FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT &5

TN FLORIDA DEPAHTMENT OF STATE
CORPORATION "
ANNUAL REPORT

Sandra B. Mortham
Secrelary of State

1996
DOCUMENT # 827303 (9)

DIVISION OF CORPORATIONS
1. Corporation Name

ANSWER AMERICA, INC.

OB

LT

Principal Plage of Businoss Mailing Adcress
WE

F
150 E. 58TH §T. W“Ft%&ﬁf 150 E. 56TH ST..‘!G‘F!:&GR—-
NEW YORK NY 10156 NEW YORK NY 10155
3. Date Incorporated or Qualified | 3a, Dale of Last Report
01/11/1972 905
—?ﬁrﬁaf Flace of Business 2a. Mailing Address 4. FEI Number Applied For
2] 2| 13-2806578 [Nt Appicabie |
Sute, Apl. 4, et Suite, Apt. #, etc. B. Certficate of Stalus Desred [ $8.75 Additional
EL 27 Fee Required
__ City & State City & State 8. Election Campaign Financing $5.00 May Bo
_Zi_L___ 28 Trust Fund Gontribution 0 Addsd 1o Fees
Zip Country Zip ’: Country 8. This corporation has liakility for intangible tax under s 199.032,
m 25 5] a0 Fiorida Statutes O ves [INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
T 81| Name
GORMI-EYs SUSAN C/0 ANSWER AMERICA B2/ Street Address {P.O. Box Number is Not Acceptable}
% ANSWER AMERICA
1000 N WASHINGTON BLVD 83
SARASOTA FL 34236 84 Cuy FL as] Zp Code

BEER Pursuant te the provisions of Seclions 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statermant for tha purpose of changing its registered office
or registered agent, or batk, in the State of Florida, Such change was authorized by the corporation’s board of directors. | haraby accept the appointment as reqistered agent. | am
familiar with, and accept the obligations of, Section B807.0605, Horida Statutes.

SIGNATURE _ . e T O R A S e RS e s e
L Slgwture, typod or prined name of fogistarod ageit and titl it applizable (NOTE - Regrsterad Agont signarore ragured whin reinstatng) DATE G
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TTLE P [ DELETE 1.1 TILE [ Change [ Addition §
NamE SILVERMAN, LORIN 1.2 NAME 3
smeezaooess | 150 B, 58TH ST. 13 STREET ADDRESS o9
CITY-§1-2p NEW YORK NY LACITY-SI-2IP %
TILE V5 (] DELETE 21mLE [ Change [ Addition | ©
NAME COHEN, MARK C 22 NAME
STREET ABIDRESS 150 E. 58TH ST. 23 STREET ADDRESS
| _Gny-s1-2Ip NEW YORK NY - _ 24CITY-8T-21P
THLE 1 DELETE 3 TTHLE [0 Change  [T] Addition
RAME 3.2 NAME
STREE | ADDRLSS 33 STREET ADDRESS
CilY-S1-2ip 34CITY-51- 2P
TILE [[J DELETE 4 1 TITLE [71 Change [ Addition
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-ST- 2P 44 LITY-S1. 7P
e [C] DELETE 5 1 THLE [ Change [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2P 5.4CHTY-S1- 2P
e [] DELETE 6.1 TiTLE [ Change ] Addition
NAME 62 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITy-St-21p 6.4 CITY-§T-21p

14. | do hereby certify that 1he infarmation supplisd with this fling is voluntarily furmished and dows not quality for the exemption stated in Section 119.07(3)(K), Florica Statates, | furthar
certify that the information indicated on this annuad report or supplemental annual report is true and accurate ang that my signature shall have the sams lagal effect as if made undar
cath; that | am an afficer or drector of the corporatian or the regeiver or trustee ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

mbnﬁlﬁ?nf;&)é!nﬁfc&%%%gf%oj w T T!/}}{f‘ T Davme Phors # —

SIGNATURE: _

SIGNATURE AND



