G- 22 91 G faop o
SECOND NOTICE: CORPORATION WILL BE DISSO&%“ AFTER SEPTEMBER 17, 1897,

AMOUNT DUE DN OR BEFORE 9/17/97: $550 {IF DISSOLVED, MINYMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFPARTMENTO# SMATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CENTURY ANSWERING SERVICE, INC.

P95000082991 (7)

Princlpal Place of Businoss

€10 W. WATERS AVE.
TAMPA FL 33604

Mailing Address

610 W. WATERS AVE.
TAMPA FL 33604

FILED
Sep 23 1997 8:00am
Secretary of State

A A O

DO NOT WRITE IN THIS SPACE

. Date incorporated or Qualified

3a. Date of Last Repart

04/12/1996

2. Principal Place of Business

2a. Mailing Address
26]

10/26/1995
. FEI Number ﬁq.‘?a 7:&?7

Applied For
Not Appl cable

Suite, Apt. ¥, elc.

Suito, Apt. #, otc.

$8.75 additional

21
—za éﬂ 5. Certificate of Stalus Desired Ll Feo Required
City & State City & State 6. Election Campaign Finaneing $5.00 May B
E] ;a Trust Fund Contribution Addad to Faes
Zip Country Zip |___ Counlry 8. This corporation owes or has paid the current year Intangiblo
m E] 29 B 3;| Persanal Properly Tax due June 30. E Yes O No
9. Name and Address of Current Registered Agent 10. Name and Addross of New Repistered Agent
CLAY. NYLE 81| Name
610 W. WATERS AVE. 82 Strest Address (P.O. Box Number is Not Acceptable}
TAMPA FL 336804
83
84} City 85| Zip Code
. FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1608, Frarida Statules, the above-named corporation submits this staternent for the purpose of changing its registered
office or regisigred agont, or both, in the Stato of Florida, Such change was authorlzed by the corporalion’s board of directors, | hereby accept the appoitment as registered
agent. | am | "illar wilh, and accept the obligations of, Section 607 0505, Florida Slatutes.

SIGNATURE .
Signatuie, typod o prinicd name of reg slere ] And Wt if syl cabla {NOTE: Registered Agert signatura required when rainstating) DATE

i2. OFF ICERS ANCI DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~

TIeE D T [T DELETE 13 T [Jchange [ Addition %

NAME CLAY, NYLE 1.2 NAME §

sieeeranphess | 610 W, WATERS AVE,, #E 1.3 STHEET ADDRESS <

CIVY- ST 2P TAMPA FL 33604 14 CTY-ST-TP &

TILE VP | mEGE 21 0LE [ Change L] Addilion | O

NAME GLAY, PAULA 22 NAME

STREET ADDRESS 610 W. WATERS AVE-. fE ! 2.3 STREET ADDRESS

eiv-51- 2P TAMPA FL 33804 2 CIY-51-71P

e [ 6 N s U (YRS [Tl Change £ Addition

NAME 2.2 NAME

STREET ADDRESS 3.3 STREE1 ADDRESS

CiTy-S1-2P 34, CAY-S1-2IP

TITLE T T bEETE 41T [T change [T Addition

HAME 4.2 NAME

SIREET ADDRESS 4.3 STREET AGDRESS

CITY-ST-21P L AACNY-8T-21P

TITeE [ oeLete 54 1L [J Change [ Addition

HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CTY-$T-71P 54 CTY-57- 7P

TITLE P [ DELETE B1NILE [J chenge T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

ITY-SE-2P 64 CITY-5T- 2P

appears in Block 12 or Bloy

ek e G R A GEEE bR R

13 if changed, or on an altachment with an address.

Sow s s 7 T

14. | do hereby certify thal the information supplicd with this fiing does nol quality for the exemption slated in Section 119.07(3)(i), Florida Statules. | furlher certily that the
information indicated on this annual repart or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
{ am an officer or dircclor/ci[};e‘tb)mrahon ar the receiver or frustee empowarod 10 execute this report as required by Chapter 607, Florida Statules; and thal my name

Ve B S Ry Cr = e



