FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT T . AH;{; {L[l;.’i h -
P FLORIDA DEPARTMENT OF STATL
CORPORATION 4L, e

Sanclea B Morthian: F,LE“
ANNUAL REPORT i Secrelary of State

1996 s DIVISION OF CORPORATIONS SHMAY |0 PM 3: 2¢

DOCUMENT # P9300008404 " SECKETARY OF
1. Corporabon Name 00 08 0 0 (3) TI‘LI-_AHAS{SEE,FFEE%]I—EA

THE PROFESSIONAL'S ANSWERING SERVICE, INC.
A

we e

Principal Place of Business - M:JilH(i Arjllr;;;
~4020-WARINER-BLVD~ 4033-MARINER-BEVD—
~JhF-— N
GRAING-HIE 34000~ SRANGHHE—F-34600— ——

73, Dte incorporated or Guathied | 3a. Date of Last Report

120001193 07/17/1985

2. Principal Place of Busneas 2a, Mailng Address 4. FEI Number T Tanpted For
L]

| #4488 Fhemed Ed x| o33 muemwae BASH | B3RBT6 [Nt Appicatie

Suite, Apt k. alc C_ Sute Aplow, ete 5 Corthcate of Status Desied Ol $8.75 Adc!itional
H} 27! Fee Required
City & State City & Slate 7 - 6. Eloction Canipaign Finanicing i $5.00 May B
» . [ + . B . y Be
Mﬂé 7;/ PR — 23%@’,44” ?/: Trust Fund Contritwtion U Added to Fees
D .. "rCOL,'”’-"Y ”’t ap .. Cauntry 8. This corporation has habadity for intangigle tax undor 5 199.032,
m \.B%éd f ﬂ . B ’ El d}@? 301 ds# Flarida Statutes [ Yes Bﬁ(o

9, Name and Address oiﬁp:r_f_é_rlt_l_i_ggist'éfgqAgent . "0, Name and Address of Hew Registered Agent

81| Name

. SORENSEN. STARR A B2 Sweot Adress (O Hox Number is Not Acogptable)
4029 MARINER BLVD
UNIT 3 B3

+  SPRING HILL FL st : :

i FL 85| 21p Cade
11 Blrsuant 10 The provisans of Sectins 607 (507 70G 6071500, Dodaa Staltes, the anove named corperation subimils this statement fur the purpose of changing its recpstered office
or registered agent, or Boln, i the Stat: of flonds Such charg was authonzed by Pie conparation’s board of chiectovs. | hereby accent the appaintrment as registered agent. Lan
farndiar with, and accept 1he obigalons of, Sacton BO7 s, Flonda Satutes

SIGNATURE _ _ . B o R . . L N . U R R

Sl ot t r p et e o e teraal .'1.;:'_ ST b .\“:pl:_ﬂz i - (N FHgntmresd Agptol Sadr dfafu fueqeee w.:.-'- L [aTE G
12. OF FICERS AND DIRE CTORS 13. ANDITIONS/GHANGES 10 OFFICERS AND DIHEGTORS 14 12 o
TTLE VAST ’ T Uy o O Crenge 3 Addition 5:-’
MAME WILLIAMS, JOSEPH C 17 NabE 3
srreeraooness | BO3 DARBY LANE 1 38THEF ] ADORLSS &
CITY -ST-2IP BROOKSV'LLE H. 1&0ITY -5 AP e aen e e E
TITLE PS B [C] DELETE Jowe "v*ﬁﬁmw*;'::'iir:—:j}i:.l,{ g Tl e
RAME SORENSEN, STARR A 27 HAME ok A
saeeraoniess | 4389 QUINTARA ST 24 GTREE] ADORFSS o
CITY-ST-2P SPRING HILL FL o ) 24000y -SF 20 ) _
TITLE ] O0Lete KRR [J Crhangz [ Addwion
NAME 32 NAME
STREET ADDRESS 33 5IRFi 1 AUDRESS
iy -51-27 34CHT 5028 _
TIRE [JDELETE 4 1 TIILE [ Change  [] Addilion
NAME 47 NAME
STHEE) ADDRESS 43 SIHET ADDAESS
Cify-S1-2IF o o o . 447y 51-717 .
TITLE [ DELFIE 5 1N0.f [ Coange [ Addition
NAME 5 2 NAME
STREET ADDHESS £ 3 STHEF] ADDRESS
CiTv-S1- 2P IR .4 5 L1 N S @6\‘ U . ]
TILE [C] DELEIE 61 TIL [ Change  [T]) Adosien
HAME B 7 NAbi
STRERT ADORESS £ 5 SIRE ADHESS
CITy-§-21w 6400y 57 4F

14. 1 g0 hereby certify that the infarmation supplked with this fiing is volntarily furmishied and does not quality for the exemnption stated in Section 119.07(3)(k), Fiorida Statutes. | further
gerfy that the mfarmation indicated on tis annual reprt or suppiamontal annual roport is lrae and accuiate and that my signature shall have the same legal effect as if made undar
aath that 1 am an officar or <hrecton of e conporation or the regegeen or trosteo onmpawenaed 1o executo s report as requeac by Crapter 607, Flonda Statutes, and that niy nanie

appears in Block 12 or Block 131f ch ngad, oron ar atiachg it an ackiresss
x F29-7%
AN Ao . e

SIGNATURE: | i

o RAME OF SIGRING OF!

NATOAE AND TYPED OR PRIV FICEA OR DIRECYOA g b




