FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT e
CORPQORATION
ANNUAL REPORT

1996

R i
el
&

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secrelary of State
DIVISION OF CORFORATIONS

RN =
S e

DOCUMENT # P95000042994 (0)

1. Corporation Name

TELEMARKETING VERIFICATION SERVICES, INC.

1 T

WA A

Principal Place of Business . -M;]irimg Address
4024 DELLBROOK DRIVE 4024 DELLBROOK DRIVE
TAMPA FL 33624 TAMPA FL 33624
3. Date Incorporated or Qualified 3a. Date of Last Repart
2. Principal Place of Basiness | 2a. Maiing Address 4. FEI Number Appliad For
21 26| SF-33 22vE- Mot Applicabic
its, A Sule, At #. eta it
Sulte, Apt. 7, et | Sudo A fel 5. Cenficate of Status Desired ] $8.75 AGQ|t|onaI
22 27] ) Fee Required
City & State | Gy dStae 6. Elecbon Campaign Financing $5.00 may Be
;ﬂ - 2;] Trust Fung Contripution Added to Fees
2p Counlry 2y = Country 8. Tnis corporation has hability for ntangible tax under s 199.032,
?;l 25 ] a so—l Fiorida Statutes [ ves [ClNo
9. Mame and Address of Current Registered Agent B ) 10. Name and Address of New Regisiered Agent
B1| MNarme
WAQQER, CHARLES H 82| Street Address (P.C. Box Number is Not Acceptable;
4024 DELLBROOK DRIVE n
TAMPA FL 33624 83

84] Gy )
FL

1. Pursuant to the provisions of Seclions 607.0607 and 6071508, Florida Statutes, the above-named corparation sobmils 1his siatenient for e purpose of changing its registered office
or registered agent, or both, in the State of Flonda Such changs was authorized by te carporation’s boand of dircclurs | hereby accent the apponlment as registeresd agent. | am
famibiar with, and accept the oblgatans of, Section 60170505, Flodida Statures,.

85, Zp Code

CR2E034 (12/95)

SIGNATURE _ ) - ] ) -
Shgadhars Tl OF g ntend furt i O Feg = ebe dger 1 sl TE (fog L b ard AT Recns rorens Agynl 5. L:ATE

12, CFFICERS AND DIREGTORS 13 . ADDITIONS/CHANGFS T0 OFFIGFRS AND DIRECTORS IN 12

L D [ JGELENE 1TIE () Change [ Addition

HANE WAGNER, CHARLES H 12 KM

sreeranoress | 4024 DELLBROOK DRIVE 138TRE T ATDRESS

CIY-51-2F TAMPA FL 33624 140177-51- 71

TITLE [[) DELETE 2 1I0LE [ Charge ] Addifion

NARE 27 HAME

STREET ADERESS 3 STAEET ADDRESS

CiTY-ST-2P - 3E0ITV-S1-2F

TTLE [ OeETE KRR O Crange ] Additon

NAME 32 NavE

STREET ADDFESS 33 STACHT ADDAESS

CiTy-S1-2F i s e )

TITLE [C] DELETE 4 TTILE [ Change [ Addition

MAME 42 NAME

SIREET ADDRESS 43 STHTET ADDRESS

CiTY-ST-2P ) i} 48 0y-S1-2F

TILE [ DELETE 5 1TE {7} Change ] Addinon

NAME 62 HAME

STREET ADORESS 53 STHELT ADDRESS

CITY-51-2P . 5400757

TIE [ DeiETE 6 1TLE (1 Crang= [ Addition

NAME £ HAME

STREET ADDRESS €3 STREFT DG 55

CTY-ST-2ip )  Qecovsigr i

14. 1 do hereby cedify that the in‘ormatian suppled with this Wing is voiuntariy furnishied and does not gaalfy for the exemption stated in Section 119 07(3)tk). Florida Statutes. | further
certfy that the information indicatad on this annaal repant o supplemental annual report 3 tue and accurate ang that ey signature shall have the same laga effect as if made under
oath, that T am an officer or direclar of the corporad on o the receiver or trustes errpowered 1 execule ths report as requred by Chapter 607, Flonda Statutes: and that my name
appears n Block 12 or Block 13 | ; an altachment with an aadd-oss

SIGNATURE G

[GNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER GR DIRECTOR - o Conee T maaa e




