AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE

PROFIT ;
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

CONTACT, INC.

(5)

W0

Principal Place of Business

% THOMAS A. PASHA
8936 CRICHTON WOODS €T

Mailng Address

% THOMAS A, PASHA
8936 CRICHTON WOODS CT

MR RRTIWI

5. Cerlificate of Status Desired

22|

¢

ORLANDO FL 32619 ORLANDO FL 32619 4. Date Incorporated or Qualified | 3a. Date of Last Report
03/29/1977 05/01/1995
2. Frincipal Place of Business 2a. Mailng Adaress 4. FE{ Number Applied For
[21] 26] 59-1737841 Not Appiicale
Suite, Apt. #, etc. Suite, Apl. #, elc. $8.75 Additional

Fee Required

City & State | City& State 6. Eiection Campaign Financing O $5.00 May Be
a 2§J Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liabjlity for intangible tax under s 199.032,
34_] m _1’;] 3;] Florida Statutes ves [INo
g. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
PASHA. THOMAS A 82| Street Address (P.O. Box Number is Not Acceplable)
8936 CRICHTON WOODS COURT
ORLANDO FL 32819 83
84| City 85| Zip Codge
FL

familiar with, and accept the obligations of, Section 607.05056, Florida Statutes.

11. Pursuant 1o the provisicns of Seclions 607.0602 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered offica
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoitment as regisiered agent. | am

SIGNATURE _ L S P e e e e
Signature, yped or printed nark of registered agent and tite f appicable (NOTE: Registerad Agent sigilature recpuired when renslatrgh DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12
ThLE PD C) DELETE T1TIE PDST ﬁChange CJ Addition
NANE PASHA, THOMAS A. 12 NAME PASHA, TROMAS A
STREET ADDRESS 936 CRICHTON WOODS CT 13SIREET AODRESS | @YDl EE(CHTOAN wWD5. CT.
| cimy-s1-2¢ ORLANDO FL 1.4 GITY-5T- 2P Om_'ft. \
TLE STD Xnam 2 1TME ] Change [ Addition
NAME PASHA, ELIZABETH 2.2 NAME
STREET ADDRESS 8936 CRICHTON WOODS CY 23 STREET ADDRESS
CITy-51-2P ORLANDO FL 24 LITY-5(- 2P
THE 1 DELETE 31TIUE [J Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-21P 34CITY-ST-2P
TIILE [ DELETE 4 1TIE [ Change  [] Additien
RAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SIE- 2P 44 CITY-5T-2P
TIILE [] DELETE 5 1 TITLE [ Change [ Acddition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 2P 54 CITY-SI-2P
IF [ DELETE 6 1TITLE [ Change ] Addition
NAME 62 NAME
STREL] ADDRESS 53 STREET ADDRESS
LTy -§7- 2P §.4 CITY- §T-2IP

certify thal the information indicated an
oath; that | am an officer or director
appears in Block 12 or Bock 13

SIGNATURE:

ment with an address.

- -
% il o Ml ?@ o A Ppsd 4/5,,% .
'YPED OR PRINTED NAME OF SIGNING FICEMD"‘ECTDH Da‘e

SIGNATURE AND T

14. | cio hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Soction 119.07(3)(k). Florida Statutes. | further
i i ar supplerental annual report is true and accurate and that my signature shall have the same legal effect as if made under
w thy receiver or trusiee empowered 1o execute this report as required by Chapter 6C7, Florida Stalutes, and that my name

- H)fUE9

CR2E034 (12/95)




