FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROHIT 5 E FLORIDA DEPARTMENT OF STATE M ay 1 3 1 99 8 8 OO am

CORPORATION Sandra B, Mortham

" eos Secretary of State

DOCUMENT # F96000004572 (1)

1. Corporation Name

CUSTOMER COMMUNICATIONS CENTER, INC.

T

1]

%5

Princlpal Place of Businass Maiting Address
3011 UNIVERSITY CENTER DR 4400 BAKER RD
TAMPA FL 33612 MINNETONKA MN 55343
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Quatified
2. Principal Place of Business - 28, Mailing Address 4, FEI Number Applied For
21] 28] 41-1836271 Not Applicable
Suite, Apl. ¥, 8lc. Suite. Apt. #, elc. it
P E— pL#.e 6. Certificate of Status Desired O $8.75 Aadiional
2 27] Fae Required
City & State ~ Ciiy & Slale 8. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution O Added 1o Fees
Zip | __ Country | fp | Country 8. This corporation owes or has paid the curtent year Intangible
;;I 2451 L 2£| SDL Personal Property Tax due June 30. Kl ves [ no
8. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
CORPORATION SERVICE COMPANY 81 Name
1201 HAYS STREET 82| Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
83
84| City FL 85] Zip Code
11, Pursuant 10 the provisions ol Sections €07 0502 and 607.1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registered

office or ragistered agont, or bath, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointmant as registered
agent. | am famitar with, and accept the obligations of, Section £07.0606, Florida Statutes.

SIGNATURE Signalure, typad o pnnTso_an_»o of ragisinred a;}ml A litio 'lrs;rjﬁr.nble {NOTE: Registerad Agant signatura reguired when rainstating) DATE p
12, o QFFICERS ANQ DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D (T ELETE LITIE v I Crange LT Adgon | E
HAME MORAN, JAMES 8 1.2 NAME KNIGHT, GERALD T. §
STREET ADDRESS 4400 BAKER RD 1.3 STREET ADDRESS 4400 BAKER ROAD b
OITY- 5T-2IP MINNETONKA MN 55343 o 1400v-5T-2P | MTNNETONKA. MN_ 55343 8
TLE w [T oreETe 21TILE P v Change L] Addition | O
e O'BRIEN, RACHEL M 2 O'BRIEN, RACHEL M.

sraceraophes | 4400 BAKER RD 23STREETADDRESS | 4,400 BAKER ROAD

orv-size | MINNETONKA MN 55343 zecnr-s17p_ | MTNNETONKA, PN 55343

TIMLE L)) LT DELETE 34 TITLE by i BT Change  LJ Addtion
NAME MICHIELUTY), PETER G 3.2 HAME MICHIELUTTI, PETER G.

smeevaoness | 4400 BAKER RD 3 5TReCT ADDRESS | 4400 BAKER ROAD

CIrY-$1-21p MINNETONKA MN 55343 secmv-si-2p |MINNETONKA, MN 55343

TMLE “vsb [_] peLene 41 TILE L Change  [] Addilion
HAME SKERMAN, MICHAEL P 4,2 NAME

smeevaporess | 4400 BAKER RD 43 STREFT ADDRESS

CITY-§T-2P MINNETONKA MN 44TIY-S1-2P

e T DELETE S1TITLE T T3 Change 1] Addition
smeeraporess | 4400 BAKER RD SISTRELT ADDRESS | 2,400 B AI’<ER ROAD )

CiTY. ST-2IP MINNETONKA MN §5343 _ 54 CITY-§7- 21 MINNETONKA. MN 551417

TITLE [ DECETE B4 TILE v " [T change Y Additien
NAME B2 NAME MANNING, JOHN C,.

STREET ADDRESS 63STREETADDRESS | 4,400 BAKER ROAD

CITY-ST-7IP 64 CITY-S1-2IP MIMNET I [ - VA

4. | hereby certiy thal the information supphed with this Tiing does nol qualily 1o the exemption stalediﬁ'SééﬁBﬁ%Wﬁ%lmida Statutés. [ further certiy that the information

Indicated on this annual roport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direcior of the corporation or the recgiver or ruslee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed, jor an an gifcChrment wilh an address
G g
CINNATIIODE: . ra




