*

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT o g S FLORIDA DE_PARTI\AEI;;TWDF STA'I_E___-
CORPOHAT'ON Sandra B Moartham
ANNUAL REPORT

. Q* Se ek ool S
1996 DIVISTON OF CORPORAT \})r
DOCUMENT # P93000041 042 (1)

1, Corporation Name

CONTACT 1, INC.

N N 1y

Principal Place of Business Nailng Address
1037 N EDGEWOOD AVE #1 1037 N EDGEWOOD AVE #1
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254
3. Dawincoporated or Quated | 3a. Date of Last Feporl -
06/04/1993 03/15/1995
2. Prr ‘-pal Place of Husiness o 7:275, Maiing Address T8, FErNomber Applied Far
2] 440 o t‘D&twuub mra ] 0 N. EDAT vum: Mﬁ 50-3183244 B [Nt Ap i
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—1 j ACKS(‘N\“ LL‘i: , T:L  laal J AQ _V_\_SQMV IU«?_V____._ FL C b 1vusiFand Contribaton u Addedto Fees
L Cauntry L __ Gountry 8. Thes C\Jf[n')fﬂtlufl has hab ity 1or in fmqnt)\r tax uncler s 199.032,
j 311 64 1 E‘r’] usA rgg} 37\164‘ 301 SA Fiorid.t Statutes [ yves [CINo
R Namj Jand Address of Curr, egistered Agent T T Ty "Name and Address of New Regislered Agent T
81 NWWJA 'KES C ?
JAMES' c P 82| Swoot Addrgss (0.3 B Nl.u.nb-'.'.r is Mol Accoptifgls &
1037 N EDGEWOOD AVE #1 | ﬁ WD et
JACKSONVILLE FL 32254 83
84| C Me'y! 3
Akl viwe R [Pl 5ee

1N Curscant to the provisons of Sochons 607 0007 ,u 7 ARG Flanda Stattes 1o abowe hamed oo i
or registered agent or bothin the St ¢ €W
faritar wath, andd accept the obl gations of, S

) sabitits this Staterment far the purpose of changing its redisterad off.ee 1
ul b thir corporal on s biodedd ©f dred lors | huret s waccepl the appciniment as req stered agent, 1 an

SIGNATURE __ o - L . § .

Sty o o PTE Bap e B s g S o o
12. t3. ADLJIT\ON% CHANGES 10 OFFILEHb AND DIREC TOFRS 1IN 1 4]
TITLE D _ 7'\7|TH.F . _-‘T:D o E Ck Ange D Addta g
NAME JAMES, C P LA JARES, C. P, 3
sceranseess | 1037 N EDGEWOOD AV #1 swnaces | 463 140 N, EDREWISGD Ave 44 &
anv-s1 ¢ JACKSONVLLE FL 32254 [ e | JAGCSONvVILLE, TL 3225 Ik
TeE [ GELETE 2 1T O Cmange [ Addion | O
NAME 27 HIME
STREFT ATORESS 2 ASIRLLT ATORE 55
CITY-§1- 7P L N EEISIR s e i
1M [T OECene KRNI [] Erenge [ Additar
NAME 12 KM
STREET ADDRESS 33 SIRTLY ALRE
O 5T 20 —— S Bl ) ) o - i o
TiLE 7] DeieTe 4 THLF [ Cange 7] Addten
NAME 47 hAMF
SIREET ADORESS &3 STREE T ATORLSS
CiTY-ST-20 . RO NG LLe I R S . - .
T [IEUARIE 5 1HILE [J Change [ Additior
WAME RYITO
STREE | ADGRESS 53 5THFI ACDRESS
CITY-ST-21p o e RssY SR ] L
TITLE M) CeekFTE 6 1 THILE nge ] Addpion

, 000012686549

NAME bt
STHEET ADRESS 63 STREET ADORESS ;25588,83_ -01017--038 ; )
CiT¥-51-2¢ / ) - ) ) Tren M ) )V

14, fur the: uemplarn stated in Sedlom 119 O’r’?n k) Florida Statutes 1 byt
':uuu acdl tnat iy abare Sl have: the sine Al eftel as it e uncier
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