FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT_ FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # K077;J;0

FILED

Mar 11 1998 8:00am

Secretary of State

1. Corporabion Name

ATTORNEYS' CERTIFIED REFERRAL SERVICE, INC.

(9)

Principal Place of Busingss

Mailing Address

AR ARAB

PO BOX 1074 PO BOX 1074
LARGO FL 34649 LARGO FL 34549074
us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Quatified
12/17/1987
2, Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m _ [;6] 65-0011087 Not Applicable

Suite, Apl. #, etc.

Suile, Apt. #, otc.

b. Certificate of Status Desired (] $8'75 Additional

w2377 9 _[a

2] 327797

30]

;ﬂ - ;ﬂ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo

a 28 Trust Fund Contribution Addad to Fees
Zip Country Z1p Country 8. This corporation owes of has paid the current year Intangible

O nNo

Parsonal Property Tax due June 30, Yes

10, Name and Address of New Regletered Agent

82| Street Address (P.O. Box Number is Not Acceptable)

¢, Name and Address of Currenl Reglstared Agenl
ARNOLD, MARADENE 81) Neme
1250 14TH CT., SW (HOME)
1158 7TH 8T., NW (BUSINESS)
LARGO FL 34840 8
84| City

EL las] Zip Code

11. Pursuant to the provisions of Seclions 607.0507 and 607.1508, Flarica Stalules, the above-named corporation submits this statemert for the purpose of changing Ns 1egslerad
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 appeintment as registered
agent | am farmiliar wih, and accept the obligations of, Soction 607.0505, Florida Stalutes.

SIGNATURE _ ____ ... _ .. . S
Slgoatuta, typed o pairted narno clr i, 4 egperd 8o tith i apspdicatilo {HOTE Regislared Agont signatura required when reinslaling) DATE
12. Of FIGE RS AND [HREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P | AT 11TILE [T Change™ [T Addition
NAME ARNOLD, MARADENE 12 NAME
stheetApoaess | 1250 14TH CT., SW 1.3 STREET ADDRESS
CITY-51-21P LARGO FL L 14CITY-5T-71P
TITLE STD O orae 21TILE 1] Changs ~ T Addition
RAME ARNOLD, MARADENE 22 HAME
sTREETADDRESS | 1250 14TH CT., SW 2.3 STREET ADDRESS
GITY-S1-21P LARGO FL o 2 4CITY-5T-21P
e VP LT otLete 31TITLE [ Change LI Addition
NAME FETTERS, MARIE B. 3.2 NAME
streevanoress | 1250 14TH CT., SW 2.3 STREET ADDRESS
CiTy-S1-2p LARGO FL 34, CITY-§T- 2P
e T ooiete 4 TILE [J Change 1 Acaition
HAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-57-21P ~ 44 COY-5T- 2
THLE [ beckte 51 THLE L) Crange [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-5T-2P o 54 LITY-5T-2P
LE [T oeLeie 6.1 TILE [J Change  TJ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
OTY-51- 7P 6.4 OITY-ST-2IP

14. | hereby carliir‘
hi

SICCNATIIRE:

that the informatian suppliod with 1his filing does not qualify Tor the exemption siated in Section 119.07(3)), Florida Statutes. | further gertily that the information
indicated on this annual roporl or supplomertal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar diroctor of the corporalion or the receiver or ruslee empowered 10 exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changod. or or an atlachment wilh an address.

I s s Bl Mo de o LDt D5 Pz ot iz

CR2E0S4 (10/97)



