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

T eonmon o™ Apr 15 1998 8:00am
ANNUAL REPORT

. - Secretary of State
' | DOCUMENT # 560625 (6)

1. Corporation Name

ARING-A-DING ANSWERING SERVICES, INC.

Principal Piace of Business Mailing Addross “IIIII IMI Imuml mmml Imlllu Im“llu Im‘ Ill“"ll“lll
: 8512 PINES BLVD 6512 PINES BLVD
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024
DO NOT WRITE IN THIS SPACE
b 3. Date Incorporated or Qualified
02/13/1978
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2—1\ 26] 59'1 799514 Not Applicable
Suite, Apl. #, etC. Suile, Apt. #, etc. it
_l P — P 8. Cerlilicate of Status Desired O $8'75 Additional
22 zﬂ Fee Aaquired
: City & State City & Stale 8. Election Campaign Financing $5.00 May Bo
E ?ﬂl Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the currgn} year Intangible
|
24 EI 29-1 _3;| Persona! Property Tax due Juns 30. es  [INo
9. Name and Address of Current Registerod Agent 10. Name and Addresa of New Reglstared Adent
i GOTTLIEB, BRUCE M., ESQ. 81 Name
? SUITE 406, 2450 HOLLYWOOD BLVD. 82] Streel Address (P.O. Box Number is Not Acceptabla)
; HOLLYWOOD FL 33020 .
63 ] . . R I
B4/ City - A T FL 'sé Zﬁc)ébde- bl

11. Pyrsuant 10 the provisions of Sections 607.0502 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 Stale of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 607 05085, Florida Statutes.

SIGNATURE
Slgnaiure. lypad or prinled name ol rogistered agenl and m,‘c  applicable {NOTE Rapistered Agenl signalure required when reinstaling) DATE c
; 12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
: TIRLE P 7 véetne 11TITLE [T change T Addition =
b oNaME GUCKMAN, ROBERT 12 NAME §
b | sreevapprsss | 8512 PINES BLVD. 1.3 STREET ADDRESS S
Ciry- 57-2p PEMBROKE PINES FL 14CY-ST-2IP &
El e T [ becete 21TIME [T Change [ Addition | O
S| owame GLICKMAN, SUSAN 2.2 NAME
smeTaporess | 8912 PINES BLVD. 2 3STREET ADTIRESS
;| oimy-sT-20 PEMBROKE PINES FL 2.4 CITY-§1- 2P
P TnE [J oFLeTe 33 TITLE {Tcthenge [ Addition
S ] NAME 3.2 NAME
: STREET ADORESS 33 STREET ADDRESS
CITY-ST-2F 34 GRY-ST-2IP
TITLE [T oFLeTE 41TTLE [ change 1] Aadition
NAME 4.2 NAME
STREET ADDRESS 43 STREEF ADDRESS
GCITY - 57- 2P 44 LITY-S1- 2P
g ome ] DELETE SITHLE [T Change 1 Addition
| e 5.2 HAME
3:‘ STREET ADDRESS 53 STREET ADDRESS
I | cvesrze 54 CITY-ST-ZIP
¢ [ e T oecere 6.1 TITLE [T change [ Addition
: NAME 6.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CITY-§T-2IP B.4 CITY-ST-2IP

14. { hereby certify that the informalion supplied with this tiling doas not qualify for the exemplion stated in Section 119.07(3)(i), Florida Stalutes, | further cartify that the information
indicated on this annual rgnort or supplomental annual report is true ang accurate and thal my signature shall have the sama legal gfect as if made under oath; that | am an
officer or director of the gifirporation or the roceiver or trustee empoweared 10 execute this report as required by Chapler 607, FloridgfStatutes, and that my name appears in
Block 12 or Block 13 if giianged, or n atlachment with an address.

7~ D nl? . S Wl 7 - /. /cu!l-

rF. T r. T T P L gl .Y ™=



