FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 §

FLORIDA DEPARTMENT OF STATE FILED
Katherine Harris Mal‘ 17, 1999 8:00 am
Secretary of Site Secretary of State

DIVISION OF CORPORATIONS
03-17-1999 90042 037 ***150.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

1. C

DOCUMENT # F35562
P.AL. REFERRAL COMPANY

orporation Name

AP AR PR

CR2E034 (11/98)

Principal Place of Business Mailing Address
100 $ PINE ISLAND RD 100 S PINE ISLAND RD
SUITE 200 SUITE 200
PLANTATION FL 33324 PLANTATION Ft 33324 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
05/20/1981
2. Principal Place of Business : 2a. Mailing Address 4, FEI Number Applied For
;l _ZEJ 59'232 1223 Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
—— P . P - 5. Certifcate of Status Desired O $8.75 Add_llaonal
E\ ;ﬂ - - = Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m E‘ 2_9' I;\ Parsonal Property Tax. Oves CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LETHBRIDGE, BARRY = e Ry -
100 S PINE |SLAND RD Stree ress (P.O. Box Number is Not Acceptable)
SUITE 200 83
PLANTATION FL 33324
) 84| City FL ,as Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florica Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as registered
agent. } am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Sgnatue, TYpeo OF PRINIBG Name o Tegisieres agemt and tite W appicable. NOTE: Rogistered Agent sig required when i DATE
12. : OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE pp [J oELETE 1.17IME OChange [ Addition
NAME LETHBRIDGE, BARRY 1.2 NAME
sreetacoress| 100 S PINE ISLAND RD SUITE 200 1.3 STREET ADDRESS
CITY-5T-2P PLANTATION FL $4CITY-ST-2P
TIMLE [ DELETE 21TME [JChange [ Addition
NAME 2.2 NAME
STREET ADDRESS ' 23 STREET ADDRESS
CITY-ST-ZIP - 2.4 CITY-ST-2ZP i e e s G em e ..
TILE [2] DELETE 31 TME [<Change  [[) Addition
NAME I2NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZIP
e [J DELETE 44 TITLE [OChange [ Addition
NAME 4.2 NAME
STREET ADDRESS : ’ 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2IP
TMLE o [ DELETE 5.1 TITLE [QChange  [J Additien
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2P .
me . - - . UJDELETE ~ geiImeE ) CiChange [ ]Addition
A e T c . 82 NAME
STREET ADDRESS JTe S | sasmeEEND0RESS
CITY-5T-2P oo T Yesonvshor S
14. | hereby certify that the information suppligd 7 priiption: stated in Segtion 119.07(3)(i), Florida Siatutes. | further centify that the information
indicated on this annual repor or supple p-and that my signature/hall have the same legal efiect as if made under oath; that I am an
officer or director of the corporation o exBoute this report gfired by Ghapter 607, Florida Statutes; and that my name appears in
Black 120rBIoc!<13ifch}ged,or : ikés pmoes
SIGNATURE: HBTUR , L/ 25799 G5Y-4427% 00/
SiIGNAFIRE Dng { Dal’ 7 Dayums Phong # L4




