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

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Socretary of Stata S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name:

)

DIRECT CONTACT, INC.
Principal Place of Businass T Naiing Address “I""“I’I ”"mm I"" "m |||||||"M” III" m'“l'“ Iml ’I"
841 LAKESHORE DR P. 0. BOX 1078
POLK CITY FL 33068 POLK GITY FL 33668
us us DO NOT WRITE IN THIS SPACE
3. Date Incerporated or Qualified
s o - 04/06/1952
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applhad For
E— o 2_6__]_ o 59-3119813 Not Applicabile

Suite, Apt. ¥, elc. ‘Suile, Apt. #, elc.

L $8.75 Additionat
22] U £ I B

ifi { E i
5, Cortificate of Status Desired Fee Required

City & State |, Ciy & State 6. Election Campaign Financing $5.00 May Be
23 R i 2§]7 o B Trust Fund Coniribution Added to Fees
Zip : _ Country _w | Counlry 8. This corporation owes or has paid the current year intangible
, 2—4_1 L 25] ] 29[7 o 36] B Personal Properly Tax due June 30. EYE!S {1 No
9. Name and Addross of Current Reglstered Agemt. ~ "] " 10. Nemo and Address of New Reglslered Agent =~~~ |
DIGANGI, CHARLES J. JR 81 Nama
941 LAKESHORE DR. 82| "Streot Address (P.0. Box Numbsr is Nol Acceptabla)
POLK CITY FL 33888
83
84| City FL 85| Zip Code

11. Pursuan 1o e provisions of Soctions 607.0002 and 607 1508, T lorida Statules, the above-namod Gorporation submils 1his stalement Tor Ihe purpose of changing 15 regislared
olfice or registered agenl, of both, in the Stale of FHaorida Sueh change was authorized by the comporation's board of directors. | hereby accepl the appointmenl as rogistered
agent. | am familiar with, and accopt the obligintions of, Section GO7 0505, Florida Stalules.

CR2E034 (10/37)

SIGNATURE ___ _ . . e e e e _
Signature, typed of |antad pane of tegedced agent and It e it apphcatile (NOTE Rlegisterod Agend s-gralure rac.aired when reinstaling} DATE

12, oncimsanpomicions 13. ADCITIONSICHANGES 10 Of'1 ICERS AND DIRECTORS IN 12

E PTD T T Tl 1 T Change ] Addition

NAME DIGANG!, CHARLES J. JR 1.2 NAME

sweer anoress | 94% LAKESHORE DR. 1.5STRTE] ADDRESS

CITY -5T- 7P POLK CITY FL o 14 0(TY- ST-2IP

LE VSD © 7 T TTonee 21ME CTchange [T Addition

NAME DIGANGI, SHARON D. 22 NAtE

sreevanoness | 941 LAKESHORE DR. 23 STREET ADDAESS

CITy-51-2p POLKCITYFL , 240NV §1-7p

TIRLE N W TG 31TNLE T change ] Addition

NAME 32 NAME

STREET ADDRESS 33 SIALET ADDRESS

CITY-ST-2P o 34, CTY-ST- 2P

TITLE oo T “T becere 410 [ Thange L] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 2P o A4 CITY-81-21p

TILE ' - T TJniceE B1INE [ chenge  [J Additin

HAME 5.2 NAME '

STREET ADDRESS 53 STREE) ADDRESS

CITY-ST- 2P e 5.4 CITY-S1- 7

TNLE ~ [Jitee B4 1L “[Jchange [ Addition

NAME 6.2 AW

STREET ADDRESS 6.3 STHEE| ADDRESS

CITY -5T- 2P 64 CIY-ST- 2P

14, | hereby ceriifh( that the informalion supphied watt Stis 1iing docs nol quality for 1he exomption staled in Section 119.07(3)(1, Flonda Statules. | further cortify thal the information
indicated on this annual report or suppleniental annual report is tue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of Ihe: corporation of the receivers of tuslegempowerggdg cxeeute this report as required by Chapler 607, Florida Statules; and that my name appaars in
Block 12 or Bigck 13 if changed. (@ allaghmegrQilh g address | .
- e a P Cue bt YA/
e . e O Y PP W N

s ooN

PROFIT | FLORIDA DEPARTMENT OF STATE Apr 21 1998 8ooam



