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

PROFIT
CORPORATION
ANNUAL REPORT

Katherine: Harris ecretary Of State

Secretary >f State
04-28-1999 90034 011 ***150.00

1999 DIVISION OF CCRPORATIONS
1. Corporation Name P98000024205
CONTACT AMERICA GROUP, INCORPORATED
R
Principal Plac:: of Business Mailing Address
3062 PRESTIGE DRIVE 3062 PRESTIGE DRIVE
CLEARWATER FL 33759 GLEARWATER FL 33759
DO NOT WRITE N THIS SPACE
3. Date Ince rporated or Qualifed
03/13/1998
2. Principal Flace of Business 2a. Mailing Address 4. FE) Numier Applied For
2 26] 59-3499641 Not Applicable
ite, . #, efc. ite, Apl. #, elc. iong
Suite Apt‘ elq Suite, Apt .# et - _|-B.-Certifcat:: of Status Desired ] $8'75 Addff‘?m_}
@ El Fee Required
City & Sta'e City & State 6. Election Sampaign Financing 0 $5.00 wzy Be
23 Z—B—I Trust Fund Contribution Added 1o Fees
Zip Countr I Zip Country 8. This coryoration owes the current year In angible
. EI El Jm Personal Property Tax. [1ves ONo
9. Name and Address of Current Fegistered Agent 10. Name and Address of New Registered Agent
81| Name
WALDRON, PAMELA C 82| Street Addess (P.O. Box Mumber is Not Acceptabl 1
3062 PRESTIGE DRIVE tree -ess (P.0. Box Mumber is Not Acceptable)
CLEARWATER FL 33759 83 1
84| City 85| Zip Caide
FL. |
B

11, Pursuan to tha provisions of Sec lions 607.0502 :ind 607.1508, Forida Statute:s, the above-naried cor joration submits this statement for the purpose o changing its re jistered

office or registered agent, or bott, in the State of Florida. Such change was authorized by the corporat on's board of di ectors. | hereby accept the apprintment as registered
agent. | am familiar with, and accept the obligaticns of, Section 807.0505, Floida Statutes.
SIGNATURE: N
Signature, typed or panted narr 3 of repistered agent ad title If applicable. (NQTE Registeted Agent signature raquirsd when reinstating} DATE

12, -~ OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTOR:S IN 12
TITLE o M [ DELETE 11TME [Clcnange  [J Addition
NAE Qomron £ Laldyrone 12NavE
STREET ADORES S| 194 5 9 Layonas Dr- 1.3 STREET ADDRESS
orvsrze  (Qledw-watey FL 33763 14CITY-ST-2IP
TME Ve Crag)cta 4 [ OELETE 21TME [JChange [ Addition
e Tedey Wald oy~ 22 e
STREETADORE!S) 20,2 Pr es»h‘ " \b( . 2.3 8TREET ADORESS

~CITY-ST-2P "~ ~ @en:ro.ra’_fw-: i 3375 1 2. 4CITY-5T. 2 ) -
TILE [J DELETE 1A TME [JChange  [[] Addition
NAME 3.2 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-21P
TITLE [ DELETE 41TMLE [Change [ Addition
NAME 4 2 NAME
STREET ADDRE 35 4.2 STREET ADDRESS
CTY-ST-2F | 44CITY-8T-21P
TME [] DELETE 51TITLE [JChange  [JAddition
NAME 5.2 NAME
STREET AGDRE 55 5.3 STREETADORESS
orv-st-zp | 54 CITY-$T-2P
TMLE "] DELETE 61TIME [JChange  [] Addilion
NAME 6.2 NAME
STREET ADDRI:SS 6.3 STREET ADDRESS

Lcm'-ST- P 6.4 CITY-5T-2IP

-14. L herehy certify that the informatidn supplied with this filing does not qualify 1or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further :eriify that the ir formation
- ", imdica eg-on }hi_s-annual report pr supple tal annual report is true and accurate and that my signa ure shall have the same (egal effect as if made under oath; that [ am an

*. *, " pfficar grdirgotds of the corportich or the {ekeiver or trustee empowered to execute this report as required by Chapter 607, Flofida Statutes; and that my name appears in
*.*. " Blgek 42.9r-Bldck 13 if change nment with an address, with all other like empowered.

FLORIDA DEPARTMENT OF STATE A r 28, 1999 8:00 am

CR2E034 (11/98)

: 4 127
Moo L - - i
e T AL AT T Y
SIGNA UREXND TYPED OF PRINTED NAME OF SIGNING OFFIC R OR DIRECTOR o Date Daytima Phone #




