FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name:

GLOBAL CONTACTS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthamn
Secrelary of State
DIVISION OF CORPORATIONS

| (T

Mailing Address

520 MEAD DRIVE
OVIEDD FL 32765

Principal Place of Business

520 MEAD DRIVE
OVIEDO FL 32765

3a. Dats of Last Report

04/20/1995

3. Date: incorporated or Qualfieg

10/16/1993

FEI Number Applisd For

2. Principal Place of Business 2a. Mailing Address 4.

21 26

$9-3206107

Mot Applicable

$8.75 Additionat

Fee Required

Suite, Apt. #, ele.

Suite, Apl. #, etc 5
2] 7]

. Cerlificate of Status Desired 0O

| City & State City & State ’ 6. Election Campaign Financing $5.00 may Be
23—| ?g—l Trust Fund Gontribution Addad 1o Feas
20 Country Zip Country 8. Tnis corporation has liability for intangiblo tax under s 199.032,
2;1 —2—5\ El E Florida Statutes O ves ONo
5. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent

T 81| Name

MCCANN: COLEEN B2| Street Address (P.O. Box Number is Not Acceptable)

520 MEAD DRIVE

OVIEDO FL 32785 a3

84| Ciy F L |85 Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or bath, in the State of Fierida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ . . - e - - ———
Sgnalure, typed or printad rame of regstered agent and We i appicable (NOTE: Registarad Agent signalure required when reingtatng! DATE
|12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TILE STV [ OELETE 1.1 7ML [ Change  [] Addition
NakE MCCANN, COLEEN 12 NAME
STREFY ATORESS 520 MEAD DRIVE 1.3 $TREET ADDRESS
CirY-S17e OVIEDO FL 140Ny -5T-21p
TITLE [ DELETE 21 TME [3 Change  [] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§7-2IF 24 CITY-81- 2P
TITLE [] DELETE 31 TILE [3 Charge [T Additon
NAME 3.2 HAME
STREET ADDRESS 33 STHEET ADDRESS
CITY-5T-2ip 34CIY-51- 7P
TILE [J CELETE 4 1T/TLE [ Change ] Addition
MEME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-81-71 44CITY-§1-2°
TILE [ DELETE 5 1TIRE {7} Change  [] Addiion
NAE 52 NAME
STREET ADDRESS 53 STREET AUDRESS
CITy-SI-2IP 54 CMY-ST-2F
TILE [] DELETE 6. 1TIILE ] CGhange  [J Additron
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CiTy-ST- 2P

primentywith anass.

AME dF snm‘% DFFICER OF DIRECTOR

S 4133/94@*"749“1/?&:@0@

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exernplion stated in Section 119.07(3)ik), Florida Statutes. 1 furher
certlify that the infarmation indicated on this annual reporl or supplemental annual repart is true and accuorate and t
cath; that | arm an officer or director of the corparatiog or the g
appears in Block 12 or Block 13 if changed, oran an 8

SIGNATURE:

at my signature shall have the same legal effect as if made under
var or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

mg Phane &




