S FILE NOW: FILlNG FEE AFTER MAY 1 IS $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DHVISION OF CORPORATIONS

POCUMENT # P95000060460 (9)

Corpenaton Name

THE RIGHT ANSWERS, INC.

Principal Place of Husincss

4933 NORTH UNIVERSITY DRIVE
LAUDERHILL FL 33351

Mailing Address

4833 NORTH UNIVERSITY DRIVE
LAUDERHILL FL 333514506

FILED
Mar 31 1997 8:00am
Secretary of State

O

3. Date Incorporated or Qualitied

08/04/1995

3a, Daie of Last Report

05/01/1896

mifmf_’fi?cnpn‘ Place of Busingss 2a. Mailing Address

] 7 ]

4, FE! Number Applied For

Not Applicable

Suite, Apt #“"'{;Atc B Suite, Apl. #, elc.

O $B.75 Additional

221 7 ) "2;] 8. Cortificate of Slatus Desiredt Fee Required
| City & State __ Cily & State 6, Flection Campalgn Financing $5.00 may Be
Eﬂ_ _____ e e 28] Trust Fund Contribution Added to Foes

Zp __ Courtry L 4ip Country 8. This corporalion has liability for intanglble tax under s. 199.032,
E e 25| 28/ 30 Florigda Statutes Clves CIne

o, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HAFT CAROLE B1| Name
4933 NORTH UNMRSITY MVE 82| Streat Address (P.O. Box Number is Not Acceptable}
LAUDERHILL FL 33351
83
84| Ciy F L 85| Zip Code

agent [ am famiiae with, and accept the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE

1. Pursuant 1o the provisions of Sections 607 D502 and 607 1508, Florida Statuies, the above-named corporation subrnits this statement for the purpose of changing its registered
oltice o registered agent, or both, inthe State of Florida Such change was authorizad by the corporation’s board of diectors, | hereby accept the appointment as registered

CR2EQ34 (9/96)

ity ohree, tapecd O fus ey e -(-l.rﬂ:‘;-;-f-y](;!(_!l_l'[;:':\.l annd tlie 4 appoGablo. {NOTE Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T oewete 1.1 TITLE [J Change 7 Adaition
NAME RAFT, CAROLE 12 NAME
sincer anoress | 1036 NANDINA LANE 1,3 STREET ADDRESS
Gy 51 2F TAMWC FL 33351 14 LITY -§T- 71
KT T peLeTE 21 TILE O change 1] Addition
NAME 22 HAME
SIFEE! ADDHLSS 2.3 STREET ADDRESS
Liv-sae o } 2. 4CiTY-ST-1@
me ' ' T T e 31TLE [Tchenge L] Addition
NAME 3.2 NAME
STALED ADDR: A 3.3 STREET ADDRESS
oS 34.CITY-5T- 2P
THLE T orLere 41 TIMLE [d Change [ Addition
AN 4 2RAME
STREED ADUIRESS 43 STREET ADDRESS
iy - 51 20 o 44 CITY-51-2P
e [T DELETE S1TIME [T Change [ Addition
NN SINME TOOOD2129417
SIHEE T ALDRESS £3 STAEET ADDRESS "[]'4.af Dl./ 9?"'0 l DUB"‘"UE4
S40ITY-5T-29P %1685, 0D
[T oeLee 61 TMLE [T chan Adddion
NAME - 6.2 NAME \
STREF T ALIIRESS 6.3 STREET ADDRESS \7)
Gily- 5T-2 B.4 CITY- 5T-2IP b

tan an alicer or director of the corporation or the receiver or trustee empower
appears in Block 12 or Biock 13 1f chaggad, of on an attachment wigfan addry

SIGNATURE:

14, 17de hereby certty thal the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the
inforenabion inchcated 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 oath; that
1o exacute this report as required by Chapter 607, Florida Statutes; d Y NAMe

g/a/ 77 TS tp

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFIPER OR DIRECTOR

F Date Daytime Phane ¥



