FILE NOW: FILING FEE

FILED

CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00
PROFIT B

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P97000101726 (2)
DAYTONA ANSWERING SYSTEMS, INC.

Principal Place of Business

Mailing Address

Apr 20 1998 &:00am
Secretary of State

IV A

1740 VALENCIA P.0. 80X 6008
ORMOND BEAGH FL 8210~ DAYTONA BEACH FL dpttiee=
2. DO NOT WRITE IN THIS SPACE
-% A 7 ‘-2 3 " j 2 3. Date Incorporatad or Qualified
12/01/1997
2, Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
s g-24 Prg =z CI Not spplicable

Suite, Apt. #, olc.

Suite, Apt. #, etc

5] 3]

0

§. Certificate of Status Desired

$8.75 Additional
Fea Required

=] [B] ] [2]

Crty & State City & State 8. Elsction Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyf@nt year Intangible
n 2d\T 4 ;;I n] 32 (2 ;.TI Personal Property Tax due June 30. Xes [ No
9. Name snd Address of Current Registered Agent 0. Name and Address of New Registered Agent
GARRETT, JAMES H #1} Name
1740 VAN.ENC'A 82| Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL Siiae
a3
3217 q
84| City ode

FL

nslaz’ief i

4

Statutes.

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-nared corporation submits this statement for the purpese of changihg its rogistered
affice or registered agent, or both, in the State of Harida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accap! th hgatiogs of, Saction 807 o5 F|
B b-9R
SIGNATURE _ - il T
Sigi e, typad or printacd name of regrstered agont and Hhio 1if apphicable (NOTE Reglslered Agen| signalure required when rainstating) DATE
12, ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PRE S Qe N T oeLETE 1ATITEE q L&A ] Char?_e ﬁ] Addilion
NAME Eciz ABerH L THC LA Fersg "“r?' !79'j v <
STREET ADDRESS 1.3 STREET ADDRESS
¥ L
CITY-SF-2P 130 Go i 6 ., 14 CITY-ST-21P 0 2/70 /L)
e | P ARvD ArA  RBEALEET [ G
NAME — 2.2 NAME 4.7
sweerporess | Sl F 2zt 2_ 2.3 $TREET ADDRESS ; >/
CITY-S§1- 21 2. 4 CITY-ST- 2
i L Betere 3TTILE [JChange [T Adsition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIFY-51- 20 34.CITY-ST- 2P
TMLE LT DECETE A1 TILE [T change [_J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIrY-S1-2f 44 CiTY-ST-21P
TIRE [T ELeve 5.1TILE [T Ghange ] Additian
NAME 5.2 KAME
STREEE ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-51- 2P
THILE [J peLere 61 TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-ST-2IP 6.4 CITY-S1-2IP

indicaled on t
officer or director of the cor
Block 12 or Block 13 if

SIGNATURE

r on an alachment wﬁddress ~

14, i hersby cerlilg that the information supphed with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
is annual repor or supplemental annual repoft is frue and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an
aton of the receiver of Truslee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

2L -8 So4d4-677-3T/D

CR2E034 (10/97)



