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

CORPPFg:;!‘\;ON 4 1 FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

. 1998 DIVISICSJ:C(?;a(r;;::(;T;iTIONS Secretary Of State

DOCUMENT # V04084 (2)
PROFESSIONAL CONTACT PUBLISHING COMPANY, INC.

RERERIPVLT IR

Principal Place of Business Mailing Address
7818 LITHA PINECREST RD. PO BOX 721
LITHIA FI. 33547 UTHIA FL 33547
us us DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
01/02/1992
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 |26] 65-0314115 Not Applicable
Suite, Apl. ¥, elc. Suito. Apt. #, etc. .
P P 5. Certificate of Status Desired | $B'75 Adaitional
_2_2] ;l Fee Raquired
Ciy & State | Cily & State 8. Election Campaign Financing $5.00 mMay Bo
23 25] Trust Fund Contribution ] Addad fo Fass
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l ;;I m RD) Personal Proparty Tax due June 30. [dves [Cne
g, Name and Addroas of Curreni Registered Agent 10. Name and Address of New Registerad Ageni
HOLMES, MICHAEL B1| hame
7320 UTH|A HNECREST RD. 82| Street Address (P.O. Box Number is Not Acceptable)
LITHIA FL 33547
83
84| Ciy F L 85( Zp Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office ar registered agent, or both, in the Stale of Florida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registared
agent. | am familiar with, and accept the obligalions ol, Section 607.0505, Flarida Statutes.

SIGNATURE __ . .
Signatsre, hgwd ot provtet Rame ol regestered agent and ttie IF appiv.Abin {NOTE Registered Agen! eignatura requirec whan reinslaling) DATE
2. OFFICERS AND DIRLCTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PDT B EGH 11 TILE [T Cnange [ Adtion
NAME HOLMES, MICHAEL T 12 NAME
streev aporess | 7820 LITHIA PINECREST RD. 13 STREET ADDRESS
CITY-ST- 2P LITHIA FL 33547 14CHTY-§T-2IP
LE DS [J DELETE 217MLE [Jchange  [_] Addition
HAME HOMLES, DENISE L 22 NAME
sweeT anoress | 7620 LITHIA PINECREST RD. 23 STREET ADORESS
CiTY-ST- 2P LITHIA FL 33547 2 4CTY-ST-7P
e {J peLETE 31TME [TcChange  [J Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CIfY-SI-71P 34, CHTY-5T-TP
TME [T oeLeTE 41TIMLE [JChange ] Addition
NAME 4. 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-71P 4ACITY-ST-7IP
e [T DevETE 5.3 TITLE [T Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-§T-21P 5.4 CITY-$T- 2P
TILE [T oELETE 6.1 TIiLE [T change [ Addition
NAME 6.2 NAME
STREEY ADDAESS 5.3 GTREET ADDRESS
CITY-51-21P B4 CIIY-5T- 2P

14. | hareby certify that the information suppliod with this filng does nol quatity tor the exemﬁ:ticn stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the infarmation
inchcatad on this annual report or supplemanial annual report is trug and accurale and that my signature shall have the same legal eifect as if made under oath. that | am an
officer or dirgctor of the corpotation or 1ho receivir or truslee empowered 10 execute this reporl as raquired by Chapter 607, Florida Statules; and thal my name appears in
Block 12 or Block 13 if changed. or on an atlachment with an address.

CIAMATIIDE. nnmt., 7 M/M/A-;f?\pmcp 7 i o< ‘/-/[-9?/?/1-[9’5'955

CR2E034 (10/97)



