FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

Sandra B. Mortham

Secratary of State S e Cretary Of State

DIVISION OF CORPORATIONS
DRCYMENT # (2)

PROFESSIONAL CONTACT PUBLISHING COMPANY, INC.

Frincipal Place of Business Mailing Address “"" l"ll“lm Iml Imnlllll’llllm |||" Illll IIIIII,I'"'I" IIII

ANNUAL REPORT

1997

7818 LITHIA PINECREST RD. PO BOX 71
LITHIA FL 33547 LITHIA FL. 33547071
us us
3. Date Incorporated or Qualiied | 3a. Date of Last Report
01/02/1992 05/01/1996
2. Principal Placo of Busingss 2a. Mailing Address 4, FEI Number Applied For
[21] ) [26] 650314115 Not Applicable
e #, elc. ilg, Apt. #, 2 i
’_] e _l e Aol 8. e §. Cerliticate of Status Desired D SBJS Additional
22 27 Fee Required
| City & State City & State 6. Etoction Campaign Financing $5.00 may Bo
23] o 28] Trust Fund Contribution Added to Fees
| &ip Country Zip Cauntry 8. This corporation has liabllity for intangible tax under s. 199.032,
24| 25 20] 30] Florida Stetutes [CIves [INo
9. Name and Address of Currert Reglstered Agent 10, Name and Address of New Registared Agent
HOLMES, MICHAEL 81] Name
7620 LITHIA PINECREST RD. 9| Street Address (P.0. Box Number 5 Nol Accoplable)
UTHIA FL 33547
83
84| City FL 85| Zip Code

1. Pursuant to the provisans of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submilg this statement for the purpose of changing lis registered
office or regislered agont, or both, in fhe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment s registered
agent. Fam lamiliar with, and accept the obligahons of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signar teped O printet name of regrstenid agont and tille il applicable {NOTE Registered Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PDT [ Joreere 11TIMLE [T change  T_J Addition
HANE HOLMES, MICHAEL T 1.2 NAME
sreeranoress | 7820 LITHIA PINECREST RD. 1.3 STREET ADDRESS
CITY-51- 20 LITHIA FL 33547 14 GATY-51-21P
e “ 1P T OELETE 21 TmE [T change [ Addition
NAMT HOMLES, DENISE L 2.2 NAME
: - 23 STREET ADDRESS
CTY - ST 2P LITHIA FL 33547 2.4 CITY-5T- 2P
T T DELETE 31 TITE L] Change  LJ Addition
NAMF A s2name
STREET ADDRESS 33 STREET ADDAESS
STy -§1- 211 34.CATY-ST- 2P
TILE I peLETE L1TMLE O Crange L1 Addition
NAME 4. 2 NAME
STREET ADDHIESS 4.3 STREET ADDRESS
ore-stae | ) A4 CITY-ST-7IP
e [T oeLete 5.1 TITIE [J change [ Addition
NAME 5.2 NAME
STHFET ADRE S5 53 STREET ADORESS
creseae | 5.4 CITY-S1-21P
ME [T verete 6.1 TLE [T change [T Addition
NANE 5.2 NAME
STREE} ADDRESS 6.3 STREET AGDRESS
CITy-$1- 217 64 LITY-57-2P
14, 1 do hereby cerfy thal the inlormation supplied with this filing does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | furthsr certify that the

infarmabion indicated on this annual report or supplemental annual report is frue and accurate and that my signature shalt have the same legal effect as it made under oath; that
1 am an oificer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: : ﬂ¢ %ﬁf#ﬁb@ﬁ#mdl_&&m

WATLIRE AND TYP) avtime Prane &

C(SRT(?RFX;ION ' " - FLORIDA DEPARTMENT OF STATE Apr P 8 1 99 7 8 O O am

CR2E034 {9/96)



