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

PROFIT I FLORIDA DEPARTMENT OF STATE 1
COHPORAT‘ON Sandra B Mortham
ANNUAL REPORT Socre tary of Sate
1996 b o DIVISION OF CORPORATIONS
K81738 2 |
1. Corporation Name ( )
REFERRAL RESOURGES, INC.
Principal Place of Business Maling Adcirass T ““‘I"n“ llll“'ln |I||| "Ill lI“IlI“ll‘“ Iull I|I“ |\I“ I'|‘| ||I|
4133 S. ATLANTIC AVE. 4139 5. ATLANTIC AVE.
STE. A2 A-205
NEW SMYRNA BCH. FL 32169 NEW SMYRNA BCH. FL 32169 L JR—
us us 3. Date Incorporated or Qualiied | 3a. Date of Last Report
, 04/17/1989 12/27/1995
2. Principal Place af Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26| o 59-3002483 Not Applicable
Suite, Apt. #, elc. | Suile, Apt. #. elc, 5. Contifcate of Status Desred Ol $8.75 Add'nionaI
22 T £ i Fee Required
Cay & Stale City & State 6. Eloction Campaign Financing $5_00 May Ba
El 23] Frust Fund Contribution A Added to Fees
2p Country . 2\ L Sountry 8. This corporaton has liability for intangible tax under & 169,032,
24 ?5] ) 29_] o 3?[ Florida Stalutes [} ves ONc
8. Name and Address of Current Registered Agent T ) 10. Name and Address of New Registered Agen!
81| Name
Hms‘-PPLE- ROW'E (821 Stract Address (P.O. Box Numbicr is Nol Acceptable)
4139 S ATLANTIC AVE A205 |
NEW SMYRNA BEACH FL 32169 63
|84 Cry FL ias Zip Code

11, Pursuant 1o e provisions of Seations 6070502 and 607.1 505 Flonda Statdes, he abowe-named corporalion submiits this stalement for the purpase of changing its regstered affice
or registered agent, or both, in the State of Flaritia. Such change was adthorized by the corporation’s board of direclars. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 60705905, Florica Statuzes

SIGNATURE  _ e . o i . _ R e e s } S P
Sirgf e wrt 0 1 Gr et PArI G g st A0 U bk g aterad gl §0ral 1o 1@ e whes Te At ng DATE oy
12, OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE D N NN N R D T ) [ Chage [ Agtion | g
NANE HOLSAPPLE, ROXANNE 12 NAME b:N
sweeraooness | 4139 S ATLANTIC AVE A205 13 SIREE T ADORESS &8
CIrY-§1-2P NEW SMYRNA BCH FL 14211 5T- 2P &
TIE [ DELETE 2 1L O] Chenge [ Addtion | ©
NAME 2 2 HAME
STREET ADDRESS 2 3 GIREET ADDRESS
iy -§T-2P _ 240I1Y-ST- 2P
TITLE ] DELETE 3 1TIME [ Change [ Addition
NAME 12 HAM(
STREET ADDRESS 3% STREET ANDRESS
CITY-ST- 219 aom-seae |
TITLE [J DELETE 41 TILE J Change [ Addition
NAME 47 HekiE
STREET ADDRESS 43 5IREET ADDRESS
CITy-5T 2P o ) 4407751 2P
TTLE [ DELFIE 5 1IMLE [ Change [ Addition
NAME 57 NAME
SIRSEN ADDRESS | 53 STHEET ADDRESS
Cry-5i- 7P o ] 4 CIT-§T-2F
TITLE [] DELETE £ 1TITLE [} Change [} Addition
NAME 67 NAME
STREET ADDAESS 63 STRIET AODRESS
CITY-S1-2IP _ o 64CTy-S-BP

oo wath this fing is volantarily, fomishes and does not qualify for the exemption stated in Section 119.0713)(k), Fiorida Statutes. 1 further

thiz annuzl repon o supplemental annus! repor is true and aecarate and thal my signature shail have the same Jlegal effect as i macle under
{ the comoraton or thff recoiver or trustee empowersd o exacute this repart as recuired by Chapter 607, Fonda Statutes; any that my name

Kad7 -

T Diaghee Pricre K

14, | do horeby certify that the infe
certify that the informaton i
oath: that | am an officer £ digg

appears in Block 12 it #hanged, or@x a et with an address
y /2
SIGNATURE: ~—— A" A ) L s




