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

B PROFIT
CORPORATION
ANNUAL REPORT

1999

DIVISION

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

OF CORPORATIONS

DOCUMENT #

1. Comporation Name

FO6000004572
CUSTOMER COMMUNICATIONS CENTER, INC.

Principal Place of Business

301t UNIVERSITY CENTER DR

Mailing Address
4400 BAKER RD

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90184 028 ***150.00

A WSO

FL

TAMPA FL 33612 MINNETONKA MN 55343
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/06/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 -ZEL - 41-1838271 | Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. > $8.75 Additional
5. i i
pye po Certifcate of Status Deasired d Fee Required
City & State City & State *6. Election Campaign Financing O $5.00 May Be
23 Z__BL Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 2_49[ m Personal Property Tax. Ovyes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORPORATION SERVICE COMPANY S 5 Bor N o Aseaabic]
re: .0, Box e ot Acce
1201 HAYS STREET reg sS ( umber is cceptable
TALLAHASSEE FL 32301-2525 83
84| City 85] Zip Code

11. Pursuant to the provisions of Sections 807.0502 and £07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

agent. { am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signaturs, typed or prinled nama of registered agent and titls if apphicabla. {NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DV [ DELETE 11 TILE [JChange  {] Addition
NAME KNIGHT, GERALD T 1.2 NAME
streeTAnoress| 4400 BAKER RD 13 STREET ADDRESS
CTY-5T- 2P MINNETONXA MN 55343 1.4 CITY-8T-2P
TME P [ OELETE 24 TILE v Achange [ Addilion
NAME O'BRIEN, RACHEL M 2ZNAME 0’Brien, Rachel M
streeTaboress| 4400 BAKER RD 23 STREET ADDRESS 400 Baker d
GiTY-ST-2IP MINNETONKA MN 55343 2 40ITY-§T-2P ﬁ1 nne%onﬁa ’Rﬂﬁ 55343
TMLE VD [CXDELETE 31 TME [JChange [ Addition
NAME MICRIELUTT!, PETER G 32 NAME
sweeTaopress| 4400 BAKER RD 3.3 STREET ADDRESS
CITY-5T-2P MINNETONKA MN 55343 34, CITY-ST-2P
THLE VvSD [ DELETE 4.1 TME [ Change O] Addition
NAME SHERMAN, MICHAEL P 1,2 NAME
sTreeTanoress| 4400 BAKER RD 43 STREET ADDRESS
CITY-ST-2IP MINNETONKA MN 44CITY-ST- 2P
TTLE 1 P DELETE 51 TITLE T Change [ Addition
KAME WEHMANN, JAMES M S2NAE Szames Brian M.
street aooress| 4400 BAKER RD 5.3 STREET ADDRESS .-
CITY-ST- 2P MINNETONKA MN 55343 54 CiTY-5T- 2P ﬁ?gge §g!§ﬁg » Rﬁﬁd £5343
TME Y [] DELETE 6.1 TLE FlChange  [J Addition
e MANNING, JOHN C 2N
sTReeTApDRESS| 4400 BAKER RD 6.3 STREET ADDRESS
{omvstze | MINNETONKA MN 55343 §4 OITY-ST-2P

T4. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or trusiee empowered to execute this repoft as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addrass, with ali other like empowered.

SIGNATURE:

SIRHATIIDE AND TVEER N PEINTFEN NAME AE CICNING OFEICER (0 BIRECTADR

o MR ERoel P Sﬁ(’/fhwo\mn 2oy%%

CR2E(Q34 {11/98)

Davtime Phone #



