FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

 ororT wommeen o May 14 1997 8:00am
- ANNUAL REPORT

Sooretary of State SGCI'etaI'y Of State

DIVISION OF CORPORATIONS

1997

‘:‘E.)OCUMENT # 560625 (6)

., Corporation Name

A-HING-A-DING ANSWERING SERVICES, INC.

1 TR G ERERARGIAT A

Principal Place of Business ”ﬁi\i‘aii;rig Address
ES1E PINES BLVD 8512 PINES BLVD
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024-72648

3. Date Incc'}faaralccl or Qualified 3a. Date of Last Report

0213/1978 " 04/15/1996.

2. Principal Place of Business | 28, Maiing Adciress T 77T 4L FE(Rumber T " |Appliod For
E @7 o 59-1799514 o Not Applicable
- Suite, Apt #, olc. Suite, Apt. #, elc.

- AP [— vieAp ‘ 5. Corlilicate of Status Desired D $B 75 Agditional
'_2_] 27—| Fee Reguired

;. City & State | Gity & Stato 6. Election Campaign Financing $5.00 may Be
2_3| . 23} o Trust Fund Conlribution Cl Addedto Feos |
. Eip | __ Gounlry o ap | __ Country B. This corparation has liabillly fof igfangible tax under s 199.032,
24] 25 el sl | twicastattes Yoo [ONo
t 9. Name and Address of Curtent Raglstered Agont B X ddress of New Redistered Agent

GOTTLIES, BRUCE M., ESQ. 81| Name

o ‘SUITE 408, 2450 HOLLYWOQD BLVD. 82 Strent Address (P.O Box Number is Nol Acceptable)

: HOLLYWOOD FL 33020 N . .
i 83

5] ‘A(jtfy 85| Zip Code
FL "

.$4. Pursuant! to the provisions of Sections 607 0502 and 607 1508, Florida Slalules, the ‘above-named corporation submis this slaternent for the purpose of changing its registered
office o1 registered agent, or both, in the State of Fiorida Such chanac was authorized by the corporalion's board of direclors. | hereby accepl lhe appointment as regisiered
agant. | am famifiar with, and accept the obligations of, Section 607 0505, Flonda Slalutes

“SIGNATURE _ o i} I e . L

= . Signatwre, yped of priodad name of mg aied a-j« W ang i it 8 Moatln :r.cm o 0 st d »’\gn ' sng ature requ-red wheo 1! aling) DATE

12, OFFICERS AND DIREGTORS [ 13. ) ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS iN12 | &
TITLE P i FEEGT: [Tthange [ Addition &
NME GLICKMAN, ROBERT 12 NANL 3
ssrheer aooness | 6512 PINES BLVD. _ 13 STHLE | ADDRESS @
JOITY- 5T 2P PEMBROKE PINES FL . AACe-slae | L ) &
NLE T CT o 21 ) Ochange [ Addiliea | O
NAME GLICKMAN, SUSAN 22 NAVE

svmeer appress | 8512 PINES BLVD. 2.3 STREFT ABDRESS

‘ary-s1-zr | PEMBROKE PINES FL 2 4 CIIY-$T- 2

TN Do 31T T O change [ Addition

" NAME ‘ 32 NAME

*STREET ADDRESS 33 STRILT ABDRESS

FGHTY-ST-20P ] 34, CI1Y-§1- 2P -

me T oelETE 41T T [Jchange [ Addition |
NAME 4,7 NAME

"STAEET ADDRESS 4351REE) ADORESS

CATY-ST-7P i 44CITY-51-2IP )

e ‘ | 51T [ Tchange [T aadition

* NAME 6.2 NAMI

fSIﬂEET ADDRESS i ADDHE‘E§ )

TpITy-S1-21P L R . S s
e , R R T S L] Chage T Adatior
NAME 67 NAME - ' S )

-STREET ADDRESS 6.3 STHEE] AUDRESS

feTy.s1-ze 64 TNY-51-2i0

information supplied wilh this filing does not qualify for the exemption sialed in Saction 119 07(3)(0), Flojda Statutes. | further certily that the
iis annual report or supplemaental annual report is true and accurate and that my signature shall have thf same legal effect as if made under oalh; that
r of the corporation ar the raceiver or trustee empowered to excoute this repert as required by Chaptor 0? Florida Statutes; and that my name

lock 13 if changed, or on an attachment with an addregs.
s
~ LA e FYrs C/Ao’/é? Er/e) ~3

14, | do heraby cerlify thal th
Ihnformation indicated o
| am an officer or direc
appears in Block 12 0

%
‘ORISR AT IS,



