E AFTER MAY 1 IS $550.00 FILLED

e N Jan 29 1997 8:00am
ANNUAL REPORT L Secretary of State

1997 DIVISION OF CORPORATIONS S e Cretary Of State

FILE NOW: FILING FE

PROFIT
CORPORATION

;
i Jrf e
i AR

DOCUMENT # P93000072280 (9)

1. Corporation Narne

GLOBAL CONTACTS, INC.

Prncipal Place of Business Mailing Address Immnuum ul"ll' IIH"“HIHHIII “III lml mu ||“ m'

S-LAWN-BF SHAWN.ST.
OVIEDO FL 32765 OVIEDO FL 32765-8087
3. Data Incorporated or Qualitied | 3a. Date of Last Report
10/18/1083 04/23/1896
2. Principal Flace of Business 2a Mailing Address 4. FE! Number Applied For
a|Se8 laxs Cuaerm R, |5 m=08 Lane Chaen TNE| 593205107 Not Applicable
ite, Apl #, elc, ite, Apt. #, etc.
Suile. Apt #, el - Sulte. Apt. #, otc 5. Cenificate of Status Desired (] $875 Additional
22 27] Fea Requlred
City & State City & State 6. Elaction Campalign Financing $5.00 May Be
3|0 vIEDe, i Lz;l OV & . F~ t Trust Fund Contribution 0 Addad 1o Fees
| Zp | .. Counry L | Country 8. This corporation has liability for intangible tax under s. 199.032,
24| 3R e TS BUS A 2 B AT [0 A A Florida Statutes Oves Dlneo
9. Name and Address of Current Registerad Agent 10. Name and Addrass of New Registered Agent
MCCANN, COLEEN 81| Name
¢l
W ol Al A\ 2 s AAM 82| Street Address (P.0. Box Number is Not Acceptable)
OVIEDO FL 32765 o R Ve 5
84| Ciy FL 85| Zip Code

11, Pursuant to the provisions o Sechions 607.0502 and 607.1508. Flonida Statules, the above-named corporation submits this staternent for the purpose“c;f changing its registered
office or regislerad agent, or bolh, in the Slate of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, arkd accept the obligations of, Saction 807 0505, Florida Statutes.

SIGNATURE .

& re Bype e O0cTend nanae o e steted agent and tile  zpolcable {NOTE Registerad Agent signatura requirad whan reinstating) DATE
12. CFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TOLE [)Y] [J DELETE 1A TITE A Change [T Addition
HAME MCCANN, COLEEN 1.2 NAME
sThEeL a00ness |-BOO-MEAD-DRVE~ 03 ALAtasr OHALN I o okt 08 LAKE Cibddin, TR D Ge
OTY-S7- 2P OVIEDO FL P UEs 14 CITY - 5T-21P OQVIETY i F27035
WILE (] DELETE 2TITLE i I Change ] Addition
NAME 2.2 NAME
SIREET ATIGRESS 2.3 STREET ADDRESS
CITY- 51-2F 2.4001Y-ST- 2P
LE [T oeLene 31TILE LJ Change L.} Addition
NdE 32 NAME
STREEY ADGHESS 3.3 STREET ADDRESS
CilY- ST 2P 34.CIY-57- 2P
e [T peLEze 4.3 THLE [ JChange [ Addition
NAME 4 2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP AACITY-5T-2P
T0LF ] oFLere 51TITLE I change [ Addition
NAWE 52 NAME
STREET ALIDKESS 5 3 SIREET ADDRESS
eIy S1- 5.4 GITY-5T- 2P
TITE [.J oevene 61 TILE {Jchange L] Adaition
NAME £2 NAME
STREET ADURESS 63 STREET ADDRESS
CITY- 51 2 64 CTY-SI-2P

14, | do hereby certdy that the nformation sapplied with this fiing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information Indicated on this annual report or supplemental annuat report ss true and acecurate and that my signature shali have the sarme legal effect as # made unger cath; that
tam an olficer or direclor of the corporation or the: feceiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my nama
appears in Biock 12 or Blgek 13 0f changed, or o an attachment with an address.

SIGNATURE: | LY APEYLE

/3 2/97 54:7/5&?—000 lo

JTED NAME, OF S1dNmG OFFICER OR DVRECTGR imb Phone

7! a1 & AT AR

CR2E034 (9/96)



