FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

PARTMENT OF STATE

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

POCUMENT #

poration Name

S82101
AROUND THE CLOCK - HOUSE CALLS, INC.

(4)

Principal Place of Business

097 NE t6IRD ST
NORTH MIAMI BEACH FL 33160

Mailing Address
3097 NE 163RD ST

NORTH MIAMI BEACH FL 33160

FILED
May 12 1998 8:00am
Secretary of State

0 A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
09/23/1991
2. Principal Place of Business 28. Mailing Address 4. FEF Number Applied For
21] 26 B5-0284605 Not Applicablo
Suhe, Apt. ¥, e1c Suito, Apt. #, atc
P >——| P B. Coertificate of Status Desired O $8.75 additonal
o2 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
23 ;;I Trust Fund Contribution Added to Fees
2Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
;l -2-5‘] 20 m Parsonal Property Tax due June 30, Oves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GLASSMAN, PAUL 81| Name
1]
3097 NE 18380 ST 82| Street Address {P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33180

B[ City

FL [*

Zip Code

SIGNATURE

1. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, 1he &

bave-named corporation submits this staternent for the purpose of changing its registered
office or ragistered agent, o bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhigations of, Section 607.0505, Flarida Statutes.

Signaturs. typed or prnled name of lagwﬁ'ﬂrBGTD;r;I:!_!(! e 1t ;;;[Ir abie

(NCTE Rogistered Agent signatire requirad when reinstating)

DATE

CR2E034 (10/97)

12. OFFICERS AND DIRECTORS 13. ADDITIONGICHANGES T0 OFFICERS AND DIREGTORS TN 12
TME pP [T DELETE 11 THLE I Crange [T Addition
HAME GLASSMAN, TODD 1.2 NAME

seevanoress | 21995 NE 4TH CT 13 STREET ADDRESS

GilY-51.2 N _MIAMI BEACH FL 14CITY-§T-2P

TALE v [T DecErE 21 TNTLE [T change ] Addilion
RAME GLASSMAN, MONICA 2.2 NAME

sreeTaDoress | 21115 NE 4TH CT 23 STREEY ADDAESS

CITY-51-29 N MIAMI BEACH FL 2 4 CITY-ST-2P

TIILE DST [T OELETE ATTTLE [ JChange  T_T Addition
NAME GLASSMAN, PAMELA 12 NAME

staeetanoress | 21115 NE 4TH CT 33 STREET ADDRESS

CITY-S1- 2P N MIAMI BEACH FL 34.CTY-S1-2P

TITLE D [J DELETE 43 TLE [T change [ Adaition
HAME GLASSMAN, AARON 4. 2NAME

swmeevaponess | 2115 NE 4TH CT. B 5 smmeer aooress

CITY-51-2P N. MIAMI BEACH FL 44 LITY-ST-2P

TALE D [T DELETE 51MILE [Jthange [ Addition
NAME GLASSMAN, ERIKA 52 NAME

smeeraboress | 2115 NE 4TH CT. 5.3 STREET ADDRESS

CITY-5T- 2P N. MAMI BEACH FL 5.4 CITY-S1-2P

MLE [T DELETE 6.1 TLE [ Ghange LT Addition
NAME 6.2 NAME

STREET ADDRESS £3 STREET ADDRESS

oITY-5T- 2P 64 CITY- ST-21P

14. | hereby certi
indicated on this annual report or supplomeny
officer or direcior of the corporation or the
Block 12 or Block 13 if changed, or on

SIGNATURE:

-’/

”Wwim an address.
/ b Coy )

e

thal the information supplied wilh this filing does not quality for the exemption statad in Section 119.07(3)i), Florida Statutes. | further certify that the information
nnu:al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
war or trusteo empowered to execule this report s requiraed by Chapter 807, Florida Statutes; and that my name appears in

429.98  (3e5) 990-9p0p)




