[

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

1998 Dwtsg:céﬁ%;f:;::‘norus Secretary Of State

DOCUMENT # 622342 (4)

4. Corporation Name

CONTEMCO MANAGEMENT ASSOCIATES, INC.

SO

Principal Place of Business Mailing Address
4362 NORTHLAKE BLVD 4362 NORTHLAKE BLVD
a7 nr
PALM BEAGH GARDENS FL 33410 PALM BEACH GARDENS Fi 33410 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporatad or Qualified
05/18/1979
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 50-2761139 Nol Applicable
Suite, Apt. #, alc. Suite, Apl. #, etc.
Y P © Hie. Ap §. Cenificate of Status Desired O $B'75 Addutionl
22 m Fee Roqulred
City & State City & State 8. Election Carmpaign Financing $5.00 Moy Bo
23 2] Trust Fund Contribution ] Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 25] 25) [30] Parsonal Property Tex due June 30, [1Yes [ No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registared Agent
MINKER, JULES S. B1j Name
‘362 NORTHLAKE BLVD STE 211 B2| Sireet Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33410

B3

Zip Code

84] City FL 85

11, Purgsuant to the provisions of Seclions 607.0502 and 607.1508, Florida S1aiutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hersby accept the appointment as registered
agent. | am familiar with, and accepl the otligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE
Signature, yped or prnted narme of registaced agont and tile il apphcabla. (NOTE: Registerad Agent signature requlred when rainstating} QATE
42, OFFICERS AND DIRECTCRS I 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P1D MEGH 11 TITE [ Change L Addition
NAME MINKER, JULES § 1.2 NAME
swept anoness | 4362 NORTHLAKE BLVD., STE. 217 1.3 $TREET ADDRESS
CITY-ST-21P PALM BEACH GRDNS FL 1.4 CITY-ST-2P
TITE VP [T DELETE 21TLE [Jthange LI Addition
NAME MINKER, LINDA 2.2 NAME
STREET ADDRESS 4362 NORTHLAKE BLVD, STE 217 2.3 STREET ADDRESS
CITY-§1-21P PALM BEACH GRDNS FL 2.4 GiTY-ST-P
TILE T.1 DELETE 3.1 TITLE [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ty -ST-2IP 34, OITY-5T-21P
TTLE [T DELETE 41TNLE T Change  [_J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STRAEET ADDRESS
LTy~ $t- 2P 44 GY-$T1-2P
THILE [T DELETE 51TILE [J Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CTY-ST-2° 5.4 CITY-S1-2IP
TLE [T DELETE 5.1 TITLE [ change LI Additien
NAME 8.2 NAME '
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-21P 6.4 GITY-51-21P

14, | hereby certlfg thal the information supplied with fhis filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this annual repor! or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgclor of the corparation or the recever or Tuslee empowered to execuls this rapon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.
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oM o FLODA DEPATIMENT OF STATE Mar 03 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



