FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPQORATION
ANNUAL REPORT

1997

/1

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

DOCUMENT # G09721

1. Corporation Name

©)

ASSOCIATES REFERRAL SYSTEMS, INC.

Principal Place of Bus:ess

2419 E. COMMERCIAL BLVD.

Mailing Address
2419 E. COMMERCIAL BLYD.

FILED
Jan 22 1997 8:00am
Secretary of State

AN O O

SUITE 30 SUITE 01
FT. LAUDERDALE FL 3X308-4042 FT. LAUDERDALE FL 33308-4042
us us 3. Date Incorporated or Qualified | 3a. Date of Last Repont
n 11/29/1982 04/09/1996
2. Principal Pace of Business 2a. Mailing Address 4. FEI Number Applied For
2 e ;l 59" 2345238 Mot Applicable
Suite, Apl #, etc Suite, Apt. #. etc.
ute. Apt A, eie . Sule. At . el 6. Cerlficale of Status Desied [ 90:+79 Addiional
22 27| Fee Required
Cily & State City & State 8. Election Campaign Financing $5.00 MayBo
23 ;;l Trust Fund Contribution Added 0 Fees
Zp - Country A Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
24) 25] 20 [30] Fiorida Statutes Chves [ Mo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

STOCKAMORE, JOHN H.
2419 E. COMMERCIAL BLVD.
SUITE 301

FT. LAUDERDALE FL 33308

B1| Name

B2( Street Address (P.O. Box Number is Not Acceplable)

83

B4| City

FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, 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 authorized by the corporation’s board of direciors. 1 hereby accept the appointment as registered
agent | am tamiliar with, and accepl the obligations of, Seclion 607.050%, Florida Statutes.

CR2E034 (9/96)

SIGNATURE:

appears in Block 12 or Block 13 if changed, or on an chment gvith an

SIGNATURE AND TYPED DA PRINTED NAME OF SIGRING OFHCER OR DIRECTOR

ddress.

SIGNATURE __ . e R
Bt e, typdd or paorted ramie of iegishocod agent and tive f appi-cabile {NOTE Repisiered Agent signature reguired when reinstating) DAYE
12, OFFICERS AND DHHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PSY ' [ LT 11TME [T hange LI Addition
RANE STOCKAMORE, JOHN H. 12 NAME
saeer anvress | 30 SENECA ROAD 1.3 STREET ADDRESS
TITY- 512 SEA RANCH LAKES FL 140ITY-ST-7F
WILE D [T DELETE 21 TLE [T Changs~ TJ Addition
NANE STOCKAMORE, JOHN H. 22 NAME
swezet apoeess | 30 SENECA ROAD 213 STREET ADDRESS
chy-si-2 SEA RANCH LAKES FL 2 6 LITY-5T-2P
Tk 7 pELETE 31TILE [ Jchange [ Addition
NAME J 3.2 NAME
STREET ADGIHESS 3.3 STREET ADDRESS
CITY-§7-21P 34 CIFY-ST-2P
TE [ DELETE A1TITLE [J change L1 Addition
NAME 4 ZNANE
STREET ADDAESS 42 STREET ADDRESS
CITY-ST-2P 44CITY-§7-21P
TILE ] DELETE 51TIE [ change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Ty -§1- 20 54 0ITY-57-2P
T [ DELETE &€1TILE [Jchange [T Adgition
NAWE 6.2 NAME
STREEY ALORESS l 6.3 STREET ADDRESS
CITy-§1- 2P 6.4 CITY- 5T - 2P
14. 1 do hereby certify that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that
I am an officer or direclor of the corporaban or the feceiver or trustee empowered (o execute this report as required by Chaple? Florida Statutes; and that my name

///?f GP- 540150

alg ¥ Daytime Phone #



