FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT Y FLOR:DA DEPARTMENT OF STATE
CORPORATION . Sandra B Mortham
ANNUAL REPORT

1996
DOCUMENT # J28333 (9)

1. Corporation Name

CASCADE REFERRAL SERVICES, INC.

I ([

Principal Place of Business Mail.ng Address

Secretary of State

REYNOLDS. WILLIAM G REYNOLDS. WILLIAM G
2439 BEE RIDGE ROAD 2429 BEE RIDGE ROAD
SARASOTA FL 342396304 SARASOTA FL 34239
s us 3. Oate Incorporated or Quatified | 3a. Date of Last Report
2. Principal Place of Business | 2a. Mailing Address B 4, FEf Numbor Applied For
21 Y - L 59-2837094 Nof Applcable
I — Suite. Apt. 4, ete Suite, Apt 4. el 5. Cerficate of Status Desired 0O 58'75 Add.i\ional
221 ] L 27L N ) L L - - Fee Required
City & State City & State 6. Flection Campaign Financing 0 $5.00 May Be
Eﬂ I o Trust Fund Contribution Added 1o Feas
7 Country Country 8. This coreration has liabitity for intangible tax under s 189.032,
m 25 ;I Florida Statutes [ Yes mgNo
g. Name and Address of Cu ) 10. Name and Address of New Registered Agent
81| Mame
REVNOU)S. WILLIAM G B2| Street Address (F.O. Box Number 15 NGt Acceptable)
2439 BEE RIDGE ROAD 5
SARASOTA FL 34239 83
84| Gity FL ‘ss{ Zip Code

1. Forsaant to the provisions of Seclions 607.0607 ard B07.1508, Flonda Statutes, the above A Sororalion submits this slalement for the purpase of changing its registered office
or regstared agent, or both, in the State of flonda. Such changa was authorized by the corporabian’s board of drectors. | heretyy accept the appointment as reg stered agent. | am
tamiliar with, and accep! the obligations of, Sechon 607 0800, Florida Statutes.

SIGNATURE _ __ . _ . . o . . . [ _
Sig e, e ar prted e 2 e palors s el at B et P idned a0t S idl e e Jare ] wrwe @ rstategy DATE &
| 12. ] . ___folCﬁFﬁSN}l[_)[_JIREOjQRS_4____ B R ADD{TLQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiTLE DPS [T DELETE 1T rs ﬁxﬂﬂange O Aadition | v=
HAME REYNOLDS, WILLIAM G. 12 NAME RENMOLRS  wiltkiPan G 3
srmeer apvness | 128-418T 8T 1357 aoorEss | WS LR ' svone RO, &
CITY-ST- 2P SARASOTAFL o Ve LTy SI-2F ShQBASOTA | FL L T2 XS &
TN pve ) ] DELETE PRELT: ] Change [ Addion | ©
NAME GILLILAND, RICHARD K. 27 NAME
streer sooness | 2158 SYLVAN LEA DR 25 STHEL | ADORESS
CITY-S1-2IP SARASOTA FL o 24007-51-4F
TITLE [C] DELETE 3TLE [3 Change [ Addition
NAME 37 NAKAE
STRFET ADDRESS 35 STREFT ACDRESS
CiTY-§T-2P e o 340TV-ST-TF
TIME [] DELETE 40 1F [ Change [ Additon
KAME 47 NAME
STREET ADDRESS 43 5TRELI ADDRESS
CITy-51. 219 R 440T7-S1-2F
THLE I DELETE 51 UTE [ Change [ Additan
NAME 52 NAME
STREET ACDRESS 53 GTRFET ANDRISS
CITY-S1-2IF o 54CTY-5-7F
NILE [J DELETE 6 1TILF [ Change [ Addition
NAME 62 KANE
STREET ADDRESS £ 3STREF ADDRESS
CITY-$1-2IF i § sacuy-size
14, 1 4o hereby certily that the infunmathon suppicd witn this filrg is voluntaaly funished and does Not gty for the exemption stated in Sechon 119.07(3)k). Florida Statutes. | further

oath. that | am an oficer or director of the carparation ar he receiver or frusles ampowered to execute this reporl as required by Cnapter 607, Florcla Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an attachimenl with an acddress

p5

certfy that the informaton inchcated on trie annual report or supplementat anaual report is true and accurate and that my sigrature shall have tne same legal efect as ! made undsr i
|
|

i o ﬂmf\gg? @L{Qﬂz—}i A\Sle.

OF SIGHING OFFICER OR DIRECTORA yrrne Prase #

SIGNATURE: U0

SIGNATU N

vy ey



