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FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

PROFIT - 210 3 FLOR!DA DEPARTMENT OF STATE
CORPORA“ON fre Sandra B, Mortham
ANNUAL REPORT Secrelary of State

1998

DIVISION OF CORPORATIONS

1. Corporation 2

DOCUMNEmNT # S02046

CALL NOW, INC.

(8)

Principal Place of Business

Mailing Adcdrass

FILED

Apr 15 1998 8:00am
Secretary of State

R T

P 0 BOX 531309 P O BOX 531399
MIAMI SHORES FL 33153 MIAMI SHORES FL 33153
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Placa of Business 2a. Mailing Address 4. FE{ Number Appiied For
21] 26] 650337175 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc. iti
2] i P 6. Certficate of Status Desres [ $8:79 Addional
122 27] Fes Raqulred
City & State | Gy & State &. Election Campaign Financing $5.00 may Be
’E’ 28] Trust Fund Contribution Added to Fess
Zip Country Zip Counlry 8. This corporation owes or has pald the current year Intangible

24 ;a ;;] —SEI Parsonal Property Tax due June 30. D Yas D Mo
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registerad Agent
BERNSTEIN, JOEL 81| Name
9701 BfSCAYNE BLVD. 82| Street Address (P.0. Box Number is Not Acceplable}
MIAMI S8HORES FL 33138
B3
B4| City F L 85| Zip Code

11. Pursuant to the pravisions 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 bioth, in the State of FloridaSuch change was authorized by the corporation's board af directors. | hereby accept the appainiment as regislered

agent. | am familiar with, and accept the obtigalions of, Seclion 6070505, Florida Statutes.

o

o
!

SIGNATURE . I —
Srgratune, typeed D prated name of registered agont and titie il applicable (NOTE- Registered Agent signature required when reinsteting) DATE
12. QFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 1 [T oeLeTE 11TILE [ change [ addition
HAME ALLEN, WILLIAM M 1.2 NAME
smaeeraponess | 9701 BISCAYNE BLVD 1.3 STAEET ADDRESS
CITY-51- 2P MIAMI SHORES FL 34 CITY-SI- 2P
L ST [ DECeTE 21 TME [ Change ] Audition
NAME LURVEY, SUSAN E 2.2 NAME ‘
sreevanoaess | 9701 BISCAYNE BLVD 2.3 STREET ADDRESS
CiTY-S§T-21p MIAMI SHORES FL yd 2.4 CITY -ST- 2P
TME ¥ XDELETE 3.1 TILE [T change  T_J Addition
NAME ALLEN, MAX D. 22 NAME
staeer aooRess | 1000 FOUNTAINWOOD DRIVE 39 STREET ADDRESS
CITY- 57-7P GEORGETOWN TX 34, CI1Y-$7- 2P
TTLE V] O ceETe 41 TILE T Charge L] Addition
NAME BUFFIN, ROBERT C 4.2 NAME
stReerapbress | 10803 GULFDALE, #222 4.3 STREET ADDRESS
CITY-$1-2p SAN ANTONIO TX A4 CITY-ST- 2P
TIME P [T oeLete 5.1 TILE O cChange L] Addition
NAME BROWN, BRYAN, P. 5.2 NAME
stacer appeess | 9701 BISCAYNE BLVD 5.3 STHEET ADDRESS
£ITY- 5T-2P MIAMI SHORES FL 54CITY-57-2IP
TITLE [ DECETE 6.1 TITLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET AGDRESS
GITY-51-2¢ BACIY-57-2
14. | hereby certify that the informali

IRl AT I

indicated on this annual repor
officer or director of the cor
Block 12 or Block 13 if chay

1 anauaf report is irue and accurate and that my signalure shafl have the same legal effact as if made under oath; that F am an

hls?mg does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
] w oHlrustec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
0%1 an address,

CRZE034 (10/97)



