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ANNUAL REPORT

PROFIT B
CORPORATION ‘

1998

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

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

DOCUMENT # K75617

1. Corporation Name

SLC REFERRAL AGENCY, INC.

(6)

Principal Place of Business

% PONTE VEDRA PARK DRIVE

Mailing Address
P.O. BOX 1068

PONTE VEDRA BEACH FL 32004

FILED
Apr 22 1998 8:00am
Secretary of State

AT

PONTE VEDRA BEACH FL 32062 us DO NOT WRITE IN THIS SPACE
us 3. Date incorporated or Qualified
2. Principal Place of Business | 2a. Mailing Addross 4. FEt Number Applied For
21 T 59-2852250 Not Applicable
ite, Apt. #, elc. Suite, Apt. #, etc, iti
Sulte. Apt. #. of L, e AL 5. Certificate of Status Desired [ $8.75 Aaditional
22 . 27] ) Fee Requlred
City & State | Cily & State 6. Eloction Campaign Financing $5.00 May 8o
£ 23] e Trust Fund Cantribution Addad to Faes
Zip Counlry 4w Counlry 8. This corporation owes or has paid the current year Intangible
;ﬂ ?5—| L 29] ;EI Parsonal Property Tex due June 30. ‘Yes 1 No
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
WATSON, KETH §1] Name
208 PONTE VEDRA PARK m" SUITE 102 82| Street Address (P.O. Box Number is Not Acceptable)
PONTE VEDRA BEACH FL 32082
B3
B4 City Zip Code

FL

11, Pursuant to the provisians of Seclions 607 0L02 and 607.1508, Florida Statutes, the above-narned corporabion submits this staterent for the purpose of changing its ragistered
office or registered agenl, o both. in the Sale of Florida. Such change was autherized by the carporation's board of directors. | hereby accept the appaintiment as regisiered
agent. | am famibar with, and accept the ohligations of, Section 607.0505, Florida Statutes

D o s ks mEEEE B B

FESS

Y Y Y Prd

indlicated on this annual roport or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under path; that { am an
officer or direg¢tor of the corporation or the recaiver or truslee empowered 1o execute this reporl as required by Chapter 607, Florica Statutes: and that my name appears in
Block 12 or Block 13 chanUd. or on an attachricnt with ar

SIGNATURE e

Signature, typed o prnted nas of tegeataced agont and tle f apgishie (NOTE: Rogistered Agent signature required when reinslating) DATE Q
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 <
TIRE ) 7 beLETE 1A TITLE XA Xrenge [ Additon | 2
NAME STOCKTON, JAMES R JR 1.2 NAME g
STREET ADDRESS ‘300 PONTE VEW BLVD' 1,3 STREET ADDRESS i}
CiTY-S1-2P PONTE VEDRA BEACH FL 14 GTY-5T-21P &
TE B T R 21 TILE [T crangs L Addition | O
NAME MCCARLEY, VICTORIA L 27 NAME
STREET ADORESS 1300 PONTE VEDRA BLVD 2.3 STREET ADDAESS
Ty S1- 2P PONTE VEDRA BEACH FL 2 2. 4CIY-§1-2P
TITLE W ﬂD[LETE 31 TME T Change 1] Addition
NAME ALEXANDER, GYPSY Y 32 NAME
smeeraporess | @767 LEMANS COURT 33 STREET ADDRESS
CITY -51-2IP PONTE VEmA B'EAGH__F!: o 34.CIIY-ST-2P
TILE T [J DELETE 41TILE [J change [ Acdition
HAME HUTCHESON, NORMA JEAN 42 NME
SYREET ADDRESS 1m BEACH BI-VD: 395 4.3 STREET ADDRESS
grv-gr-ze | JACKSONVILLE BEACH FL 4anmy-gT-2¢
1MLE 5 [T oeceTe 511MLE [T change [ ] Addition
NAME CAVIN, JILL 52 NAME
STREET ADDRESS 2‘12 Ems w DR 5.3 STREET ADDRESS
CITY-ST-2iP JACKSON“LLE FL 54 CITY-ST- 2P
TMLE T pecETe 6.1 TITLE [J Change  £] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciry-87-2IP 6.4 CITY-5T-2IP
14. | hereby cerlify tha the information supplicd with this liling dees net quality for the exemption stated in Section 119.07(3)(1}, Flonda Statutes. | further certify that the information
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