FILE NOW: FILING FE

E AFTER MAY 1 1S $225.00

PROFIT & "-Qﬁé&_ FLOMIDA DEPARTMENT OF STATE
CORPORATION ,;Y 3 Sandra B Martham
ANNUAL REPORT %@ . Secretary of State
1996 Nkt S DIVISION OF CORPORATIONS

DOCUMENT # V52273 (2)

1. Corporation Name

ANSWER BAY AREA, INC.

| RN R

Principal P1ace of Busingss tMaiting Address

2807 W. BUSCH BLVD 2807 W. BUSCH BLVD.
SuIr 109 SUITE 103
TAMPA FL 33618 TAMPA FL 33618 -
us us 3. fg}e’%ﬁ.séaéecl or Qualified 3a. DS:loszLla‘stgggmd
2. Principal Place of Busingss _TF 2a. Ma-hn'g Adiress 4, Fi! Number Appiied For
;1—1 e 23\ o 59'3133927 | [ Not Applicable
Suite, Apt. #, etc | Suite Apt#, efc 5. Cortficate of Status Desired 0 $8.75 Adc!ilional
;;I o 77}7] o Fee Required
City & State i | Cty&smw 6. Eleclion Carnpaign Financing $5.00 May Be
;;‘ 2g] Trast Fund Gontibution 0 Added 1o Fees
7 Country o ) Fip __ Country 8. Ttis corporation has liabinty for intangibie tax under § 189.032,
ﬁ\ 2?[ ‘?91 36[ Florida Statutes O ves [No
9. Name ang Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name i T
R‘TCHE- PETER A 82| “Street Address (P.O. Bax Nambxr is Not Acceptable)
2807 W. BUSCH BLVD. SUITE 103
TAMPA FL 33572 83
84| City FL es| Zip Coda

11. Purswant to the provisiens of Sechons 637 0502 and 6071508, Flonda Stalutes, e above named corparation subrrits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida Sach cha was authorized by the carporation’s hoard of diectors, | herehy accep! the appaintment as registered agent. 1 am
faminae with, and accept the cbligations o Section GU7.0605, Florida Statutes

SIGNATURE R . . L N e [ .
Sign o e, 1w € o 1o pane Of ey i L la it daewe I T F_i-.‘_,w e Al Snat ey [P E;
12. OFFICERS AND DIRLCTORS 13. ADDITIONS ‘CHANGES 10 OFFICERS AND DIRECTORS IN 12 o0
NLE CoPS ’ ['_]' petere . R nne B | ’ [ Change  [] Additon §
NAME RITCHIE, PETER A 12 WA 3
stager acoress | 2807 W. BUSCH BLVD. SUITE 103 1RSI ABDR 5 o
CI'y ST 7P TAMPA FL T o E4crregeze L %
TN [C) DELETE 7 1TTE [ Change | [J Addton | ©
NAME 22NANE
STREET ADDRESS 2 3GTREET ADDRESS
CIrY-S1-217 ) ACPY.5T-40
TITLE {TJ DELETE 31TRE [J Change  [] Additan
NAME 32 MANE
SIREET ADDRESS 33 SIREE | ADDRESS
CHlY-ST-2IP _ ; 3407y -51-27
ITLE ] DELFTE 4 100LF {7} Change [ Additon
KAME 42 HANE
STREET ADORESS 43 SiRED ] ADDRISS
CIT¥-&1-21F . ) 44CIY-§-71
TITLE ] DELETE 5 1Tt [ Change [ Additan
NAME 5¢haME
SIREET ADDRESS 53 STREET ADDRFSS
CITY-51-21P i 54G1Tr-5T-71
TILE [J DELETY 6 1 TIT2E [} Change [ Addition
HNAME 62 haME
STREE T ADDRESS 63 STREET ADORIGS
JTY-SI-ZP ) ; . 54 Cliv-51-41°
14, | do hereby certify that 1he infarr T pliced wilh tis fibrg is votuntarily furn.shed and does nat quialfy for the exemption stated in Section 119 07(3k), Floricia Statutes. 1 further
certity that the information ingc3led on s ann. al repert o supplementat annual report 1S true and accurale and that my signature shall have the same legal effect as if made under
sath: that | am an ofticer pr'director ol e corparabion or e recaiver or trusten emipowored 10 executs this raport as required Dy Chapter 607, Florda Statutes; and that my name
appears in Block 12 o 13 if cpfingedl or on an attachiment wath an address p/3)
SIGNATURE: —  Urem A BrespoE THEErd) F4C-C 331640
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oatr Dt Prone k

P ey



