e aft

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1 998 D|V|3|§:C:|=la-:r:g;:;a;:norvs S e Cret al'y 0 f State

£, 2

DOCUMENT # PQ5000071089 (3)

1. Corporaton Name

ANSWERS SYSTEMS INC.

A RN

Principal Place of Business Mailing Address
220 CALUMET ST 2120 CALUMET ST
CLEARWATER FL 34625 CLEARWATER FL 34625
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-33309372 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. iti
g F 5. Cerlificate of Status Desired D $u'75 Add_monal
m ?ﬂ Fee Required
City & State City & State 6. Eleclion Campaign Financing $5.00 Moy Be
rﬁl _2;| Trust Fung Conlribution ] Added to Fees
Zip Counlry Zp Country 8. This corporation owes or has paid the current year Intangible
m 25 E;' EEI Parsonal Properly Tax due June 30. [ ves Cne
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
HILTON, VIVIAN D 81| Namo
2120 CALUMET ST 82| Street Address (P.0. Box Number is Not Acceptable)
CLEARWATER FL 34625

B3

,ﬁ City FL

851 Zip Code

11, Pursuant to the proavisions af Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the abligations of, Section £07.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ___ - _ L -
Signature. typed or printed narwe of reg stered agant and Lt f apprcabe {NDIE- Aagistered Agenl gignature rec.irgd when rainstaling) DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12

LE D LT DELETE T1TME [T crange ~ [T Addition

NAME HILTON, VVIAN D 12 NAME

swreet aoness | 2120 CALUMET ST 13 STREET ADDRESS

oiTY- SI-2 CLEARWATER FL 34625 14 CRY-ST- P

TME [T DELETE 21TITLE [dchange [T Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADORESS

CHTY-ST-2IP 2 4CITY-$T-2P

TmE [ ToELETE 31 THLE [T change L1 Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITy-ST-2Ip 34.CITY-57-2P

TITLE [T CELETE 41TIME Tl ohange [T Addition

NAME 4.3 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY - 5T- 2IP 44 CiTy-5T-2P

TITLE T peLETE 511ILE T change [T Addition

NAME 5.2 NAME

STREFT ADDRESS 53 STREET ADDRESS

CHTY-ST-ZP 54CITY-SI-20

TILE [T pecere 6.1 THLE {JIchange [ J Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CRY-ST-2IP 64 CITY-ST-2P

14, | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Flarida Siatutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true ana accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiv uslee empowered [0 execute this report as required by Chapter 607, Fior,

a Statuteg; and that my name appears in
Blocic 12 or Block 13 if changed, or on an ﬁkfg. /f

SIGNATURE: . _____ - /Lo /e N
SIGNATURE PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayrrme Prone # 0402023




