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

PROFIT ¥ FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT : Secretary of State
1996 e o DIVISION OF CORPORATIONS
DOCUMENT # P95000071089 (3)
1. Corporation Name
ANSWERS SYSTEMS INC.
I ‘"”"""”"”“mlm""“"mlmnnﬂMH"““""""""
Principal Place of Business Mafling Address
2120 CALUMET ST 2120 CALUMET ST
CLEARWATER FL 34625 CLEARWATER FL 34625
3. Date Incorporated or Qualfied | 3a. Date of Last Repon
09/11/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
E:I _ EE] 59-3339372 N Nat Applicable
- Suite, Apt. #, efc. Suite, Apt. #, etc. 5. Gertificate of Status Desied [ $8.75 Additional
22] ;;l Fea Requirad
| ... Ciy & State City & Stale 6. Election Campaign Financing O $5.00 May Bo
EJ, EE] Trust Fund Contribution Added to Fees
| Zip i Country Zip | Country 8. This corporation has liabilty for intangible tax under s 199.032,
24‘[ 25 E} 3—6‘ Florida Statutes O Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
81| Name
H'LTON. VIVIAN D 82| Street Address (P.O. Box Number is Not Acceptabie)
2120 CALUMET ST
CLEARWATER FL 34625 8
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, tho above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered agent. | am
famifiar with, and accept the chiigations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . R e
Sigratare, tyned or printad name of registared agart and It if applicable MNOTE" Registerad Agant Signature required wharn reirstating) DATE B

12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &

TTLF D [ DELETE 1.1TITLE [ Change (] Add:tion -

NAME HILTON, VIVIAN D 1.2 NAME 3

smeeanrzss | 2120 CALUMET ST 13 STREET ABDRESS &

CilY-51-2IP CLEARWATER FL 34825 14 CITY-5T- 2P &

TILE [ DELETE 2 1TIE ] Change [ Addtien | O

NAME 22 NAME

STREET ADORESS 23 STREET ADDRESS

Ciy-81-2IF 24CITY-8T-7iP .\

TILE [7) DELETE 3 1TIILE ] Change  [] Addibion

NAME 3.2 NAME

SIKEET ADDRESS 32, STREFT ADDRESS

CITY-S1-2F 340ITY-8T-2P

TITLE ] DELETE 4.1 TITLE [ Change  [] Addition

NAME 4.2 NAME

STHEE] ADDRESS 4.3 STREET ADDRESS

CITY.§7.2IP 4.4 CITY-ST-ZIP

TIELE [] DELETE 5. 1TITLE [ Change  [J Addilion

NEME 52 NAME

SIREET ADDRESS 5.3 STREET ADDRESS

CIry-Si- 7P 5.4 CITY-5T-2IP

TILF [C] DELETE 6.1 TITLE [ Change [ Addition

Harti 62 NAME

SIAEET ADDRESS ’ 6.4 STREEY ADDRESS

CTY-S1-B0 6.4 CITY-51-2Ip

14. | do hereby certify that the information suppliad with this fiing is voluntarily furnished and does not qualfy for the exemption stated in Section 112.07(3)tk), Florida Statutes. | further
certify that the information indicated on this annual repon or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer o- director of the corporation or thofeceiv - trustec empowerad to executs this report as raguired by Chapter 607, Florida Stalutes; and that my name

it an address.

... 4/25/796  (813) 447-2775
Data

Daybre Prons &

" SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
7 TN IFs Y+



