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FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

o FLORIDA DEPARIMENT O STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

¥. Corporation Hamo

P96000085983 (0)

ADMINISTRATIVE ANSWERS, INC.

Princlpel Place of Business

255 MW 21 5T
HOMESTEAD FL 33030

Mailing Address

255 NW 21 8T
HOMESTEAD FL 33030

Apr 30 1998 8:00am
Secretary of State

A WO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/01/1887

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m 2] 501904 Not Applcatia
Suite, Apt. W, sic. Suita, Apt. #, otc.
_ P 5. Certificate of Status Dosited [ $8.75 Additonal
Q —ﬂ Fea Required
City & Stata City & State 8. Election Campaign Financing $5.00 May 82
2 ;ﬂ Trust Fund Contribution Addad to Fees
Zip . Counitry Zip Country 8. This corparation owes or has paid tha cugrgnt year Intangible
24 25 ;] m Personal Property Tax due June 30. Yes [ No
#®. Name and Address of Current Aeglstered Agent 10, Name and Address of New Registered Agent
BINDER,. CHANDRA L 81| Name
255 NW 21 ST 82| Strest Address (P.O. Box Number is Mot Acceplable)
HOMESTEAD FL 33030
B3
84| City FL 85| Zip Code

$1. Pursuani to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registerod agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hareby accept the appoiniment as registered
agent. | am fgmitiar wilh, and accep! the obligalians of, Seclion 607.0505, Florida Statutes.

SIGNATURE O .

Stgnatwe. typod o printedd name of rogisterea sgont anda e it applcahile {NOTE - Reglstered Agant sigrature frequired when reinstating) DATE E.
12, Qr#1ICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T Phesi dnd . [T oELETE 11 LE [T Change [ Addilion | &
HAME Yo~ B M 1.2 NAME é
sweETADORESS | e ) L0\ st 1.3 STREET ADDRESS g
CTy-51-2p Bomesteod. =L 33030 14GIY-S1-21P &
e Vite Presidund [T oecete 211IME T Change L] Addition | O
NAME Erve g wwder 22 NAME
STREETADDRESS | RS5O o | o1 # 2.3 STREET ADDRESS
£ATY- 512 Hom e steasd JFL 33030 2 4CITY-S1-21p
TITLE [T DELeTE 1TTITLE T Change [ J Addition
NAWE 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
GITY-5T1-2IF 34.CITY-ST-29
s [ DELEve 41 ITLE O change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITY-§1- 2P 44 CITY-5T- 2P
TIE LT beLere 51TIHE TJ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST1-2IP 5.4 CITY - 5T- ZIP
TmE [T pilete 5. TITLE [ change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6 STREET ADDRESS
LTy -$T1-2IP 64CITY-51- 2P

14. | horeby cenilg that the information supplicd with ihis filing dops not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on thls annual repert or supplemental annua? reporl 1s tue and accurate and 1hat my signature shall have the same legal effact as if made under oath; that | am an
officer or direglor of iha corporation or the receiver or truslee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

N U Iy

Biock 12 or Block 13 if changed, or op an allachmen! with ar jddre\ss.
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