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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of Stale
DIVISION GF CORPORATIONS

DOCUM ’EP’T 4 V29731 (9)

DIRECT CONTACT, INC.

L D

Maw!iﬁg Addross

P. 0. BOX 1078
POLK CITY FL 33868
us

Principa Prlace of E%Lasirléss
941 LAKESHOE DR.

POLK CITY FL 33368
Us

. Da!ebla?&?r‘a 201' Quelified | 3a. Date [ﬂhﬁtﬁ%

2, P m.d Place: of Busingss

| 2a. Maiing Address
LAKES, /—/O:?E Df 26|

. FEI Number Applied For

53-3119813

Not Applicable

Saiter, Apt ¥, elo, Suite, Apl. 4, etc.

7]

$8.75 Addiional
Fee Requirad

. Cenlifcate of Status Desired

0

Cny & State

PoLk i+

City & State

Fi .

o

. Election Campaign Financing
Trust Fund Contribution

$5.00 may Bo
Added 1o Feas

C)Ollﬂtry ST
251 vs.

A ip Country

[30]

. This corporation has liability for intangible tax under s 189032,
Florida Statutes Bves [INo

8. Name and Address of Currenl Heglstered Agent

10. Name and Address of New Registered Agent

81| Name

DIGANGI, CHARLES J. JR

941 LAKESHORE DR. 82

Streat Address (P.O. Box Number is Not Acceptable)

POLK CITY FL 33868 83

84| City

FLT;SI Zip Coda

o registored agont, or both, in the Slale of Florida. Such change was authorized by the corporation’s {;
farnibar with, and accept the obligations of, Section 607.0500, Florida Statutes.

SIGNATURL

"INOTE Fegisterss Agernl signatl 16 ré.

|11, fursuant to the prosisons of Sections 807 0502 and 607.1508, Florida Stalutes, the above namod corporation submits this statement for the purpose of changing its registered office

board of directors. | haraby accent the appointment as registared agent. | am

e whe et

Syt s st o Dl T O 1e o v “and Wi if ap gt DATL
12, 7 OF FICERS AN;) beIFC1 OHS 13. ADDITIONSACHANGES TO OFFICERS AND DIRECTORS IN 12
i PTD ) " [J OELETE 11TALE CJ Change [ Addition
Mt DIGANGI, CHARLES J. §R 12 NeM
SIRLET ADDRLSS 941 LAKESHORE DR. 13 STREFT ADDRESS
CY -6 - __POI'K C'TY FL e 14 GITY-S1-20 .
s V5D CTDEETE 21T [} Thange ] Additan
HaME DIGANGI, SHARON D. 7 2 NAME
SihEEL ATURESS 941 LAKESHORE DR. 2 3STREET ADORESS
Cre-g1-q0 POLK C"YVFlj L o RaacmysToe
R [ DELETE 3 1TITLE (7 Change [ Addition
Bt 32 NAME
STREEL ATDRESS 33 SIREET ADDRESS
oTe-ste i o _ a40my-S1-2p |
Lk [C] DELETE 4. 1TIMLE [ Change  [] Addition
AT 4.2 NAME
IR T DRSS 43 SIRECT ADDRESS
CIY-S1-2F o o o 440TY-ST-21P
Nnr [] DELETE 5 1 WILE [ Change [T} Addilion
RS 52 NAME
STH: FIADDRESS 53 STREET ABDRESS
Ly s1- 2 _ R SACIY-S1-2P
T [CJ DELETE 6 1 THLE [} Change  [7] Addition
KA 62 RAME
SEle T ADDRESS 63 STHEET ADDRESS
L1e-81-a L 64 CTY-T-70

14, | o heretiy cerity that the informaton sdappliod with this fling is voluntarily furmished and does not quality for the exomption stated in Section 119.07(3)k), Florida Statutes. | further

cerlily that e information indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same

ath; that tan an ofhcer or director
appcans in Bock 12 ar Block 13 iR

SIGNATURE: C'f/ﬁﬁ’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yiz2

lega! effect as if rads under

ered to execuis this repont as required by Chapter 607, Florida Statutes; and that my name

(94) 985 s000

Daywnie Prone ¥

0/-/3 96

Date

CR2E034 (12/95)




