FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OfF CORPORATIONS

DOCUMENT # V04084

1. Corporation Name

PROFESSIONAL CONTACT-PUBLISHING COMPANY, INC.

Principai F lace of Business

Mailing Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90167 012 ***150.00

IRRMIRRIRTR RGO

7818 LITHIA PINECREST RD. PO BOX 72
LITHIA FL (3547 LITHIA Fi. 33547
Us us DO NOT WRITE 1N THiS SPACE
3. Date Incorporated or Qualifed
01/02/1992
2. Principtl Place of Business 2a. Mailing Address 4, FEENimber Apolied For
21] — |26} - ~ 650314115 | [Nt Appitcatie

22

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[27]

$8.75 2.dditional

5. Certif ate of Status Desired O Fee Required

City & itate

City & State

!

$5.00 May Be

6. Election Campaign Fihancing 0
Added 1> Feas

Trust ~und Contribution

Zip Country Zip Country 8. This corporation owes the current year Intangible
2_4| 25 El Persoal Property Tax. Oes ONo
g, Name and Address of Current Registered Agent 16, Name and Address of New Register:d Agent
81| Name
HOLMES, MICHAEL
7820 LITHIA PINECREST RD 82| Street Address (P.O. Bo.t Number is Not Acceptable)
LITHIA FL 33547 83
84 City Zip Code

)as

FL

SIGNATURE

11. Pursuant to the provisions of S sctions 607.050:' and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its egistared
office ur registered agent, or beth, in the State of Florida. Such change was authorized by the corpor ation’s board of Jirectors. | hereby accept the appointment as reg istered
agent. | am familiar with, and ascept the obligations of, Section 807.0505, Florida Statutes.

Signatuse, typad or printed n. ma of registered agen and title if applicable, (NO1E: Registered Agent signature req ired when reinstating DATE
12. QFFICERS AN DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TIME PDT [ DELETE LATME [JChange  []Addition
NAME HOLMES, MICHAEL T 1.2 NAME
streerapori ss| 7820 LITHIA PINECREST RD. 13 STREET ADDRESS
CITY-ST-217 LITHIA FL 33547 14 CITY- ST-2P
TITLE DS [ DELETE 21 TIME [JChange [} Addition
NAME HOMLES, DENISE L 22 NAME
—smreeTApore ss - 7820-LITHIA-PINECRESTRD— ~ -~ — - — R 23 STREET ADDRESS |~ T - - - T
CITY-ST-ZIP LITHIA FL 33547 2.4 CITY-ST-2P
TILE (O DELETE 31 TME [JChange [ Additon
NAME 3.2 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-ZIP
TITLE (] DELETE 41TME [JChange  [[] Addition
NAME 4.7 NAME
STREET ADDRE $§ 4.3 STREET ADDRESS
CITY. ST-ZIP 44 CITY-ST-ZPP
TITLE [ DELETE 51TITLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-8T-ZIP
TILE [] DELETE 61TME [JChange  []Additicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14, | hereby certify that the information supplied witt: this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the in ormation
indicate:d on this annual report or supplemental .annual report is true and accrate and that my signature shall have th2 same legal effect as if made urder oath: that | am an
officer r director of the corparation or the receiser or trustee empowered to nxecute this report as rec uired by Ghapter 607, Fiorida Statutes; and that my hame appe:us in

Biock 12 or Block 13 if cl

SIGNATURE:

ed. or on an attachment with an addrg

P
e |3 - o/

Al

ss, with &)l other iike empoweread.

7-/9-9

0281200

CR2ED34 (11/98)

ATIIRE AND TYPED OR 'RINTED

NAME DF SIGNING OFFIGE!

Date Daytime Phone #

I 76559863




