FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAFTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ6000046568

1. Corporation Name

CONTACT EXPRESS, INC.

Mailing Address

3900 E. COLONIAL DR.
ORLANDO FL 32803

Principat Plz ce of Business

3600 E. COLONIAL OR.
ORLANDO FL 32803

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90199 048 ***150.00

T

DO NOT WRITE IN THI 5 SPACE

3. Date In:orporated or Qualifed
06/03,1996
2. Principal Place of Businass 2a. Mailing Address 4. FE! Number App! ed For
21 |26] NOT APPLICABLE Not Applicable
Suite, Ayt #, etc. Suite, Apt. #, etc. . iti
e 4 5. Certifczte of Status Desired O $8 75 Add.mona"
22 m Fee Reqrired
City & State City & State ’ 6. Election Campaign Financing 0 $5.00 niay Be
E E‘ Trust F und Contribution Added 1o Fees
Zip Counry Zip Country 8. This corporation owes the current year ! wtangible
;1 E] 29 30 Personal Property Tax. (O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WHELAN, PATRICK 82| Street Address (P.O. Box Number is Not Acceptabl
ree ress .0, Box Number 15 Nof Ceeptable
3800 E. COLONIAL DR. ‘ prable)
ORLANDO FL 32803 23
84| City Zip Cade

FL %]

11. Pursuznt to the provisions of Sections £07.0502 and 607.1508, Florida Statute
office cr registered agent, or bot, in the State cf Florida. Such change was .iuthorized by the corp
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

s, the above-named cc rporation submi's this statement for the purpose of changing its ragistered
ar:tion's Goard of directors. 1 hereby accept the apy cintmen! as reg stered

SIGNATURE

Signature, typed or printed nema of registered agent and ttie «f applicable (NOTZ: Registered Ageni signature req.ared when remstatng} DATE 8
12. _ OFFICERS AND DIRECTORS 13. B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME D [ DELETE ame | CiChange  [Addtion| T
NAME WHELAN, PATRICK 12 NAME 3
streeraoori ss| 3800 E. COLONIAL DR. 13 STREET ADDRESS g
erv-sr-ze | ORLANDO FL 32803 14CITY-57. 2P &
THLE [ DELETE Z1TME [1Change [ Addiien | <9
NAME 2.2 NAME
STREET ADDR iS5 22 STREETADDRESS
CITY-ST-2P 2.4 GITY-ST-2P
TITLE ] DELETE W []Change [ ] Addition
NAME 3.2 NAME
STREET ADDR 185 33 STREET ADDRESS
CITY-5T-2IP 34, CITY-57-ZIP
TMLE [J DELETE 441 TME [JChange [ ] Addition
NAME 4.2 NAME
STREET ADDR 5% 43 STREET ADDRESS
CITY-§T-ZIP 44 CITY-ST-ZIP
TITLE ] DELETE §1TITLE [JChange  [] Addition
NAME 52 NAME
STREET ADDF ESS 5.3 STREETADDRESS
CITY-3T-2IP 54 CMY-ST-ZIP
TITLE ] DELETE 6.1TITLE [[JChange  [] Addition
NAME 82 NAME
STREET ADDFESS 6.3 STREETADDRESS
CITY-5T-ZIP 64 CITY-ST-ZiP

14. | hereby certify that the information supplied w th this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indiceited on this annual repor or supplementsl annual report is true and at curate and that my signeture shall have “he same legal effect as if made under cath; that | am ar

officer or director of the corporation or ttfe re:
Block 12 or Block 13 if change-d, or on gn

SIGNATURE:

SIGNZ TURE

her like empowerec.

r or trustee empowered to execute this repast as raquired by Chapter 07, Florida
alﬁem with an address, with all 0]

? PRINTED NIME ‘dg gG%ING DFFI(-é Eé %éécmﬁ

tatutes; and that my name app 2ars in

. .3—2 5 23 )
ayume Phone # (




