FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

g Apr 07 1998 8:00am
ANNUAL REPORT Secretary of Sate Secretary of State

DIVISION OF CORPORATIONS

1998 S
DOCUMENT # P96000103795 (6)

1. Corporalion Mame

CONTRACT ADMINISTRATION, INC.

10

Il

Principal Place of Business Mailing Address
2601 PALMETTOQ RD 18950 US HWY 441
MT DORA FL 32757 BOX 209 i
us MT DORA FL 32757 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporaled or Qualified 1
12/20/1996 —
2. Principal Place ol Business 2a, Malling Address 4. FEI Number Applied For
E—IJ ?&1 1 5&3419152 Not Applicahlo
Suite, Apt. #, etc. Suite, Apl. #, elc. A i
o [ . 6. Cenificate of Status Desired [l $B 75 Add_monal
a9 27] Fes Reguirad
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
23 ;81 Trusl Fund Contripution Added to Faes
Zip Couniry ap Counltry 8. This corporation owes or has paid the current year Intangible
m E] m 30 Personal Property Tax due June 30. 1 Yes Mo
9. Name and Address of Current Registerod Agent 10. Name and Address of New Reglstered Agent
SHAVER, VICTOR G 81| Name
2601 PN-"ETTO RD 82| Streol Address (P.O. Box Number is Not Acceplable)
MT DORA FL 32767

-X]

84| Cily 85| zip Code
FL ™|

11, Pursuant lo the pravisions of Sections 6070502 and 607.1508, Fiorida Statuies, the above-named corperation submits this statement for the purpose of chaiﬂgiing its regislerod
office or registered agent, or both, inthe State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointrent as registered
aganl, | am familiar with, and accept the abligations of, Saction 607 0505, Forida Sialules.

SIGNATURE . U
)

GNaILNG, tyhed of prinied Rame ol ragistered agont and tiic il appircabic (NOTE: Registarod Agent sighaturs required when reinslating) pate
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
e DP T peLErE 11T (T Change [ Addtion
NAME SHAVER, VICTOR G 12 NAME
swweeTaporess | 2601 PALMETTO RD. 1.3 STAEE| ADDAESS
CHTY- ST 21P MT. DORA FL 32757 14CY-51- 7P
TITLE DS T otiete 24ILE U] Change [ Additicn
HAME " SHAVER, PATRICIA 22 NAME
sweeTanoeess | 2601 PALMETTO RD. 23 SIREET ADDRESS
cry-St- 2P MT. DORA FL 32757 24 0¥ 51 7IP
TITLE TJ vk a1TLE ] Crange LJ Acaiion |
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
CITY-§1-2F 34 Gy~ ST-2P
TLE T3 DeLETE A\ TILE 1 Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDMESS
CITY-5T-2P A4CNY-S1-2IP
THLE U CECETE 5.1 TMME [1 change L] Aodition
NAME 8 5o
STREET ADDRESS 53 STREET ADURESS
CITY-§T-2P 540ITY-5T-DP
ILE T DeLERE 61 THLE [ change [ addition
HAME 6.2 NAME
STREET ADDRESS B3 SIREEF ADDRESS
Ty ST- 2P 64 CITY- §1-2P

14, | heraby coﬂiig thal the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | furlher cerlify that the information
indicated on this annual report or supplermontal annual report is true and accurate and that my signature shall have the samo legal effect as if made under calh; that | am an
officer or direcior of the corporation or tha recoiver or lruslee en?ered to execute this reporl as required by Chapter 607, Florida Stalutes; and thal my name appears in

s,

Bliock 12 or Block 13 if chgngedy or on al altachywimyd
ISR AT I | / YRy A A gy A - g~ (2 oy P um B f oy

CR2E034 (10/97)



