PROFIT
CORPORATION
ANNUAL REPORT

1996 s
DOCUMENT # V08351 (1)

1. Corporation Name

CONTACTS DIRECT, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

O R

Principa! Place of Business Mailing Address
233 N STATE ROAD 7 2331 N STATE ROAD 7
SUITE 101 SUIFE 101
LAUDERHILL F1. 33313 LAUDERHILL FL 33313 3, Date Incorporated or Qualified 3a. Date of Last Report
01f22/1952 04/20/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Mumber Appliag For
l21] 26] 650313712 Not Appiicable
__ Suite, Apt. #, elc. Sulte, Apt. #, elc. 5. Certificate of Status Desired [ $8.75 additional
Zgl M ?f] Feo Required
City & State City & Stats 6. Election Campaign Financing O $5.00 May Be
—251 _2;1 Trust Fund Contribution Addad 1o Fees
3 Zip - Country Zip . Country B, This corporation has liabilitydor intangible tax under s 199.032,
';4-1 25] EI 30 Florida Statutes ves [No
| 9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
MOPPER. RlCHARD D. ‘ 82| Street Address (P.0. Box Number is Not Acceptable)
5690H COACH HOUSE CIR
BOCA RATON FL 33486 83
84| City FL Iss Zip Code

37, Pursuant to the provisons of Sections 807.0502 and 607.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent, | am
familiar with, and accept the obligations of, Section 607.0506, Horida Statutes .

SIGNATURE _ | , _ . . . o
Signature, typed or genled name of registered agont and title it applicabis. (NOTE: Registerad Agent signature recuired when renstating! DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITiE PD [ DELETE 1.1 THLE ) change 3 Addition

NAME MOPPER, RICHARD D. 12 NAME

sreeranoress | 5680H COACH HOUSE CIR 1.2 STREET ADDRESS

Ciry-51-20 BOCA RATON FL 14 CITY-5T-21P

TTLE ] DELETE FARIIL [ Change [ Addition

NAME 22 NAME

SIREET ADORESS 23 STREET ADDAESS

OITY-ST-2P 24CITY-51-2IF

TLE ] DELETE 31TITLE [J Change [ Addition

NAME 3.2 NAME

STREFT ADDRESS 33 STREET ADDRESS

CITY-ST-2F 34CY-S1-2IP

TIME [ DELETE 4 1TTLE [ Chanje [ Addition

NAME 42 NAME

SIREET ADDRESS 4.3 STREET ADDRESS

GITy-81-2F 44CTY-ST- 2P

TILE [] DELETE 5 1TOLE [ Change [ Addition

NAME 52 NAME

SIRSED ADDRESS 53 STREET ADDRESS

CAY-ST-2F 5.4 ITV-51-2IP

ILE [ DELE'E 6.1 TILE CJ Change [ Addition

NAME 6.2 NAME

STREET ADDRESS €3 STHEET ADDRESS

CITy-5T-2IP §4CITY-5T-2P

14, | do hereby certify that the information supplied with this fiing is voluntarlly furmished and doas not gualfy for the exemption stated in Saction 112.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Biook Jg if changed, or on an attachment with an addrass,
7 thj\&m 0. Mgppen ___f{j_kijQ (25N 770 067(¢
L Datd

CR2E034 (12/95)

b

SIGNATURE: __ M_izé%b_ \
SIGNATURE AND TYPED DR PRINTED I§G OFFICER OA RECTOR Dayterg Phone ¥




