FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996

E AFTER MAY 1 1S $225.00

il

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # L0O94

1. Corporatian Name

ACCUCALL ANSWERING SERVICE, iNC.

32

0)

Frincipai Piace of Business

Mailing Address

KU MR R G

MORALES, FRANK J.
7300 W MCNAB RD #112
TAMARAC FL 33321

7300 W MCNAB RD #12 7300 W MCNAB RD #112
TAMARAC FL 33321 TAMARAC FL 33321
3. Date incorporated or Qualiied | 3a. Date of Last Report
06/15/1989 05/01/1995
2. Prncipal Place of Business | 2a. Maiing Address 4. FEI Numbar Applied For

21 26) 650137094 Not Appiicabie

Suite, Ap. #, elo. Sulte, Apl. #, efc. 5. Cerificate of Status Desired O $8.75 Add_itional
?ﬂ Fl Fee Required

City & State City & State 6. Election Campaign Financing O $5.00 may Be
23‘] —2-a—l Trust Fund Contribution Addad 1o Faes

Zip Country Zip Country 8. This corporation has kability for intangible tax under 5 199.032,
24] (25 B '30) Florida Stalutes O ves OINo

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name

82| Steot Addrass (P.O. Box Number is Not Acceptable)

83

B4 City

l Zip Code

FL [®

o registered agent, or both, in the State of Florida. Such chan
familiar with, and accept the obligations of, Section 607.0505,

SIGNATURL _ .

11. Pursuant to the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
lotida Statutes.

Signature, Tyfed o pAntza name of registered agent and tite f apgFicable T T NGTE: Rogistired Agent signalure required when reinslatngi TToare
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE PD [ DELETE 11T . [ Chenge [ Addition
NAME MORALES, FRANK J. 12 NAME
strest aporess | 7300 W MCNAB RD, #112 13 STREET ACDRESS
oy-Si-2I TAMARAC FL 1.4 CTY-ST-2P
TILE VP ] DELETE 2 1TILE [ Change [ Addition
NAYE LOWE, DAVE 22 NAME
siheeranoress | 7300 W MCNAB RD #112 23 STREET AQURESS
CITY-5T- 2P TAMARAC FL 24 CITY-ST-2P
TIMLE ST [J DELETE 3 ATILE [ Change O] Additien
hAME FOX, APRIL 32 NAME
seeraocriss | 7900 W MCNAB RD #112 33 STREET ADDRESS
Clty-§1- 2P TAMARAC FL 34 CITY-ST-21P
Tine [J DELETE 4 1TITLE [ Change  {T] Addition
NAVE 42 NAME
STREET ANDRESS 43 STREET ADDRESS
CIv-51-2P &4 CIIY-5I-2IF
TILE {7 DELETE 5 1TITLE [] Change  [] Addition
NAME 5.2 NAVE
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2 54 CITY-ST-2IP
TITLE [ DELETE 6 1TITLE {0 change [ Addition
NAME 6.2 NAME
STREEF ADDRLSS 6.3 STREET ADDRESS
City-§1-2P 64CITY-ST-2IP

appears in Block 12 or B

SIGNATURE:

nged, or on an atlach

ith an address.

ME OF SIGNING OFFICEA OR DIRECTOR

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(x), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or director of the corporatian or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name

,..,;/Ja - fe (A 23O

Dajtro Prane »

CR2E034 (12/95)



