Ve

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PRO A DEPAR T OF STATE .
CORPORATION o o 8. Mortam May 07 1998 8:00am

ANNUAL REPORT °* Secretary of State
1998 Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT# (G000 0 9539

1. Corporation Name

Customer Advantage, Inc.

[ Principal Place of BLginess Mailing Address
426 St. Andrews Drive
' . [
Belleaird), FL 34636237154 DO NOTWRITE N THIS SPACE
3. Date Incorporatad or Qualified
11/21/96
2. Pringipal Pince of Business 2a. Maillng Address 4, FE| Number Applied For
2l 28] 59-3416656 Not Applicable
Suite, Apt. ¥, efc. Sults, Apl. #, sic. 5. Cortificate of Status Desired || $B.75 Additional
22 27] Fes Raquired
. City & State City & Stata 8. Election Campaign Financing $5.00 May Be
’ 23 28] Trust Fund Contribution Addsd to Fees
: Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
i 24 25) 29} 30] Peraonal Property Taxdue June 30. [ ]Yes [E No
8. Name and Address of Current Reglstered Agent 10. Nama and Address of New Registered Agant
61 : .
M¥™ Daniel W. Carlisle
B2| Steet Addrass (P.O. Numbar is Not Acceptable)
4§§ Agt . Andrews Drive
83
84| City . 85| ip Code
Belleaire FL [*]35%1%
11. Pursuant to the provisions of Sections 807.0502 and 807.1508, Florida Statutes, the above-named corporation submits this siatement for the purpose of changing its
reglstered office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the
appointment as registered agent. | am familiar with, and accept the obligations of, Section 807.0505, Florlda Statutes.
SIGNATURE
Signalure, typed or printed name of regisiered agent end tills If applicable {NOTE: Repistered Agant eignature required when reinsiating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 P~
Poo|Tme (] oewete 1ATITLE D/P/S/T [ chege  [X] adgton | 2
; NAME 1.2 NAME Daniel W, Carlisle =
STREET ADDRESS 135TREETADDRESS[ 426 St. Andrews Drive §
CTY-£T-2IP t4orv-s1.2p |Belleairgy, FL 34616 3375p 2
.| Tme (] verete 2ATITLE [ onange [ addition )
: NAME 2.2NAME (¥
STREET ADDRESS 2.3 STREET ADDRESS
CITY-87-2IP 24CITY-8T- 2P ©
TITLE ] OELETE 34 TITLE [ change 3 addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY . 8T. 2P 34CITY-8§T-2IP
TLE [ peeTe 41TITLE = Ghange .ﬂ Addition
S name 4.2 NAME IDDDD::_DT%&-'
+" | STREET ADORESS 4.3 STREET ADDRESS -05/12/93--01013--041
* lorv-sr-zp 44TITY - 6T 2P k150, 00
: TIMLE 7] oeiete 5.1 TITLE (] chage éddmon
NAME 5.2 KAME -
STREET ADDRESS 5.3 STREET ADDRESS = 7
CITY - BT ZIP E4CITY-8T-2IP hra
e [] oELETE 6.1 TITLE [7] chenge [] Addition
NAME 5.2 NAME
S_TREET ADDRESS 6.3 STREET ADDRESS
CyY.-s1. 2P 8.4 CITY-8T-2IP
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){l), Florida Statutesa. I further certify that the
Information Indicated on this annuatrapert or supplemental annual report Is true and accurate and that my signature shall have the same legal effect es f made under
R oalh; that | am an officer or direcfor of thg corporation or the recalvar or trustee empowared to execute this report as reguired by Chapter 607, Florida Statutes; and that
my name appaars in Block 12/or Blocy if changed, or o 8n attachmant araddress. o
i s , /// a/ / P _ .
SIGNATURE: e Jal T ) Lz PAvgl  £I2-94-3y&9
4 D YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dale Daylime Phone # 7

BTE El 299R4F 1



