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

PROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

3 1998

Sandra B. Mortham
Secretary of Stale
PIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

J28333

(9)

FILED
Feb 04 1998 8:00am
Secretary of State

CASCADE REFERRAL SERVICES, INC.

O O A

Principal Place of Businass

Mailing Address

REYNOLDS. WILLIAM G REYNOLDS. WILLIAM G
2439 BEE RIDGE ROAD 2439 BEE RIDGE ROAD
SARASOTA FL 34239-6304 SARASQTA FL 34226 DO NOT WRITE IN THIS SPACE
us us 4. Date Incorperated or Qualified
08/11/1986
2. Principal Place of Business 28, Mailing Address 4. FE! Number Appliad For
21] 26 50-2837094 Not Applicable

Suite, Apl. #, alc,

Suite, Apt. ¥, elc. " .
6. Coenrificate of Status Desired

|27]

$8.75 Additional
Fee Reguired

O

: City & State City & State 6. Election Campaign Financing $5.00 May Be
: ;3-] ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the curren! year Intangible
24 -1'—EJ E] ?!El Personal Property Tax due June 30. [ ves CINe
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Raglaterad Agent
MINKS, JOHN 81| Name
3625 SOMERV“.LE DR 82| Strest Address {P.O. Box Number is Not Acceptable)
SARASOTA FL 34232
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 6071608, Fiorida Stalules, the above-named corporation submits this slalement for the purpose of changing iis registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment &s registerac
agent. | am familigr with, and accept the obligations of, Section 607.0506, Florida Statutes.

SIGNATURE
Slgndilure, typed or printed name of registerad agent and Iitle if applicable [NOTE Registered Agenl signalure required when reinstaling) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i2 )]
¢ e OPS T oeCene T1LE [T Crange [ Additon |2
.| NAME REYNOLDS, WILLIAM G. 1.2 NAME §
t 1 smeeraporess | 4757 OLD STONE ROAD 1.3 STAEET ADDRESS m
CITY-ST- 29 SARASOTA FL 14 CITY-§T-2P o
TITE DVP 7 DELETE 2ITILE [dchange [T Addtion |©
HAME GILLILAND, RICHARD K. 2.2 NAME
¢« | seevaporess | 2158 SYLVAN LEA DR 23 STREET ADDAESS
CITY-5T-2P SARASOTA FL 2 4CTY-ST-2P
5 | THLE D [T DELETE 31 TLE [ crange [ Addition
| NAME MINKS, JOHN 32 NAME
1 smeeraporess | 3625 SOMERVILLE DER 33 STREET ADDRESS
Yol my-st-e SARASOTA FL 34, CITY-ST-21p
. | e 7 bevere 41T [ JChange ] Adaition
m b NAME 4.2 NAME
| sweer apoRess 43 STREET ADORESS
CITY-S1- 1P 44 CITY-ST- 2P
TME T oLETE 517TIILE [J change ] Addition
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2P 5.4 CITY- ST-2iF
TITLE T DELETE 6.1 TITLE O Change [ Addition
NAME 6.2 NAME
STREET ADDRESS §3 STREET ADDRESS
CITY-S1-ZIP B4 CITY- 5T-2IP

14. | heraby certify that the information supplied with this filing doos not qualify for the exemption stated in Seclion 119,07(3Xi, Florida Statutes. | furthor certify that the Infarmation
indicated on this annual report or supplemanial annual report is true and accurate and that my signature sha!l have the same legal effect as it made under oath: that | am an
officer or director of the corporalion of the receivar or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on Wdresa
CIAM AT IDE, k A \ C i —

1 v R0 L~




