FILE NOW: FILING FEE

COF?PR(?F!{:A-;IO Ik S FL ORIDA DEPARTMEN
N g Sandra B, Mortham
ANNUAL REPORT ! Sccrelary of Stale

1998

AFTER MAY 18T IS $550.00

F STATE

[HIVISION OF CORPORATIONS

FILED

DOCUMENT #

1. Corporalion Namo

AUTO ANSWERS, INCORPORATED

gg JUi 16 AN

GElnt. j{tbtl FLORIDA

NSO

a Maﬁnr_ng Address

2814 CAPITAL GIRCLE NE.
TALLAHASSEE FL 32308

Pringipal Place of Business

2814 CAPITAL CIRCLE NE.
TALLAHASSEE FL 32308

BO NOT WRITE IN THIS SPACE

3, Date incorporated or Qualified

2. Principal Place of Busincss B | 2a. Maiting Address 4. FEIl Number Appliad For
21 26 89-3201126 Not Applicable
Suita, Apt #, elc. Suite, Apl. #, etc. iti
g — ? B. Certificate of Status Desired ] $8.75 Addiional
22 2ﬂ Fee Requirad
City & Slate Cily & Stale 8. Election Campaign Financing $5.00 May Bo
2 S ;ﬂ Trust Fund Contribution Added to Fees
Zip ~ Gounlry | Country B. This corparation owes or has paid the current yaar Intangible
ZTJ 25| e 2;] ;l Personal Properly Tax due June 30, ves  []No
9. Nams and Address of Current Registered Agent 10. Name end Address of New Registerad Agent
¥ LIPTON, RONALD J 81| Name
28" CAPITAL CIRCLE N-E- 82| Street Addiess (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
he 83
84| City FL 85| Zip Code

agenl. | am famihar wilh, and acoepl the chligalions ol, Seclion 607.0505, Florida Statutes

1. Pursuant (o the pravisions of Sections 607 0502 and 6071508, Florida Statitos, he above-named corporalian submits this statement for the purpose of changing its registered
office or registered agent, o bolh, in the State of Florida, Such change was autherized by the carporation’s board of directors. { hereby accept the appointment as ragistered

SIGNATURE _ [ o e

Signature typaca 1 g noded e of e =L agent gl itie f apphinaoh. (NCHE Aogistered Agenl sigoalure [equived when reinstaling) DATE
12. - OFF ICGE 1S AND DIFE CIOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P T [T peiete 111§ [ change  [J Addition
NAME LIPTON, RONALD J 12 NAME )
steer aoomess | 7021 SPENCER DR. 1.3 STREET ADDRESS =200 '? ?ﬁ? E:’ BT P <
CHTY-ST- 2P TALLAHASSEE FL 32312 14 CITY-ST-2P U kL == 118?—0‘:“‘
e 3 T Ol otLeTe 21 TNLE il g1t wAgtton
NAME PEART, GREG 2.2 NAME
seeTaooness | 2642 FAYERSHAM DR. 2.3 STREFT ADDRESS
CATY-ST-7P TALLAHASSEE FL 32303 2 4CNY-S1-29
TME T DLLeTE 31 TITLE [J change [ Addifion
NAME 2.2 NAME
STREET ADDRESS 1.3 STREET ADORESS
oIy §1-2F _ 14 CINY-ST-2P
TE "I DELeTE 41 TLE [T Change ] Addition
HAME 4. 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
¢ITY-ST-2IP - 4401y §1- 2P
TIMLE [T aeere 5ATITLE J change ] Addition
HAME 5.2 NAME
STREET ADDRESS & 3 STREET ADDRESS
CITY-5T-2IP - - 5 4CITY-ST- 2P
TITLE [T peceTE 61 TITLE [Jchange L] Addtion
HAME 6.2 NAME < /
STREET ADDRESS 6.3 STREET ADGRESS & / ';74,0
CiTY-S1- 2P /j /) 64C117-5T-7P /f / (/ W &S

14. | hereby corll 1 suppliod wilh this
indicated on this annuaf repon
officor or diracior of thft corpgfation or 1he receier

Block 12 or Block 13 fhod, or onan altach ith an addross.

d.l

! supplomental anngdl repglit is true and accurate and that my signature shall have |l
o empowered to exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in

/ P |

ing dfics not qualily for tha exemption slaled in Soction 119513]?0. Florida Stalules. 1 fufther ceflify that the information

o same legal effect as if made under oath; thal | am an

e ] PP S

CR2E034 (10/97)



r
% P.O. Box 13176 * Tallahassee, Florida 32317 » (904) 893-6619

Radio Program

6/9/98

To Whom It May Concemn:

1 am sorry for the late filing of this report. 1 have had a death and a severe injury within
my immediate family. | would greatly appreciate your consideration in allowing me to
paythg $150.00 fing fee.

Ronald J, Li
President



