FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT _1“3‘*4;&} FLORIDA DEMARTMENT OF STATE
CORPORATION "\ Sandra B. Mortham
ANNUAL REPORT 7 Socrotory of e+

1996 e

DIVISION OF CORPORATIONS

DOCUMENT # P95000060460 (9)
THE RIGHT ANSWERS, INC.

1. Corporation Name

Principal Place of Business Mailing Address
4933 NORTH UNIVERSITY DRIVE 4303 NORTH UNIVERSITY DRIVE
LAUDERHILL FL 33351 LAUDERHILL FL 33351
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailng Addross e o 4. FEI Number ‘( Applied For
21 26| ) M LE-0 t$ /]l & Nt Applicablc
Sulte, Apt. #, elc. |, Sulle Apt. A, otc. §. Certificale of Stalus Desired 0O / $8.75 Add_ilional
’2_2] 27| Fee Required
City 8 State | City & State 6. Election Campaign Financing O $5.00 May Be
;ﬂ 28' Trust Fund Contribution Added to Fees
Zip Country | Zip | Country B. This corporation has hability for intangit  ax under s 199.032,
[24] » 25 28] 30| Florida Statutes Yes Tl oo
. 9. Name and AddrgggﬁgffCurrent Registered Agent 10. Name and Address of New Reglstered Agent
’ 81| Name
]
RAFT, CAROLE 82| Stroot Adaross P.0. Box Number 15 Not Accepiable)
4933 NORTH UNIVERSITY DRIVE
LAUDERHILL FL 33351 83
84| Gity FL |as| Zip Code

11. Pursuant {0 the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-nasmned corporation submits this statement for the purpose of changing its registered office
or registered agent, ar both, in the State: of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registergd agent. | am

familiar with, and pegept the obligations of, Saction 6070605, Figrida Sfhtutes,
. oA 3t P

BIGNATURE _ . ../ WP Al f Ms e e e e e e
* Sigr apf- prinited namy of regstonod @l and tike ¥ arghea, MNOTE Fiegislerwd Agont sgnature rea. lirad whar rerstatirgh DATE
12. OFFICERS AND DIRECTORE 13. " ADDI IONS/CHANGES TO OFFIGERS 4ND DIRFCTORS IN 12
TLE R ol [ DELETE RRNT: PO Cange [ Addition
NAME ﬁﬁo Lé' . ¥ 7:{,, - L 12 NAME
STREEL ADDRESS | =5 ) o ‘*"Mj wHrad ,4, A AA/E o N s anoness
CiTY-5T1-2 :f_’ﬁ_M_ﬁ R £~ Jg&g( P vsoim-grze
T £ - {7 DELETE 21T [ Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREE| ADDRESS
CTY-5T-2iF [ 2aciy-stoae .
TILE [T DELETE BATME [7] Change  [] Addition
RAME 3.2 NAME
STREET ADRESS 33 STREET ADURESS
CITy-S1-2IP _ 34 CITY-81-2F
TITLE [] DELETE FRROITINN [ Change ] Addition
NAME 4.2 NAME C
STREET ADORESS 473 STREFT ADDRESS
CITY-ST-2P 44C07-§1-7P
THLE . [] DELETE 5 1TINLE Change [ Addition
NAME £ NAME 100001 8385%1
STREET ADDRESS 6 3 STHEE} ADDRESS "DS", 24/35--01038--040
CiTy-ST- 21 54 CITY-51-2IF k200, 00 :
TITLE [] DELETE 6 1TITLE s, [ Change [T Addition
NAME . ' 62 NAME \‘.
STREET ADORESS 6.3 STREET ADDRESS
Cily-51-2 64CITY-51-7P

4. | do hereby certify that the information supplied with this filing is vokntarily furnished and does not qualify for the exernption stated in Section 119.07(3)(k), Florida Stalutes. ! further
gertify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aathy; that | am an officer or director of the carporation or the receiver or trugtee empowsgred Iggoxecule this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 131 'hangad, or on an attachrment with an iress
SIGNATURE: . o aUYl K e e
" oy S S I - A

TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OA DIRECTOR

CR2E034 (12/95)




