PROFIT
CORPORATION
ANNUAL REPORT

1996

FTER MAY 118 $225.00

FLORIDA DE PARTMENT OF STATE

Sanchra B Martham
Socretary of St
DIViSION OF CORPORATIONS

DOCUMENT #

1. Corporabon Name

Principal Place of Business

2080 SOUTH NOVA ROAD

S90329
EXECUTIVE ANSWERING SERVICES, INC.

(1)

Mehing Adidress

2090 SOUTH NOVA ROAD

IR AR R

SUITE K112 SUITE A125
SOUTH DAYTONA FL 30127 3(S)UTH DAYTONA FL 32127 3 Do hoomoried o Cuamed | 3a. Date o Laat Reront

10/28/1931

4. FEI Nurnbwar

05/01/1995

2. Principal Place of Business 1ng) Adlcire ) Applied Far
2] 1396 Duweawgon ave |8l samE 59-3090844 Nat Apiiatie
Stite, Apt. &, elc. Surter, Ap ' iti
Lite, Ap etc L Sute, ApL H el 5. Corlfiate af Status Dosired 0] $8.75 Add_ltional
E] SVITE ES 27] Fee Raquired
City & Slare’/ City & State 6. Election Campaign Financing £5.00 May Be
E] PORT_ CPAMGE . _FL a - - Trusl Fund Contribution (. Added to Fees

Country

us A

8. This corporahon has habihry for intangible tax under s 199.032,
Flaricka Statutes O Yes ONo

o B
{30]

20

Zip
2a] 32127

25|

5. Name and Address of Current Registered Agent T 10 Name and Address of New Registerad Agent -
B1] Nanme
DAV‘SON, SUZANNE s 82 St:ts;g Azdgrtess_?;{gﬁnx Number is Mot Acceytabie)
2090 SOUTH NOVA ROAD 139 DUViAvTol AVE , SIITE €5 |
SWTE K1112 83
SOUTH DAYTONA FL 32119 (84 Ar‘(.}t‘,’ 7 85| 2ip Code
1_PorT 0@ANGE FL | | =2/2%

a2t 6071008 Fionta Statates, the ahove Aamea corporalion submits this statement for he furpose of changing s 1egistored office

11, Pursuant 10 the provisians 6 Sections 607,050
or registered agent, or bolh, i the State of Fionda Such change was authonasd by the corporation’s biard of drectors ) hereby accept the appaintment as ragislered agent. | am

familar with, and accep! the: obhgatons of, Speruon B07 05071, Fhnida Stahtes
SIGNATURE _@M- Py ﬂ:‘ax—z«*— . . S/-%¢
Tra oy 1 BTt B moad At

b2 O et 1w Lt e d e P e e it e et R e e TTE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AN DIREGTORS 1N 17
TilLE PS T [ 0ELETE N BTN [ Change  [] Additon
NAME DAWSON. SUZANNE §. 12 NEML
STREET ADDRESS 5992 PARK RIDGE DR | 3SIALE | ADTAEGS
CITY- 54 7P PORT ORANGE FL o Rsenesime o
TITEE (] DELETE ZITILE [J Change [ Additon
[ 27 HAME
STREET ADDRESS 275 STAFEL ADUALSS
CTy-ST-21p N o TACH-SL-ap |
TITLE [] DELETE 31TME [J Change [ Addition
hAME FrNaF
STREET ADDRESS 33 SIREE] ADORESS
CITY-§1-7P o Jasomvvesee | _
TWLE ] DELETE 40 1eE [ Change [} Addition
NAME 47 HAME
STREET ADDRESS LRSTHEET ADDRFSS
CIY-5T-2P ) - o Rasomestaw
TIMLF FI0ELETE 5 1IME [ Change [ Addit.on
NAME 4 2R
STREET ADDRESS 5L STREEN ADDRESS
CITY-ST-2iF o L o S4CIY-5S1. 2P B
TITLE [ DELETE EITILE [ Change  [J Additon
NAME 67 NaME
STREET AJDRESS £ % STRTET ADGACS
CITY-5T- 217 _!5_4__".}!!Y_'ASI iF

14. 1 do bereby cerlfy thal the infornnation supphiach witn this filkng s volonbaniy lurmishad acd does not qualify for g exemption stated in Section 119.0713)(k), Florida Statutes., | further
cartify that the information nchcated or s annual report or supelemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or direclor of 1ne corparation o the raceive: o frastes enpowared 1o exacate Bis report as required by Chapter 607, Florida Statutes. and that my name
appears in Block 12 or Biock 126 changsd, o o an alasnmont with an adress

SIGNATURE: c

(504) 70 w04 3

iyt Prie 8

8iG E AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

CR2EQ34 (12/95)




