FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 62234 (4)
1. Corporation Name

CONTEMCO MANAGEMENT ASSOCIATES, INC.

RN T

Mailing Address

4352 NORTHLAKE BLVD
STE 211
PALM BEACH GARDENS FL 33410

Principal Place of Business

4352 NORTHLAKE BLVD
SEM
PALM BEACH GARDENS FL 33410

. Date Incorparated or Qualified

05/18/1979

3a. Dato of Last Report

03/13/1995

2. Principa! Place of Business
1

=

2a. Mailing Address
|26

. FECNumber Applied For

59-2761139

Not Applicable

2
2]

Suite, Apl. #, Btc. Suite, Apt. #, etc.

7

$8.75 Additional

. Certificate of Status Desired B
Fee Required

O

23]

City & State City & Stale

. Flection Campaign Financing
Trust Fund Contribution

O $5.00 May Be
Added to Fees

24]

Zip Country

0]

26]
GCountry Zip

25] 29]

. This corporation has hability for intangib'e tax under s 199.032,
Florida Statutes 7 ves DNCI

9. Name and Address of Current Reglstered Agent

. Name and Address of New Reglstered Agent

81| Name

MINKER, JULES §.
4362 NORTHLAKE BLVD STE 211

82| Sweet

Address {P.0. Box Nummber is Naot Acceptable)

PALM BEACH GARDENS FL 33410 &

84| City

85| Zip Gode

FL

13. Pursuant 1o the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Signatre, typed or printed name of registered aganl a7d 116 I applicaie NOTE: Fiogalered Agent sgnature requirnd when rerstaling TRt T
12. OFFICERS AND DIRECTORS 13. ADDIMIONS/CHANGES TC OFF IGE RS AND DIRECTORS IN 12
THLE PTD _ [ DELETE 1ATITLE [ Change [ Addition
NAME MINKER, JULES S 1.2 NAME
seersooress | 4362 NORTHLAKE BLVD, 211 13 STREET ADDRESS
CITY-ST-2IP PALM BEACH GRDNS FL 14 CITY-51-2F
T W [ DELETE 2 1TMLE [J Change [ Addilion
NAME MINKER, LINDA 22 NAME
sreeranoress | 4362 NORTHLAKE BLVD, 211 23 STREET ADDRESS
CTY-5T-2P PALM BEACH GRDNS FL 24Ty 81 20 }
HITLE [7] DELETE 31TIMLE [ Change [ Additien
NAME 32 NAME
STREET ADDRESS 33 STREET AUDRESS
CITY-5T-2IP 34 LITY-5T-21P
TMLE [ DELETE 4.1TITLE [C] Change  [C] Addition
HAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
LITY-ST-2P 440TY- 517
TITLE [7) DELETE 5 1 TITLE [ Change [ Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-IF
TILE ] DELETE B 1TITLE ] Change  [] Addition
NAME 6.2 HAME
STREET ADDRESS 63 STREET ADDRESS
OITY -5T-2IP 6.4 0ITY-51-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gu
cerlify thal the information indicated on this annual report or supplemental annual repont is true and a

alify for the exemphon stated in Section 119.07(3)(k), Fiorida Statutes. | further
scurate and that my signature shall have the same legal effect as if made undar

oath: that | am an officer or diractor of the corparation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 ar Block 13 if changed, or on an attachment with an address.

SIGNATURE: » Tuter S, MAIIER
10

PEIIOR PRINTED NAME OF SHGNING GFFICER OR DIRECTOR

2-725= 560

B Daytime Phone Ir

L MManel9e T

CR2E034 (12/95)




