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

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # J14635 (3)

. Corporalion Namg

FLORIDA REFERRAL ASSOCIATES, INC.

L R

Ssandra B. Mortham

Ay Secretary of State

) W
e et

Prncipal Place of Business Mailing Address
% LAWRENCE M. HANKIN % LAWRENCE M. HANKIN
3701 § OSPREY AVE 3101 § OSPREY AVE
SARASOTA FL 34233 SARASOTA FL 342395048
3. Date Incorporated or Qualitied | 3a, Date of Last Report
R 05/19/1986 (43/19/1996
|2, Princpal Plaad of Busingss 2a. Malling Address 4. FEI Number Applied For
X1 {28} 59-2715261 Not Applicable
Suite, Apl. ¥, et Suite, Apl. #, etc iti
"‘I ; : — F B. Certificate of Status Dosired l:] $8'75 Add_monal
22, 2?] Fes Required
.., ity & State City & State 6. Election Campaign Financing $5.00 may Be
}_ﬂh,,,,, e e E] Trust Fund Contribution 0 Added lo Fees
- Cowty | L Zip Countey 8. This corporation has liabitity for ingangible tax under s. 199.032,
2] e8! 29| 0] Florida Statutes Yos [ No
- 5 10. Name and Addrass of New Reglstersd Agent
HANKIN  LAWRENCE W. 81| Name
2033 MAIN ST #400 82| Sueet Address (P.O. Box Number is Not Acceptable)
SUNE 6
SARASOTA FL 34237 83
84| City FL 85| Zip Code

13, Pursuant 1o the provisions of Sechons B07.0502 and 627.1508, Fiorida Staiules, the above-named corporation submits this statérnant for the purpose of changing its registerad
oflice o regislered agent, or both, incthe Stale of Florida Such change was authorized by the corporation’s board of drectors. | hareby accept the appoiniment as registered
agenl | am familiar valh, ancd accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

e e e o 1;9'5'."'.:'\;".'1 'iqgj'>}w'1|'.;}}cii'.1le- 1 appasable, {NOTE Registerad Agent gignature requited when rainstating) DATE
12, i ' __QFFICFRS AND DIRLCTORS 1 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e [ PVS [ DeLETE T [T Change L J Adotion
HAME COWLES, ROBERT £2 NAME
sineer aoonss | 4092 SOUTHWELL WAY 1.3 STREET ADDRESS
orv-st-re | SARASOTA FL 140/Ty-ST-20
L T3 DELETE 21TLE [ ] change [J Addtion
HAME 2.7 NAME
STREE T ADRESS 27 STREET ADDRESS
ovstae | 2.4 CITY-ST-2IP
ni [ Toetkte 31TIRE CY change T Additen
NAHE 32 NAME
STREET AETRESS 3.5 STREET ADDRESS
| Ciry-st-am 4 e e e 34, CITY-ST-2F
i ' S [ DELETE 41 TITLE [Jchange L] Addifion
NEME 4.2 NAME
SIREET ADDHE 55 43 STREEY ADDRESS
CHY-S1 7 4.4 CITY-ST- 2P
Cwe T L] DELEVE 51 TILE [ Change  [.J Addition
NhME 5.2 NAME
SIREST ALDKE 5 5.3 STREET ADDRESS
CTv-S1 P 5.4 CITY -51-2iP
L [T oeLene 61TIMLE [J change ~ [ Addition
NAME 6.2 NAME
SIREFT ADDRESS 6.3 STREET ADDRESS
CTY-SI-2Ip 64 CITY-ST-2P
14, [do horeby corlily thit The irdormabon suppied with this iing does not qualify for the exemption stated in Section 119, 07(3)(|) Florida Statutes. | further certify that the

inforenaticon indcated on this annua’ repon or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lar an ofticer or direcior of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter BOT, Florida Statutes; and that my name

appcars in Block 12 of Block X3 changed, or an an attachment with an address.
i, i L
SIGNATURE AND TYPE D OR PRINTED NAME OF SIGNING 'OFFICER "i"ulnscron ({0 Doyt me Frone #

i

FLORIDA DEPARTMENT OF STATE Feb 2 5 1 99 7 8 : Ooam

CRZEC34 (9/96)



