FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 2 8 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham P :
ANNUAL REPORT o R Secretary of State S t f St t
1998 LW DIVISION OF CORPORATIONS cerctar )‘ 0 alc
1. Corporation Name J1 41 1 0 (7)
CONTRAVEST, INC.
Principal Place of Businoss Mailing Addross “Ilml I'II "mlml ""l "I"II"'II"III" II'" I"II I‘I“I’I"lm
250 INTERNATIONAL PKWY. 250 INTERNATIONAL PKWY.
SUITE 220 SUITE 220
HEATHROW FL 32748 HEATHROW FL 22746 DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/14/1986
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Numbar Applied For
21 26] 59-269102% Not Appticable
Suite, Apt. #, et Suite, Api. #, elc. i
A ¢ uie. ap 6. Cerlificate of Status Desired m $8'75 Additional
E Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Be "
;a] Trusl Fund Contribution Added to Fees
Zip | Country Zip Country 8. This corporalion owes or has pald the currend year Intangible
24 25] ;’TJ m Personal Properly Tax due June 30. ] Yes O No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MCDAMIELS, DAVID 81 Name
250 INTERNATIONAL PKWY 82| Steel Address (P.0, Box Numbar is Nol Accapiabia)
SUITE 220
HEATHROW FL 32748 83
84| City FL ]ssl Zip Code

11. Pursuant 1o the provisions of Saclions 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registared
office or registerad agent. or both, in the Stale of Fiorida. Such change was authorized by the corporalion’s board of directors, | hereby accep! the appointment as registerad
agent. | am familar with, and accept 1he obhgations ol. Section 807.0505, Florida Statutes.

SIGNATURE e
Signalwe. hyped o printedd name of regictered agont and bihs it apgl.cable [NOTE- Ragislered Agenl signalure requrred whan rainstating) DATE
12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NTLE ki3 T okLETE 1.1 THLE VT S IXt Change [T Acdition
AAME JOHN SCHAFFER 1.2 NAME TJohn Scha
sweeTanoress | 249 SHADY QAKS CIRCLE 13STREETADDRESS | 044G .S'Aa-f)( s Ciyele
CITY-51-2P LAKE MARY FL 14 CY-S1-2IP lalke Mary , EL
TINE P [T DeLETE 271 TILE T [T change [T Addition
NAME OGIER, GERALD D. 22 NAME
sreeTanoess | 216 NOB HILL CIRCLE 23 STREET ADDHESS
CITY-51- 7P LONGWOOD FL 2 4CITY-ST-2P
TILE Vv [J oecere 3ATILE [Jchange [T Addition
RAME MCDANIEL, DAVID G. 32 NAME
stazer apness | 203 VISTA OAKS DRIVE 33 STHEET ADDRESS
CHY-S1- 29 LONGWOOD FL 34.CHTY-ST-2P
THLE [T OELETE 41TTLE [Jthange ] Addition
MAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P A4 CITY-ST-2IP
TMLE [ pecete 51TItE [T change [T addition
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ADORESS
CITY-S1- 2P §4 CITY-5T- 2P
TIRLE T oecere 61TILE L1 Change [ Addition
NAME 62 NAME
STREET ADDRESS ] 6.3 STRAEET ADDRESS
CiTY-ST- 2P 64 CITY-5T-2P

14. | heraby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled on this annual report or supplamental annual report is true and accurate and that my signature shalt have the same (egal effect as if made under oath; that | am an
officer or director of the corporation of the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, of on an attachment with an address.

CIAR] AT IS E. mﬁlﬂ Il L.l 277 PR AP AN ot ) e e

CR2E034 (10/97)



