FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT # F35562

P.A.L. REFERRAL COMPANY

(0)

Mailing Address
100 § PINE ISLAND RD

Principat Place of Business
100 § PINE ISLAND RD

FILED
Feb 26 1998 8:00am
Secretary of State

A A

SWTE 200 SUITE 200
PLANTATION FL 33324 PLANTATION FL 33324 DO NOT WRITE IN THIS SPACE
us us 3. Data Incorporated or Qualified
05/20/1981
2. Principal Place of Businass 2a, Mailing Addrass 4. FEI Number Applied For
21 E] M 1223 Not Applicable
Suite, Apt. #, atc. Suite, Apt. ¥, etc.
P uie. AP e 6. Cartificate of Status Degirad | $8'75 Adational
E ;] Fee Required
City & State Cily & State 6. Elaction Campaign Financing $5.00 mayBa
—2;‘ ;ﬂ Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporafion owes or has paid the current year Intangible
[24] L55—[ [29] 30] Personal Property Tex dus June 30.  [dves [ No
¢. Name and Addreas of Current Registered Agenl 10. Name and Address of New Reglstered Agent
LETHBRIDGE, BARRY 81| Name
100 S PINE |SLAND RD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
PLANTATION Fi. 33324 83
84| City FL BS| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.
SIGNATURE

11, Pursuand to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for tha purpose of changing its registered
office or registered ageont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

ntal annyal rgporl is true AN

indicated on this annual report or suppl )
receiver or trustee empowepdd to &

officer or director of 1he corporation gy
Block 12 or Block 13 if changed. or

SIGNATURE:

Signature, typed or printad nama of tegistered aganlt and (nio il Bpplicabls {NOTE : Reglstered Agent signature raquired when rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P (] DELETE 11TE [T cChange T Addition
NAME LETHBRIDGE, BARRY 1.2 NAME
sweeraooness | 100 S PINE ISLAND RD SUITE 200 1.3 STREET ADIRESS
CITY-ST-2Ip PLANTA“ON FL 14 CITY-§T-2IP
TITE [ DELETE 2ATIE ] change ™ "L Addition
HAME 2.2 NAME
SYREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2Ip 2 4CITY-ST-2IP
TITLE [ cecere 31TNLE I Change ] Addition
NAME 32 NANE
STREET ADDRESS I 3.3 STREET ADDRESS
CITyY-51-2i 34.CATY-5T-2IP
TILE ] Decre 41 TALE [ change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oiTY-S1- 2P 44 GITY-ST- 2P
TILE 7 DeLETE 51TIHE [Jchange [ Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-3T-2IP 5.4 CITY-57-2IP
TITLE C1 oeLeTe B1TNLE T Change ] Addition
HAME 6.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
CITY-5T-2IP R E4 CITY-SL2P
14, 1 heraby cerlify that the information suppliegsith this filing does not qualif tign stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

t my signature shall have the same legat eflect as if rmade under oath; that | am an
s report as required Wy Chapter 607, Florida Statutes; and that my name appears in

2 )nfog  Gy-423-100]

CR2E034 (10497)



