e 20397 R 526 - C.
e " FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

cor ORIt Ko, rovsmoranE of Apr 23 1997 8:00am
ANNUAL REPORT

Secrelary of Slate S ecretary Of State

DIVISION OF CORPORATIONS

©)

1997
DOCUMENT #

1. Corporation Name

DIRECT CONTACT, INC.
Principal Place of Busingss Wiailing Address ”Il"llll’l "m llm m"ml‘ ,m Illu Ill“l‘l”l"”l’lu Im“"’
941 LAKESHOE DR. P. 0. BOX 1078
POLX CITY FL 33808 POLK CITY FL 33868-1078
us us
3. Dale Incorporated or Qualified 3a. Date of Last Reporl
04/06/1992 01/23/1996
- | 2 Principal Place of Busingss 2a. Mailing Address 4. FEf Number Applied For
. [21] 9/ LACESHORE DR. |26] 59-3119813 Not Applicable
. Sulte, Apt. #, atc. Suite, Apt. #, otc. iti
ute. Ap ute. Ap e 5. Corlificate of Statug Desired O $B'75 Adc!monal
22' ;l Fee Required
T City & Slate 6. Election Campaign Financing $5.00 Ma
. y Be
i1 a POLK ¢ {f“f N FL m Trust Fund Contribution | Added to Fees
P Zip 7 Country Zip Coaunlry 8. This corporalion has iiability for intangible tax under s, 199.032
24 33;?6? ?E] US El .’Tﬂl Florida Stalutes Bves [Ine
9. Name and Address of Current Registered Aganl 10. Name and Address of New Registered Agant
DIGANGI, CHARLES J. JR 81/ Mame
. 941 LAKESHORE DH 82| Sireet Address (P.O. Box Number is Not Acceplable)
. POLK CITY FL 33868
. 53
84| Ciy 85| Zip Cede

FL

{19, Pursuant to the provisions of Soctions 607.0507 and 6071508, Florida Slalutes, the above named corporalion submits 1his statement for the purpose of changing its regisiored
office or registercd agent, or both, in the State of Flerida. Such changc was aulhorized by 1he corporation's board of direclors. | hereby accept the appeintment as registered
agent. t am familiar with, and accept the obligations of, Section 667 0505, Florida Statutes

SIGNATURE _ .

information ingicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the samo legal effect as if made under oath; that
I am an officer or director of the corporalion or fhe receiver or truslec empowered to execule Lhis report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an, atlaghment with an address B

alnun-rnnc./ﬁ(/,, A At |

: Blgnature, yped o1 prnled nan e of regitercs age and GLo if appl coble INOTL. Roa stored Agerd signature required when terstaingy DATE T
12 OFF ICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
= | e FiD T DELETE 11100 [ Chenge ] Addition | G5
1 e DIGANGI, CHARLES J. JR 12 NAME g
L | smeen appress | 941 LAKESHORE DR. 13 STREET ADDRESS o
= | grv-sr.e | POLK CITY FL 14 CY-S1-2F o
F e V8D T T DELETE 211 T T Change |1 Addilion | O
£ | mame DIGANG!, SHARON D. 22 A
| sweeraporess | 941 LAKESHORE DR. 23 SIRELT ADDRESS
L) erv-sroe | POLK CITY FL 2 40817
fu ME [J oeiete “ 31 TLE [T change 1] Addiiion
g& NAME 39 UM
"Z'{ STREET ADDRESS 33 STHEL] ADDRESS
7 | cmv-sroze _ 54.CI1Y-51-2F
L e [J peLere FRRTIT - [T Change ~ T Acdilion
¥ NAME 4.2 NAME
1 smeer appress 43 STRET ADDRESS
£ oiv-st-z2e 44 CITY-51-78
¢ me TIonert S1TITLE [Tchange [ Addition
NAME 53 NAME
BTREET ADDRESS 5.3 STRELT ADDRESS
| ov.sr-pp S4CITY-ST-7F .
2 e THorunie 611I1LF [ Change”  [] Addition
F| v 6.2 NAVE
: STREET ADORESS B.3 STRECT ADDHESS
S| _GiTy-sT-2p SACITY-§1- 207
g—"; 14, | do hereby certity that the informalion supplied with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(), Florida Statules. | further certily thal the

I S P e N A/ VR~ PP



