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

Sandra B. Mortham

Secretary of Stata S e Cretary Of State

DIVISION OF CORPORATIONS

(2)

ANNUAL REFORT

1998
DOCUMENT #

1. Corporation Name

ANSWER BAY AREA, INC.

OO

Principal Place of Businoss Mailing Address
%3){; rlmBUSGH BLVD 2007 W. BUSCH BLVD.
SUITE 103
TAMPA FL 23618 TAMPA FL 23618 OO NOT WRITE IN THES SPACE
us us 3. Date Incorporated or Qualitied
07/20/1892
2. Principal Place of Businoss 2a, Mailing Address 4, FEI Number Applied For
21] = 59-3133927 [Nol Applicable
Suita, Apl #, elc. Suite, Apt. #, stc, . $8.75 Additional
72 E] 5. Certificate of Status Desgired a Fee Required
City & Stale City 8 State 8. Elaction Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution Added {0 Fess
2Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibte
m 25 ;9.| m Parsonal Property Tax due June 30. Yes [JNo
§. Name and Address of (}urrent 'ﬁgglslered Agent 10, Name and Address of New Registered Agant
RITCHIE, PETER A 811 Name
2807 w. BUSCH BLVD. 3U|TE 103 82| Street Address (P.Q. Box Number is Not Acceptable)
TAMPA FL 33572
83
84| City FL B5| Zip Code

11, Pursuant 1o 1he provisions of Sections 607.0002 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Florida, Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Section 607.0505, Florida Statules.

SIGNATURE

er_nm_nﬁr:;- o ﬁ:éfﬁe-rod légm\fa--:l btie if applicatile {NCTE Regislered Agen! signalure reguirad when reinslating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIHONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE CDPS [ pecere I 11 TALE [T change [T Adaition
NAME RITCHIE, PETER A 1.2 NAME
smeeTAporess | 2807 W. BUSCH BLVD. SUITE 103 1.3 STREET ADDRESS
ITY-51-2P TAMPA FL 14 CITY- 5T-2IP
TLE [T DELETE 21TITLE [J Change [ Aadition
NAME 2.2 NAME
STREET ADDRESS 2 STREET ADDRESS
GITY-ST-2IP 2.4 GITY-ST-2IP
TITLE [T DELETE 31TLE I change 1] addition
NAME 32 RAME
STREET ADDRESS 33 STREET ADDRESS
CITY- 5T-21P 34, CITY-5T- 2P
TMLE U DELETE 41 TIMLE [J Change [ Addtien
NAME 4,2 NAME
STREET ADORESS 4.3 STREET ADDRESS
GITY-S1- 2P 44 CITY-ST-2P
TILE [T DELETE 51 TILE [Jchange L] Addition
NAME 52 NAME
STREET ADDESS 5.3 STREET ADDRESS
GATY- ST-ZIP 54 GTY-§T- 7P
LE T DELETE 6.4 TILE [T change L] Acdition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T-21P 64 CITY-ST-2IP

indicated on this annual feport or Lupplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
w2 receiver of trusleo empowerad to execute this report as required by Chapter 607, Florida Statules; and that my name appears in
an atlachment with an address.

) N Y - T 2 /9c /- Af?\ ENS g A

14, | hereby cerlify that the i rmati:;yupplied with this filing does not qualify for the exemption staled in Section 119.07(3)()), Florida Statutes. | further cerlify tha! the information

officar or director of thg/cqPpiatiop
Block 12 ar Block 13 itfchangdd,

rF. Yy . TSP LY. Y =

CORPPFg)FE:ATFION l, : FLORIDA DEPARTMENT OF STATE Mar O 5 1 99 8 8 O O am

CR2E034 (10/97}



