FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
B ‘ FLORIDA DEPARTMENT OF STATE Apr 23 1 99 7 8 O O am

 PROFI
¥ Sandra B. Mortham

CORPORATION
Secetry S Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1997
DOCUMENT # PQ5000071089 (3)

1, Cotparation Name

ANSWERS SYSTEMS INC. |
Frincipal i’lac:e of Business Mailing Addross ”'I“m “l ll'll ||||||I||| Il'“ll“l ““l ““l ||I“ ||m IIIII |||“I|I
2120 CALUMET ST #120 CALUMET §T
CLEARWATER FL 34525 CLEARWATER F( 346254308
3, Date incorporated or Qualified | 3a, Date of Last Repon
e 09/11/1985 05/01/1
| 2. Pancipal Place of Business 2a. Mailing Address 4, FElI Number Applied For
21] 26] _59-3330372 Not Applicable
Sule, Apl B, els Suite, Apt. #, etc, N ) 53.75 Additional
22] ;?_] s., Certificate of Status Desired a Fee Rogulted
City & State City & State 8. Eagtion Campalgn Financing $5.00 may 8o
|28 28] Trust Fund Contribution | Addad 1o Fees
e Country Zip Country 8. This corporation has liability for intanglbte tax undar s. 199.032,
’bﬂ 25| _‘:9] ;ﬂ Florida Statutes COves [N
] 9. Name and Address of Cutrent Registered Agent 10. Name and Addreds of New Reglistered Agent
HILTON, VMAN D 81| Name
2120 CALUMET ST 82 Stréet Address (P.0. Box Number 15 Not Acoeptabie)
CLEARWATER Fl. 34826 -
19, Purspant 10 the provisians of Sections B07.0502 and 607.1508, Florda Statutes, the above-named corporation submits this statament for the purpase of changing its registered

office or ragistered agent, or hoth, in the State of Florida_Such change was authorized by tha corporation's board of directors. 1 hereby accept the appoiniment as registered
agent | am familar with, and accept the obligations of, Section 807.0505, Flarida Statutes.

SIGNATURE
Sagaalorg typed on printed name of regialeen agent ang utie it applcable. (NOTE" Hegislered Agenl signalure required when reingtating) DATE
| 12, OFfICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIiLE D [T peLese 1A TIE [T crange ™ 1] Addition
HAME HILTON, VIVIAN D 1.2 NAME
sirce anonrss | 2120 CALUMET 8T 1.3 STREET ADDRESS
| ov-soze | CLEARWATER FL 34625 14 CHTY-ST-2P
Tt [T DELETE 24 TMMLE [ change T Addition
NANE 2.2 NAME
STREET ADDHESS 2.3 STREET ADDRESS
| Tyt ap ] 2 4CITY-ST-2P
Tk L] DetEE 31 TINE - [JCrenge L] Addition
HAME 1.2 HAME
STREET ADDRESS 3.3 STREEY ADDRESS
| GHY-ST-zi ) 34. £IY-ST-2P
TE LT DELETE AV TITLE IJ Change [ Addition
KAME 4.2 NAME
STHEFT ADDRESS 4.3 STAEET ADDRESS
oSt | 4.4 CIY- ST 2P
T l [T oeLETe 5ATILE [
NAME 5.2 NAME
SIREE | ATDRESS £.3 STHEET ADDRESS L{ ; 3 q
CITY-S1 28 54 CITY. §1-2iP
THLE [ DELETE 81 TMEE ggﬂ‘arfoe [ Addition
HAME b2NAME | qa%a%?'&lﬁ]g*a?‘
. & STREEY ADDRE 4
STREET ADGRESS 6.3 EH_ 55 ***IBS- m
CifY-ST- 2P 6.4 GITY-ST- 7P

CR2ED34 (9/96)

)

14. | va hareby conily inat the information supplied with this filing does not qualify for the exemption stated In Section 118 07(3){i), Fiorida Statutes. | furthar certily that the
informatian indicated on this annual report or supplemental annual report is true and accurate and that my sighature shall have the same lagal effect as if made under oath; that
Vam an officor or director of the corporglion or thg recglver or trustee empowered to execule this report as required by Chapter 80T, Florida Stalules; and thal my name

anpears in Block 12 or Block 13 tachment with an address,
9/ 74 /
7 Date )

SIGNATURE: ..

"SIONATURE AND TYRED DR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Dayiime Fhons § -
. - 1]



