FILE NOW: FI

LING FEE AFTER MAY 15T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
\ Sandra B. Mortham
] Secretary of State
DIVISION OF CORFORATIONS

Mar 10 1998 8:00am
Secretary of State

DOCUMENT# H10235  (0)

CONTEMPORARY MANAGEMENT CONCEPTS, INC.

Principal Place ot Business 'h.";aihng Address

IR AR

5800 N.W. 39TH AVE. 5600 N.W. 39TH AVE.
SUITE 104 SUITE 104
QAINESVILLE FL 32606 GAINESVILLE FL 32606 DO NOT WRITE IN THIS SPACE
Us us 3. Dale Incorporated or Qualdied
L o 06/27/1964
2. Pringipal Place ol Business 28, Mahng Address 4. FEI Number Applied For
|21 I B ET _59-2446722 Not Applicable
Suite, Apt. K, otc Suite. Apt. #, etc. i
——jL uite. Ap ¢ L Lie. Ap e 5. Certificate of Siatus Desired 0 $8'75 Addilional
22 ;;—I Fee Required
City & State | Cily & state 6. Election Campeign Financing $5.00 May Bo
23 ] Trust Fund Contribution Added to Fees
Zip __ Country Ak Country 8. This corporation owes or has paid the currgat year Intangible
24 S ) I Porsonal Property Tax due June 30, Yes  [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MACLEOD, DEBORAH E. 81| Name
4121 NW 37TH PLACE 82| Strgel Address (P.Q. Box Number is Not Acce|
Q. plable)
SUITE B BWREE ORI o Sy o
GAINESVKLE FL 32608 83
84| City F L [asl Zip Code
1. Pursuant 1o Ihe provisions of Sections 607, 0507 and 667. 1508, Florida Stalules, the above-named corporation submits this slatement for the purpose of changing its registered

office of rogistored agent. ar both, i (he State of Horida. Such chango was aulhorized by tho corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the oblgations of, Section 6070505, Florida Statutes.

Block 12 or Block 13 if changad, or on an altachiment with an adedress.

SIGNATURE: .

SIGNATURE __ . S . . I

Signature typed of “""“""A'i“?"fi"‘ of e i A A At ll -»l! AP At (MOTE Ragistered Agent signature raquired when raingtatng) DATE f:‘
12, T OGRS AND IR CTORS T T N 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE N 12 __ | &3
THE P [T orciie 11 7TLE CTChange [ Addition |
NAME MACLEOD, DEBORAH E. 1.2 NAME
smeet anpaess | HB00 N.W. 39TH AVE., SUITE 104 13 STREET ADDHESS %
CITY-§T-2P GANESVILLE FL i L . +ACITY-S1-2 g
E IS P [T Change [N Addition
NAME 22 HAME VP
STREET ADDRESS 2zstreet aooress | KAREN POWELL : -
CITY-ST- 2P B ) N L zaenv-sr-ze | 6504 NEALE ROAD, MELROSE, FL. 32666
TIE e I I V3 31TILE [T Change  LJ Addition
NAME 92 NAME
STREET ADDRISS 33 STREET ADDRESS
CITY-§T-2P e 34.CITY-ST-2P
TTLE TJodiee FRRTIITS [ Change L Addition
NAME 4.2 NAME
STAEET ADDRESS 43 STRLEY ADDRESS
oY - §T- 2P N £4 CITY- 57-1p
TITtE o ) T it 5.1 TILE [JChange L] Additicn
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CirY-5T-2IP L o 54 CITY-S1-21P
Tme ‘ [JorLere 61TALE [T Change ] Agdition
NAME £.2 NAME
STREET ADDAESS £.3 STREET ADDRESS
CITY-ST- 2P e &4 CITY-§7-2IP
14. | horeby caorlily that the information suppthed with this 1ing dees not qualily for the exemption stated in Section 119.07(3)0), Flonida Statutes. | further certify that the information

indicated on this annual report of supplemental gnnual report is rue and accurate and thal my signature shall have the sama legal effect as it madae under oath; that | am an
ofticar or director of tho corporation or 1he tecowar or trustoe cmpowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears In

U xhbe E Mmachon

M




