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

- :;?g;;} on FLORIE:;E.T:.T:?:;Z STATE Feb 20 1998 8:00am
ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # PQ5000082991 (7)
CENTURY ANSWERING SERVICE, INC.

A A

Principal Place of Business Mailing Address
?10 |\’N WATERS AVE. 610 W. WATERS AVE.
AMPA FL 33604 TAMPA FL 33604
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/26/1995
2. Principal Place of Business 2a. Malling Addrass 4. FEI Number Appilied For
21 El __ 593372697 Not Applicable
Suite, Apt. #, slc. Suite. Apt. #, atc. " _ $8.75 Additiona
22 2—7| B. Certificate of Status Desired ] Fae Required
City & State City & State 8. Elgction Campaign Financing $5.00 May Bo
23] 28] Trus! Fund Conlribution O Added 10 Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
[24) 5] [20] [30] Porsonal Properly Tax dus June 30, [fves [ No
$. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CLAY. NYLE 81| Name
810 W, WATERS AVE. 82| Svrent Address (P.O. Box Number is Nol Acceptable)
TAMPA FL 33804
B3
84| City FL B5| Zip Code

11, Pursuant 10 the provisions of Soctions 607.0502 and 607.1508, Flordia Statutes, the above-named corporation submits this staternent for the purpose of changing its registerec
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the cbligations of, Section 607.0505, Florita Statutes.

SIGNATURE

Signaturs_ typed of printed nama ol registered agen and litle if applicehle. (HOTE Registared Agenl eignalure reguired when rednstaling) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 11 TMLE LI Ghange T Addition
NAME CLAY, NYLE 12 NAME
streeT aponess | B10 'W. WATERS AVE., #E 1.4 STREET ADDRESS
CITY-S1-2P TAMPA FL 33604 14CITY-S1-21
TMLE 7] [ DELETE 21 TME [J change L Addition
HAME CLAY, PAULA 2.2 NAME
sweer aooress | 610 W. WATERS AVE., #E 2.3 STREET ADDRESS
CITY-ST-2P TAMPA FL 33604 2. 4CHTY-ST- 2P
TmLe ] peLeve 31TITLE ClChange L] Addition
KAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY - ST-21P 34.CTY-ST-TP
TITEE [ peLErE 41 TITLE [ change [T Addition
NAME 4. ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TIE [ DELETE 51TITLE [J Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 57- 2P 5.4 CITY-5T-2IP
TIFLE ] DELEYE 6.1 TMLE LI Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
iTY-$1-21P 64 CTY-ST-2

14, 1 hereby certify that 1he information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report of supplemenlal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpor the recaiver or trustea empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, or oryan atlachment with an address.
CIAKMATIIDE. '% ////////44_}.' /fmx ﬁ’b&d- K R _CFR 710

CR2E034 (10/97)



