FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 N

FLORIDA DEPARTMENT OF STATE

? Sandra B. Mortham
1%
f&j.s Secretary of Slate

d DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

V04084

(2)

PROFESSIONAL CONTACT PUBLISHING COMPANY, INC.

Principal Place of Business

7818 LITHIA PINECREST RD.
LITHIA FL 33547
Us

‘ AMai\-mg Addros;m ‘
PO BOX 721
LITHIA FL 33547
us

MBIl

AR

Ja.

3. Daleblﬁbrﬁﬁaéglzor Qualified

T8

2. Principal Place of Business “2a. Maling Addross 4, FE N%]gb%a 14115 Applied For
21 26| 411 Not Applicable
ite, Apl. #, eto. ite, Apt. 4, eic. ) iti

Sulte, ApL. #, eto L Suie Apt #. et 5. Certificate of Status Desired 0 $8.75 Additional
Zl 27 ) Fee Reguired
Cily & State | Ciy & State 6. Election Campaign Financing Ol $5.00 May Be
23 28| Trust Fund Contribution Added o Fees
Zip Counitry | &p | Country 8. This corporation has liability for intangble tax under s 199,032,
24 25 29] ] 30] Florida Statules [1ves [INo
9. Name and Address of gg[!'gp_t_ ﬁ_eglslered Age‘nl %0, Name and Address of New Rggj_e.tared Agent
81| Name
HOLMES, MICHAEL
82| Street Add .0, Box Number is Not Acceptable]
7620 LITHIA PINECREST RD. roat Address | ’
LITHIA FL 33547 83
84| cCily FL ,as Zip Cade

11. Pursuant 1o the provisions of Sections 607.0502 &
or registerad agent, ar both, in the State of Florda

nd 6071608, Florida Statutes, ihe above-named corporalion submits this statement for the purpose of changing its registerad office

- Such change was authorized by the corporation’s board of directars. | hereby

familiar with, and accept the obligations of, Sestion 607.0505, Florida Statutes.

SIGNATURE __ _.

Slgr\;\“.n"z,-': typud or printad rane of g

e agerl and tike it i

TIHOTE Rugistersd Agoa? signanie foqured when reirstang)

R

accept the appointment as registered agent. { am

12, bpT OFFICERS AND DIRECTORS i3 ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS [N 12
TITLE ] DELETE 1 1TINE [] Change [ Addition
NAME HOLMES, MICHAEL T 12 NAME

STREET ADDRESS 7820 LITHIA PINECREST RD. I —

CITY -51-2IP gg”m FL 33547 14CIY-SI-2

TILE [ DELETE FRRII [0 Change  [] Addition
NAME HOMLES, DENISE L o2 N

STREET ADDRESS 7820 LITHIA PINECREST RD. 23 STREEI ADDRESS

CITY-§1-21P LITHIA FL 33547 o 24 CAY-§T-21F

TILE [] DELETE JATITLE [] Chang= [ Addition
NAME 47 hAME

STREET ADDRESS 3.3 SIREET ADDRESS

Y- ST-2F 3.4 O - S1-2IF

NTLE [ DELRIE 4 ATILE [] Changz  [] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CTY-51-21p o 44 CIY-§1-2F

TILE [ DELETE 5 1TIILE [ Cnange  [] Addition
NAME 52 NAME

STREET ADDRESS 53 STREEI ADDRESS

CITY-§T-2IP ) BAGITY-8- 7R ) ) _

TITLE ) 1 DELETE £ 11ILE ] Change [ Addition
NAME N 62 NAME

STREET ADBRESS . . 63 STHEET ADDRESS

CITY-ST-2IP et 64 CITY-S1- 21

14. | 0o hershy cedify that the information supphiod wilh Ihis fiing is voluntariy furnished and does not qualify for the exemption siated in Seation 119,079, Eiorids Statolss, T furihar

cerlify that the information indicated on this annual report or supplemental annual repont is true and
oath; that | am an officer or director of 1he corporation or the recelver or trustee em

appears in Blook 12 or Blog)

SIGNATURE: ___

t changed, or on

L
ED DR PAMNIED NAME ORF SHORL!

an attachment with ap address

FFICER OR DIRECTO!

accurate and that my signature shall have the same legal efiect as if made under
powered to execlte this report as required by Chapter 607, Flarida Statutes; and ihat my name

Demse L Nolmes Y/8-9%

136257643

Deie Prone k

CR2E034 (12/95)




