FILE NOW: FILINlEi_ FE

PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT #

1. Cerporaton Name

AROUND THE CLOCK - HOUSE CALLS, INC.

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(4)

Principal Placi of Bus et

Mailing Address

A B A O

[ 11, Pursuant 1o the provieaons of Sechion

3097 NE 163RD ST 3097 NE 163RD ST
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEAGH FL 331604424
3. Date Incorparated or Qualified | 3a, Date of Last Report
2. Principat cof Business 2a. Mailing Address 4. FEI Number Applied For
21 26} 65-0284605 Not Applicable
Suile, Apt #, ¢ Suite, Apt #, elc i
- " ’ 4 5. Certificate of Status Desired 1 $8'75 Additional
ﬂ I _ 27] Fee Reguired
City & Startu: | Gty b Stale 6. Eiection Campaign Finanging $5.00 May Be
@,,,,,,,,, o 28_1 Trust Fund Contribution Added 10 Fees
71p __ Country 4y Country 8. This corparation has liability for inynglbke tax under s, 199.032,
21] S £ I .| 30/ Florida Statutes Yes [IMNo
9. Name and Address of Current Registered Agent 10. Name and Addreas of Naw Reqistered Agent
GLASSMAN, PAUL o] Rame
3097 NE 163RD ST 82| Streel Audress (P 0. Box Number is NoT AGCeplabie]
NORTH MIAMI BEACH FL 33160
83
84| City FL 85| Zip Code

15 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
alhce or req stered agent, ar both, o the State of Flonda, Sueh change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent | am farmear wath, and accepl the obl gahions of, Sechion 607 0505, Flarida Statutes.

SIGNATURE AND TYPED OR PRNTED NAME OF SIGNING

w an an abachment with an adoress.

— =y sy Dieecloe

SIGNATURE e T
Slgnatam: fyasd oe ponlesd nuanse ¢ gt et agane el Die il applisnte (NOIE Registensd Agent signande required whan rainslasng) DATE
12, ' CFTICERS AND DIRECTORS 1. ADDITIONSICHANGES 70 OFFIGERS AND DIRECTORS IN 12
e DP [T peLere 1A TIRE U Change ] Addilion
NAME GLASSMAN, TODD 1.2 NAME
sieetacnasss | 21115 NE 4TH CT 1.3 STREET ADDRESS
orr-st ze | N MIAMI BEACH FL 14012
e [ DV [T oeLee 21 TICE [T Change 1] Addition
NAME GLASSMAN, MONICA 22 NAME
sreet aness + 21115 NE 4TH CT 23 STREET ADDRESS
e D8YT T [_J DeLETe T TILE [T change T Addition
hithdt GLASSMAN, PAMELA 3.7 NAME
e aooeess | 21115 NE 4TH CT 3.3 STREET ADDRESS
Cily- 57 70 N MIAMI BEACH FL 34 0IY-ST- TP
0L h) T melaE 41 THLE [T Change L] Addition
HAME GLASSMAN, AARON 4.2 HAME
ser anoness | 2115 NE 4TH CT., 43 STREET ADDRESS
Cibr- 55 7P N. NIAMI BEACH FL o 44 CITY-57- 70
i D [T oELETE 51 TALE [T Change [ Addiicn
AN GLASSMAN, ERIKA 5.2 NAME
simeet anvress | 2915 NE 4TH CT. 5.3 STAFET ADDRESS
| cusiee | N MIAMI BEACH FL 540IY-51-70
i {J berfre 6.1 TITLE ] Change T Adaiticn
NANE 6.7 NAME
STREFI ADDHS 55 6.3 STREET ADDRESS
£ Tv-5T- 2P 64 CITY-5T- 2P ‘
14, { do hereby cerldy inatl the mformaton supphed wth this Ting does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the

nformalion inchcates on s annuai report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under cath; that
larm an offuzer or drecton of the corporabion o the receiver or trustee empawered o execute this raporl as required by Chapter 607, Florida Statutes; and that my name
appaars v Blozk 12 or Block 134 changed

SIGNATURE:

G40 -F000

OFFICER OR DIRECTOR

Y1/27__(os)

T Daytime Phone

Feb 05 1997 8:00am
Secretary of State

CR2E034 (9/96)



