SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMDOUNT DUE TO REINSTATE: $3'!5L7
PROFIT 5. F1L ORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sard:a B. Morlham
ANNUAL REPORT Secrelary of Siate
1996 T DIVISION GF CORPORATIONS
DOCUMENT #
1. Cotporgw’on NaEme J63809 (4)
OVIEDO REFERRAL, INC.
Principal Place of Business Mailing Address ”"Hll |‘|| |“|| ||||| ‘Il" |||’| ||” III“ IlI“ ||||} Iml m‘l ||Ill Ill’
235 S. CENTRAL AVE. 235 S. GENTRAL AVE.
OVIEDO FL 22765 OVIEDO FL 32765 |
3. Dale Incorporated or Qualified 3a, Date of Las! Reparl
03/26/1967 03/25{1995 -
2. Principal Place of Business Hza. Mailing Address 4. FEI Number Applied For
F4l 2;[ 59-2797219 Not Applicabie
Suite, Apt ¥, &lc Site, AnL ¥, etc . $8.75 Additional
;;I ?ﬂ 5. Cortlcate of Status Desired p " Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution D Added to Fees
Zp Couritry Zip | Countey 8. This corperation has hab bty for intanginle tax under s 19% 032
;I El EI 30] Florida Statutes D Yes D MNo
9. Name and Address of Current Registered Agent 10. Nama and Address of Now Registered Agent ]
B1] Name
BETTY, MCLAUGHLIN
58 “MBERWOOD CT 82| Sweet Agdress (P.O. Box Number s Not Acieplabte)
OVIEDO FL 32765 & —
84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes
office or regislered agont, or both, in the State of Florida Such change was aut

agent. | am farmiliar with. and accept the obhigations of, Section 607 0505, Florida Statutes

“the above named corporation submils this statement for the purpose of changing its registered
horized by the corporation's board of directors | hereby accept the appointment as registered

SIGNATURE - , i e . e
Sigrarard 1gped o featiod nore o regatene 3 agent aad tile sk bl TRIOTE Regetared Agant signatre e red when sl ng) A

12. j OFFICERS AND DIRECTORS 13, ADDMIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12|

e PST HGE 11TITLE [T Cnange [ Adition |

NaME MCLAUGHLIN, BETTY 1.2 NAME

STREET ABDRESS 356 TIMBERWOOD CTENUE * 3STREET ADORESS

CHY-ST-2IP OVIEDO FL 32765 14CIY-ST-2P -

TTE [ ] oecere 21 TLE (] Crange [ Addton

NAME 22 NAME

STREET ADDRESS 2 3STREET ADDRESS

Qry-§1-21IP 2 4CITY SI-2F ) )

TILE [ ] oren IITILE [T Chang: [_] Asditon

NAME ITHAME

STRELT ADDRESS 33SIRELT ADDRESS

CHY-ST-2IP 34 CilY-ST-2P

mE 1] DpeLete 41TNE T ] Crangs ] oditian

NAME 4 2HAKE

STREET ADORESS 43 51HEET ADDRESS

DY -51-2 440ITY-51-2P )

THLE [T oeere 51TILE (] cnege [] addtion

NAME 5.2 HAME

STREET ADORESS 53 STREET ADRESS

CirY-SI-2IP 54CITY-S1-2F

TTLE D DELETE 61 TILE [___I Cranga I__] Agditan

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

Y -ST-2 4011 -$1-2P

jurther cerlly hat Ing informaton indicated on tnis annual report or supplemen
made under oath, that | am an officer or director of
that my name appears in Block 1gqr Block 13 if changed, or on an attacgmant

SIGNATURE: X _

BHGNATUAE AND TYP|

14. 1 do hereby certily that the infarmation supphed with this fiing is voluntarily furnished and does not gualify far the

e corporation ar the recewver of tustee empowered 0 execue this repart as requered by Chapter 617, Florida Statutes, and

exempltion stated in Section 119 07(3)(k). Fonda Statutes |
lal annuai report is lrue and accurate and that my signaturo shall have the same lega! cloct asdf

with an adgrgss.

w0
_____ b/t s05 6403

Tiayt e

CR2E034 (3/96)




