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

FILED

PRORIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P97000020929 (0)
CONTRACT PROFESSIONAL SERVICES, INC.

Princlpal Place of Business

1568 NOTTINGHAM KNOLL DRIVE
JAGKSONVILLE FL 32225

Mailing Address

1568 NOTTINGHAM KNOLL DRIVE
JACKSONVILLE FL 32225

0O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiod

2. Principal Place of Business oK, 28, Mailing Address 4. FEl Number Applied For
21] de (2] Shmg SHE~/69 3778 Not Applicable
Suite, Apt. ¥, eic. Suite, Apt. #, elc.
P ' P 8. Cenrificate of Status Desired O $3'75 Additional
2 27] Fee Required
City & State R GCity & State 8. Election Campalgn Financing $5.00 May Be
E] m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currant ysar Intangible
EI el 55 ;ﬂ ﬂ Personal Proparty Tax dua June 30, [JYes B No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HEPP, PETER S 81] Nemo
1568 NOTTINGHAM KNOLL DRIVE B2| Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32225
83
84| City FL 85| Zip Code

SIGNATURE

505, Florida Statutes.

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cor|
office or registered agent, or both, in the Slale of Florida. Such chan
agent. | am famitiar with, and accept the obligations af, Soction 607.

poration submits this statement for the purpose of changing its registered
6 was authorized by 1he corporation’s board of diractors. | heraby accept the appointment as registered

Signature, typed o printad name of registered agont and 1ille it appricabla

(NOTE: Registerad Agont signature required when rainstating}

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE L] OELETE wie £ | Pows 1 o [T change [ Addition
NAME 1.2 NAME PETERL S AP

STREET ADDRESS Ao De. LSSTREETAORESS | AT § SUBFTIAI M Kidert Qe

CITY - 57-2P 32225 1.4 C{TY-5T-21 PICKSewiL e & L 831387

TILE [T oecere BME Yo | heE~ PRESID ST L] Change ¥ "Addition
NAME 22 NAME EVELY A C AP 2

STREET ADDRESS Ansoee DR LISREETADORESS | ¢ J& & AdOrTvnsé AP Awioee

oSt | TR Somigvet g, e S22247 2 4CATY-5T-2IP AHCHSOn e & Yy X332 S

1ME T DeLETE LATILE LI Change 1] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADORESS

CTY-§T-2P 34, CITY-51-2IP

TILE LT orcete £1TILE LJ Cnange T Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CTY-57-21P 44 CTY-51-21P

TLE [J pELETE 51 TILE TJChange [T Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

eITy-S7-2p 5.4 CITY-51-2IP

TINE T DeeTe 6.1 101LE T Change ] Addition
NAME 6.2 NAME

STREET ADDRESS 53 STREET AODRESS

CITY-ST-2P 64 CITY-ST-2IP

indicated on 1
Block 12 or Block 13 il cha

rd

e o o m om o o

officer or director of the corporation ar the receiver or try
or on an attachmen! with an address.

L o

gy Py "

.

YA

14, | hereby cerliig that the informatlion suppliad with this filing does not quality for the exemption stated in Section 119.07(3)i), Fiorida Statutes. i further certify that the information
is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as If made under oath; that | am an
trustee empowered 1o executs this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in

o

Mar 30 1998 &:00am
Secretary of State

CRZE034 (10/97)



