PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corparation Name

DOCUMENT # F05é74

(8)

CONTRACT SALES/SERVICE, INC.

Principal Place of Business

3334 BEACH BLVD.
P. O. BOX 5538 (32247)
JACKSONVILLE FL 32207

Mailing Address

§334 BEACH BLVD.
P. O. BOX 5836 (3247
JACKSONVILLE FL 32207

AR R

3. Data Incorporated or Qualified

3a. Date of Las" Report

|
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

10/31/1980 05/01/1995
2. Principal Piace of Business 2a, Maiing Address 4. FEI Numtyer Appliad For
21] 2 59-2047251 | Not Appiicabie

Suite, Apt. #, etc.

=z No £0, Aoy, >

$B8.75 Additional
Fee Reguired

Suite, Apt. #, etc.

No Po.ROX !

Certificate of Status Desired ]

2]

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ?8] Trust Fund Contribution 0 Added 10 Feas
Zip Country Zip Country B. This corporation has liability for imangible tax under s 199.032,

Florida Statutes O ves [ONo
10. Name and Address of New Reglstered Agent

|25] [29)] 30
9. Name and Address of Current Registered Agent

2

81| Name
PARRISH JR., EDWARD §. 82/ Stes! Acdress {P.0. Box Mumber is Not Accentabia)
1916 GULF LIFE TOWER
JACKSONVILLE FL 32207 83

84| City 85| Zip Code

FL

1. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-namad 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 corporation's board of diractors | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the chligations of, Section 6070505, Florida Statutes.

SIGNATURE _ _ . . . e e I
Sigrature. typed or £ Atked nanw of registered agent and (UG | apghoatls {NOTE - Reg stared Agent signature requied whan renstatngt DATE o

12. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIREG TORS IN 12 o

TIELE PTD [ DELETE 11700 [) Change [} Addition §

NAME CHAMBERS, ALEXA J 12 NAME -

STREET ADDRFSS 6540 ORTOLAN AVE. 13 STREEF ADDRESS O

CITY-51-21P JACKSONVILLE FL 14CITY-51-2P &

TIILE 8D [} OELETE 2 1TILE CT Changz  [] Addition |

hAME CHAMBERS, BARRY E 22 NAME

STHEET ADORESS 6540 ORTOLAN AVE. 23 STREET ADDRESS

£i1Y-S1. 7P JACKSONVILLE FL 240TY-51-2P

TITLE [] DELETE 3 UTITLE [ Cnangz 7] Addition

NAME 32 NAME

STREE! ADDRESS 33 STREET ADORESS

Chiy-5'-2 34 CITY-51- 2P

TILE [] DELETE 4 1T0LE [ Changx [ Addition

NAME 4.2 NAME

STRELT AUDAESS f 3 STREET ADDRESS

Cily-ST-4p AA4CNY-5T-2IP

TITLE ] GELEFE 51TIME [ Changz  [J Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

GilY-S1- 2P 54 C{TY-ST1- 2P

TTLE [J DELETE 6 1TILE [J Chang:  [] Addition

NaME 62 KAME

STREET ADDRESS £.3 STREET ADDRESS

€Ty -57-aIr 6.4 CITY-57-2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Sta'utes. | further
certify that the information indicated on this annual report or supplemental annual repert is true and accurate and that my signaturg shall have the same legal effect as if made under
oath; that | am an officer or dirsctor of i corporation o the receiver or trustes empowared 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 13 if chagijed, or pp an allachment with an address.

SIGNATURE: i "'*§|Emi€ﬁ5{%.; p‘ﬁn'ﬁ'fs %ﬁ@%?ﬁéfhdﬁﬁﬁcmn oo y/‘?!é‘é,?_(p_ B C fofiﬁ??p{;ggi‘{ """"




