SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

PROFIT
CORPORATION
ANNUAL REPORT

1996

AMOUNT DUE ON OR BEFORE 8/7/06: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $375.) .

‘a‘ FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of Slale

DIVISIOM OF CORFPORATIONS

DOCUMENT # S74617

CONTACT PLUS SOFTWARE CORPORATION

(9)

Principal Piace of Busmess Mailing Address
476 HIGHWAY AlA

SUME 8

SATELLITE BEACH FL 32937
us

PO BOX 372577
SUNE &

us

SATELLITE BEACH FL 32337

A0 A

3a. Date of Last Report

05/01/1995

3. Date Incorporated or Qualified

08/15/1981

2a. Mailing Address

] 20 BOX

Suite, .'ip! #, elc,

7] (N OTE plo

2. Princqipal Piace o! Business

21 1904 Airpor+ Blvd

Suite, Apt #, elc
22

322571

4. FEI Number

§. Certificate of Status Desired

Appled For
Not Appilicabile

$8.75 Addional

Fee Required

City & Stat City & State

] bourne FEL

Country
25}

Mme
Ush  [5 @ 32937

=] SATE W ITE _BEACH FL.
0] ULSA

SUTE_ N0, )

]
35.00 May Be

6. Election Campaign Financing E]
. Added to Fees

__;f[usl Fund Contribution

Counlry 8. This corporation has liability for intangible tax under s 199.032,

Flornida Statures Yes I___l Na

ZE
2a] 329 0]
8. Name and Address of Current Registered Agent

FRESE, GARY B.

830 S. HARBOR CITY BLVD.
SUITE 505

MELBOURNE FL 32001

10. Hame and Address of New Registered Agent |
81| Name
82| Slireet Address (P.O. Box Number is Not Acceptable)
a3
84 Ciy FL 85 [ Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes

the above-named carporation saubmits this statement for kie purpose of changng its registered

affice or registered agent_ or both, in the State of Flonda Such change was authonzed by the carporation’s hodrd of directors | herehy accapl the appointment as reqistered
agent. [ am famihar with, and accept the obligations of, Section 607.0505, Flonda Slatutes

SIGNATURE I . B - S
Srguarere Iyped or prnted nare ol fege o tappiv abie (NITE Reauirndd Agart sgealunt tequired when renstatng] Darte
12 OFFICERS AND DIREGTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TE D L] oeLere 1.1 THTLE L] cnange T ] Addition
N TRUJILLO, EDMUND L. JR 1216
sraeeTaporess o PO BOX 372577 1.3 STRFFT ADDRESS
CITY-ST- 7P SATELLITE BEACH FL 140y -§1- 728
TLE D [T oecere 21 iLE L] crange T T aseron
HAME TRUJILLO, DONNA R. 22 HAME
staeeranoress | PLO. BOX 372577 23 5TREET ADDRESS
CTy-51-2P SATELLITE BEACHFL 2400 ST-70
HTLE (] DELETE ' KT [] Crangs ] Aaditon
NAME 37 NAME
STREET ADDRESS 5 5IREET ADORESS
CIIy-St-2Ip 34 GTr-ST-2
e [T Decere 41TIE L] Crange ] Additan
NAME ¢ 2 NEMF
STREET ADDRESS 43 STREET ADDRESS
GTY-ST-2P H40TY-5T-2P
TILE [ ] orcere STIILE L] chage [T adouen
NAME 52 NAME
STAEET ADDRESS §3 STALET ADDRESS
CITY-S1- 7P 54LIY-ST- 2P
TITLE ] oeuere &1TILE TLCT crange ] additan
NAME 62 NAME
STREET ADORESS £ 3 STREET ADDRESS
CHTY-SI- 2P f4CITY-ST- 71

thal my name appears in Block 12 or Black 13

SIGNATURE:

)

Tv

SIGNATURE AND TYPED OR PRINTED NAME Of

IGNING OFFICER OR DIRECTOR

14. | do heraby certfy that the information supphed with this fiing is valuntaniy furnished and does not qualily for the exemption stated in Section 119 07(3Xx). Flonda Stalutes |
further cerbity thal e inlormation indicaled on tus annual report or supplemental annual report is true and accurate and that my signature shalt have
made under calh, that F am an ofticer or d rector of the corporation or the receiver ar trustos empowered Lo exccute this report as required by Craptor 617 Flonda Statures: anc

if changed. or on an attachment witr an address

the same legal effect as if

Ml qvr9p4 2595

T T e Dagtene Phoce o

CR2E034 (3/96)




