FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

e

1. Corporaha

CORPORATION
ANNUAL REPORT

— —
DOCUMENT #

PROFIT

1997

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

J14110

n Marmc

(7)

CONTRAVEST, INC.

Pri ncipai-_l-‘-l';\":

e of Busingss Malling Address

250 INTERNATIONAL PKWY. 250 INTERNATIONAL PKWY.
SUMTE 220 SUITE 220
HEATHROW FL 32748 HEATHROW FL 32746-5006

FILED

Mar 07 1997 8:00am

Secretary of State

DA

. Date Incorporated or Qualified

%a. Date of Last Report

_04/23/1986

|72, Priccipal Place of Basiness | 2a. Hailing Address 4. FEl Number Applied For
X1 — 2} 50-2601025 Not Applicabs
Suite. At # ol Suite, Apt. #, elc, » $|j_75 Additional
*271 5. Certificate of Status Desired D Fos Requited
| City & State 6. Election Campaign Financing $5.00 may Bo
‘ o 28| Trust Fund Contribution Added to Fees
__ Counrry &b | Country 8. This corporation has liability for intangible tax under s. 199,032,
_ 25| 28] 30 Florida Statutes [ ves No
"9, Name and Address of Current Registered Agent 10. Name and Address of New Replstersd Agent
B1| N
MGDANIELS DAVID ame
250 lNTERNAT'ONAL PKWY B2; Street Address (P.0O. Box Number is Not Acceptable)
SUITE 220 -
HEATHROW FL 32748
84 Ciy FL 85| Zip Code
arguant to e provisions of Sections 607 0502 and 807.1508, Florida Stalutss, the above-named corporation submits this statement for the purpase of changing its registerad

thu. ar egistered agenl or botn, in the Sate of Forida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmen as registered
agend. | am tamiiar with, and accepl tho obligaticns of, Section 607 0505, Florida Statutes.

SIGNATURE e e i _
Sapctine B on prece deas 02 ghregstenid agent and Litle ¢ apdhcable {NOTE: Registered Agert signature required when reinstating) DATE
’ OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Ts_ [T DECEre 11 THILE [T change L1 Agdtion
HARE JOHN SCHAFFER 1.2 NAME
strtet snoness | 249 SHADY OAKS CIRCLE J 1.3 STREET ADDRESS
| cresize | LAKE MARY FL 14 CiTY- 5T-21P
[T P L] el 21TLE D change [ Addition
NARY OGIER, GERALD D. 22 NAME
siesranoress | 216 NOB HILL CIRCLE 2.3 STREET ADDRESS
| erseor | LONGWOOD FL 2.4CITY-ST-29
i VP P DELETE 31TIE L] Change LT Addition
NEKIL KIANG, PAUL 32 NAME
sectapohi s | 250 INTERNATIONAL PKWY, SUITE 220 3.3 STALET ADDRESS
| orsoor | HEATHROWFL 34.CITY-ST-2P
me v N LI DELETE 417LE [Tchange L] Addition
s MCDANIEL, DAVID G. 1.2 NAME
smeer ancess | 208 VISTA OAKS DRIVE 4.3 STREET ADDRESS
Lovrsioe t LONGWOOD FL a4cITy-S1-2p
T CT otLETE 5.1 7MLE [Jchange ] Addition
AR 52 NAME
STREET ADDFESS 53 STAEET ADDRESS
CHY . S1. i 54 CITY-81- 71
s N [ ptiete 61 IILE [T Grange  [J Addition
HaE 6.2 NAME
SIFFET ADDRESS £.3 STREET ADDRESS
CITY-51-27 6.4 CITY- 5T+ JIP
( 18, 1 do heraby cerlify 1hat ing mfarmation suppliod withi 1his fling does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | furthar certify that the

appears

infermatoy i

SIGNATURE:

in Block 12 or Brock 13 i changad, or on an attachment with gn

tech on this annual reporl ar supplemental annual report is true and eccurate and that my signatura shall have the same tegal effect as if made under oath; that
| am an ofizer o director of the corporatlorw or the receiver or trusteo ampou&ereﬂ 10 execute this report as required by Chapter 807, Florida S1atutes; and that my name
ress

LB AR Kehqfler ?7/2% 7 ( 4@7)333 A

pAND TYPED GR PRINTED NAME OF Mnda’omcsn OR DIRECTOR

Date Daytime Phore #

OOBADAL

CR2E034 (3/96)



