FILE NOW: FlLING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Ot ¢
\“-9:'2!:5 W \99

FLORIDA DEPARTMENT OF 5TATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 04 1997 8:00am
Secretary of State

DOCUMENT # FQ2000000609 (9)

AAA ATTORNEY REFERRAL SERVICE INC.

0 A

Mailing Address
1355 W PALMETTC PK RD

o of Busness

5113 CORPORATE WAY

STE 100 #0
W PALM BCH FL 33407 BOCA RATON FL 334863300
us us 3. Date Incorporated or Qualified Ba. Date of Last Report
e e e e - 11/23/1992 04/25/1996
2 Principal Miace ol Busingss 772;. Mailing Address 4. FEI Number Applied For
M o - 26] 65‘0366801 Not Applicable
Suite, At H, cle Suite, Apt. #, atc. _ ;
D uie. A cie N g 8. Certificate of Stalus Desired (] $3 75 Additional
x ;I Fee Required
| City & Stale | City & Stale 6. Election Campaign Financing $5.00 may Bo
ﬁ_____ ~ e 28_] Trust Fund Contribution Added to Fees
L Dp | Country Z1p Country 8. This corporation has liability for intangible tax under s. 199.032,
gﬂ R 25] E} m Florida Statutes Yes [ No
. s Name and Address of Curranl Reglstered Agent 10, Name and Address of New Registered Agent
SPITZER, LISA Bt Nama
1355 W PALMETTO PARK RD 82| Street Address (P.0. Box Number is Nol Acceptanie)
STE 320
BOCA RATON FL 33488 B3
84| City 85| Zip Code

FL

11, Pursuant to the provisions of Sechons 607.0002 and 607, 1508, Florida Statutes,
agent 1 any farr har wilth, and acceplt ihe obligations of, Section BO7.

SIGNATURE

ofhco oneg stered agent o both, in the Stlale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
505, Florida Statutes.

ihe above-named corporation submits this statemeni for the purpose?uf changing ils registered

Signatore, typecl o pesod reme of tegistered agent and (7e I apphaable [NGTE: Ragistered Agent signature required when reinstalrg) DATE
'_'—__  OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO 0FF|CERS AND DIRECTORS IN 12 g
i P CT DELETE 1ATME Ol Change ™ [ Addition | &5
PAME SPITZER, LISA 12 NAME 3
street avoness | 5680 PACIFIC BLVD #1207 13 STREET ADDRESS &
CITY-5T-20 BOGA RATON FL 33433 14 LTV -5T-2P o
—_THH_“ e D DELETE 21MTLE D Change [:I Addition | O
MNAM[ 2.2 NAME
STREFT ATORESS 23 STREET ADDRESS
_fl_fL__b'_.’U’ . 2.4 CITY- 57- 2IP
Tt [T OELETE 3 TITLE [JChange ] Addition
Mg 3.2 NAME
STHERT ADDIRE S 2.3 STREET ADDRESS
LNy ST e . 4. CITY-S-7IP
U TE o T T DELETE 41 TMTLE [ Change L] Adgiton
PiAME 4.2 NAME
STREN T AGODRL S5 43 STREET ADDRESS
Cr-§ e 44 ITY-5T- 2P
T TR e s [T h
NahE 5.2 NAME
STEEF] ALLRESS 53 STAEET ADDRESS
| cnye s e 5.4 CITY - ST- 2IP
Ttk [T oeLete 6.17ITLE [Tchange ] Addition
N 6.2 NAME
STHEE? ACDRE S 6.3 STREET ADDRESS
Gy 51w 6.4 CITY -5T- 2P
14. 1 do hereby cornlify that Ihe information supiphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

appears n Block 12 or Block 13 if changed. gr on an attaghmgmiwith an addre

SIGNATURE:

infarmal an imdicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
I arn an officer or director of the carporation or 1ho receiver or trustee empowered 10 exectrte this report as required by Chapter 607, Florida Statutes, and that my name

HEED

S5,

[ao/a’) 4516 2€-506&

SIGNATURE AND YYRED OR PRINTED KAl

OF SHEHNG OF FICER OF DIRECTOR

Dae Daytime Prona ¥



