PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE ANSWER 1S, INC.

P98000096987

Principal Place of Business

54 BYRSONIMA CIRCLE
HOMOQSASSA FL 34446

Mailing Address

54 BYRSONIMA CiRCLE
HOMOSASSA FL 34445

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90174 031 ***150.00

/A

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Quatified

11/13/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apptied For
1 ;;l 59—3542809 Not Applicable

Suite, Apt. #, etc.

27]

Suite, Apt. #, etc, , -

~! 5™ Canificate of Stitus Desifed [

$8.75 Additional

Fee Reguired

FL

21]
22]
City & State City & State 6. Election Campaign Financing $5.00 May Be
m EI Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
’;l E] ;l Intangible Perscnal Property. D Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
BAST, EDWARD L
54 BYRSONIMA CIRCLE 82 Street Address (P.O. Box Number is Not Accaptable)
HOMOSASSA FL 34445 83
84! City Zip Code

11.  Pursuant fo the provisions of sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistared Agent signature required when rainstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ ] oeLete 1.1 TME President [] change X1 addison
NAME 1.2 NAME Edward I Bast ‘
STREET ADDRESS 1.3STREETADCRESS | 54 Byrsonima Circle
CITY-ST-ZiP 1.4 GITY-5T-ZIP HEomosassa Florida 34446
TME [JotLete 21TILE [ change ] Aodition
NAME 2.2 NAME
STREET ADGRESS 2.3 STREET ADDRESS
CITY.ST2ZP 24 CITY.STZP
TILE [ peceTe 31 TME ] change [ Addition
NAME 32NAME
STREET ADDRESS 3 $TREET ADDRESS
CITY-5T-ZIP 34 CITY-ST-ZIP
TE U oecete 44TLE T change [ Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4 4 CITYST-2IP
TALE [l oeeete 51 TLE [ change [ Adsition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2)P 54 CITY-ST-ZIP
TME [ oetere BATILE {1 change [ Addiion
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
cTv.Stap 64 CITY.ST-2ZIP

07/11/99

14. | hereby cerlify that tha information supplied with this filing does not gualify for the exemption stated in section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same |e
an officar or diractor of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607,
in Block 12 or Block 13 if changed, or on an attachment with an agdress.

SIGNATURE: EDWARDZLUBAST {J %Zf SIPLLAR

gal affect as if made under oath; that | am
iorida Statutes; and that my name appears

(352) 382-4908

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER Of DIRECTOR

Date

Davytima Phone #

G104541

CR2E034 (5/99)



