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

PROFIT
CORPORATION
ANNUAL REPORT

1997

AR
T
Sandra B, Mortham

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

OCUMENT # V52273 (2)

« Corporation Name

ANSWER BAY AREA, INC.

= .| TAMPA FL 30618 TAMPA FL 336164518
10§ us : 3. Date Incorporated of Qualilied | 38, Date of Last Report

2607 W. BUSCH BLVD 2807 W. BUSCH BLVD.
SuIT 108 SUITE 100

‘ _ 07/20/1992 05/01/1996
2. Principal Place of Busingss __26. Mailing Address 4. FEI Number ) | [Applied For
21 261_m ) ) 59'3 133927 Nol Applicable
. K, . ile, Apl. #, 3 .
P Sul!_q AL 4. el Sulle. Apl. . el b. Ceriificate of Status Desired O $B'75 Additional
o | ;ﬂ . Fee Roquired

Chy & State _ City & State 6. Fleclion Gampaign Financing $5.00 May Bo

7278J_ . ) Trust Fund Contribution [ Added 1o Foes
| _ Country L fp Country B. This ¢orporation has liahilily for intangible tax under s, 198.032,
ZEI El 30 Florida Statutes Oves [OHo
9. Name and Address of Current Reglstered Agent $0. Name and Address of New Reglstered Agent
RITCHIE, PETER A B1] Namo -
2607 W. BUSCH BLVD. SUITE 103 82| Siroot Address (P.0. Box Number 15 Nol Acceplabie)
TAMPA FL 33572 |
83
84| City FL 85| Zip Code

11, Pursuan to the provisions of Soclions 607 0507 and G607 1508, Flarida Slatutes, the above-named corporation submits this slalement for the purpose af changing ils registered
office or registered agent, or bolh, in the State ol Florida Such change was aulhonzed by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar wilh, and actep! the obligalions of, Soclion 607 0505, Florida Slatules.

SIGNATWRE ___ __ . R o -~ . e
Signature. fyped ol printed name of tegistered a8t and tite if appleable {NOTE - R gistered Agont signature requiod when re.nstaiting) . DATE
o 12, OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B e coPs CIotieie R - LT Charge L Addiion
“ | NAME RITCHIE, PETER A 1.2 NAME
stheeT aporess | 2807 W. BUSCH BLVD. SUITE 103 13 STREE] ADDRESS
env-ste | TAMPAFL 34 C1¥-51 200 ‘
v TLE T oeeete 21TIE N [T Change [ Addition
|2 22 NAME
if’ STREET ADDRESS 23 SIRLET ADDRESS
o _omv-stap . 2 4TIHY-31-2P o
E{Tme O oeLet L [ crange T Addilon
v 37 NAME ‘
STREET ADDRESS 3.3 STREET ADDRESS
CATY-ST-2¢ 14 CITY-ST-7iP
me CJ ot 4 TITLE "I Change ] Addition
NAME 4. 2 NAME
STREET ADDRESS : 4.3 SIREET ADDRESS
bolemy-g1-2p 44 CTY-51- 7P
i ] Tme | WGEET BIIMLE [T Changs T] Addition
B nawe 52 NAME _
i | smrer appRess 5.3 STREET ADDRISS
1| omv-stze e fsacnyesTw -
fn) TLE O orere GATILE T change ) Addion
o 6.7 NAME
F-{ smeer aooress &3 STREET ADDFE§5
P oimvestzp ‘ BALIY-5T- 2P
? 14, | do hareby cerlily that the inferma ith this filing does nat aualily for the exemption stated in Soction 112.07{3Yi), Florida Stalules. ! further certify that the

information indicaled on this ann
| am an officer or director of the £ receiver or lruslee empowered o execule this reporl as required by Chapler 607, Florida Staiule that g name
appears in Biogk 12 or Block 1 /3

iplemental annual reporl is trus and accurate and that my signature shall have the same legal eflect gs if made under oath; that
£
an atlachment with an agdress. (

[T AR T B N R ) Il Z-’-‘.l./ )., A - e B R R |

PN T T g —

FLORIDA DEPARTMENT OF STATE Apl‘ 23 1997 8:00am

CR2E034 (9/96)



