FILED

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

Mar 23 1998 8:00am
Secretary of State

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale
1998 DIVISION OF CORPORATIONS
DOCUMENT # P97000085936 (7)
SARASOTA CALL CENTER, INC.

Principal Place of Business

7222 §. TAMIAMI TRAL
SARASOTA FL 34231

Mailing Address

SARASOTA FL 34231

1222 S. TAMIAMI TRAIL

O A O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
10/02/1997
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
m ;l ‘ng - 0“]"0 b(ﬁ‘) __Not Applicable
Suile, Apt. ¥, elc. Suite, Apt. ¥, etc. N ) $8.75 Additional
E] ;l §. Cetificate of Status Desired [ Fee Required
Gity & State City & State 8. Etection Campaign Financing $5.00 may Be
—2—:;1 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year |ntangible
[24] 26 29} (30] Parsonat Properly Tax due June 30. [ Yes 3
9. Name and Address of Curreni Reglistered Agent $0. Name and Address of New Registered Agent
ADAMS, JEFF 81| Name
7222 5. TAMIAMI TRASL 82| Street Address (P.O. Box Number is Not Acoeplable)
SARASOTA FL 34231
83
84| City

85 | Zip Code

FL

red ago
agen!. | am familiar wjt
SIGNATURE __ D € E 2 ms Telidend

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this stalerment for the purpose of changing its registered
office or registered agen, o both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
and agcept the obligations oi:ﬁection 607.0505, Florida Statutes.

3/13/%8

Block 12 or Block 13 if chapQhd, or on an altachment with an address.

SICNATIIRE

Signature, typed or prinied name of 1egislared sgenT and tile il applicabie {NOTE: Registered Agent signalura iquitad whan reinstating) DATE ~
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE AOM$| Teer ?’—‘—l o 7 DELETE 1.1 TITLE [ Change L] Addition | =
NAME . . 1.2 NAME
stecerapomess | Vo2 T TR A TR 1.3 STREET ADDRESS %
ITY- 51- 2P %*ﬁ,&s =T 1 %= 1) 1.4 CITY-ST-2ZIP &
LE '59.:!4\‘ Cogent ] ’ﬁl © T oeete 21 THTLE [Ttrange L] Addition |
NAME t . N 2.2 NAME
sneersooness | 13 S TR TR 2.3 STREEY ADDRESS
CITY-ST-2F SATEALSTH B Y2 2 ACHTY-ST-2P
TLE Y ] oeLere 31TIMLE [T Change [ Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-5T-2IP 34, CATY-ST- 2P
TIE T eLeTE 41 TME [ Crange ] Addition
NAME LINAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-51- 2P
TITeE [T DELETE 51TITLE [T change ™[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 5.4 CITY-51-1P
TLE TJ orLETe 6.1 TITLE [J change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 DITY-ST-2P
14, | hereby certily that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this annual report of supplemantal anaual repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of 1ha corpgration of tho receiver or trustee empowerad to execule this repoft as required by Chapter 607, Florida Statutes; and that my name appears in

C o ttil

j/r 3/5s A 922-8200




