2005 FOR PROFIT CORPORATION

= ANNUAL REPORT

FILED
Apr 25,2005 8:00 am -
ecretary of State

['DOCUMENT # F97000004733

13, Entity Name

*CONVERGYS CUSTOMER MANAGEMENT GROUP INC.

&
»

04-25-2005 90311 042 ***150.00

) Principal Place of Business

: 207 E. FOURTH ST.
. CINCINNATI, OH 45202

Malling Address

201 E. FOURTH ST.
CINCINNATI, OH 45202

K

500439098 -

DO NOT WRITE IN THIS SPACE

—— —_ v R = : - .

L]

LA

04012005 No Chg-P CR2E034 (10/03)

4, FEI Number Applied For
31-1260729 Not Applicable

5, Certificate of Status Desired 0 ?egzgq :i:’;gimd

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

DO NOT WRITE
IN THIS SPACE

the obligations of registerad agent.

8. The above named entity subrmits this statemant for the purpase of changing its ragistered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed neme of regisiered agent and titke if applicable. {NOTE: Registeredt Agan! signalure required when resnstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS | _
CTTLE D
NAME ORR, JAMES F
STREET ADDRESS | 201 E. 4TH 8T.
CiTY-ST-2IP CINCINNATI, OH 45202 -
TITLE P
NAME FREKER, JOHN C
STREET ADDRESS | 201 E. 4TH ST,
* CITY-S7-2IP CINCINNATE OH 45202
']ﬁiz‘__m - S — — e i—-:l‘" Puern RET-an ‘s - F g oy ‘:—*:.-ﬂ" - . . -
NAME CLINE, CLAUDIA L ' '
STREET ADDRESS | 201 E FOURTH ST .
CITY-5T-2P CINCINNATL, OH 45202 DO NOT WRlTE
TTLE T
NAME VALENTINA, ANDRE IN THIS SPACE
STREET ADDRESS | 201 E FOURTH ST
CITY-ST-ZP CINCINNATI, CH 45202
TIILE - AT
NAME GARTNER, MARK J
STREET ADDRESS | 201 E FOURTH ST RM 102-1960
CITY-ST-2P CINCINNATI, OH 45202
TITLE
NAME
STREET ADDRESS
CITY-ST-2P

changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE:

12. | haraby cartify that the information supplied with this filing does not quality for the exemption stated in Section 1198.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha samae legal efiact as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowared 10 exaculte this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

ot Q Foqstomas ke ) epRswe

Y-t oS 53 133~ F9YN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytine Phone 8




