" PROFIT G Hr : CTATE
CORPORATION AL T e May 01 1997 8:00am
ANNUAL REPORT F E ey Secretary of State

1997 DIVISION OF CORPORATIONS Secretary of State
DOCUMENT # K81738 2)

1. Corporahon Hame

REFERRAL RESOURCES, INC.

el Fiane of Busiass Wil g Address ”II'I“I Ill ,Im “mllm mll II" I'I" III“ IIIII m"IIII‘I'I" |||‘

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

4130 5. ATLANTIC AVE. 4139 S, ATLANTIC AVE. i
STE. A-205 A-205
NEW SMYRMA BCH. FL 32169 NEW SMYRNA BCH. FL 321699737 !
Us us 3, Date incorporaled or Qualified | 3a. Dale of Las! Report
. o 04/17/1989 04/16/1996
2. Pringipal Place of Business 2a. Maiing Address 4, FEI Number Applied For
I ‘ . ; 28] 59-3002483 vINot Applicable
Sute, Apt 8, elc Suite, Apt. #. etc. i
L e A e I P 5. Certificate of Status Deslred [ $8.75 Addiional
221 o 27[ Fee Requlrad
[ Gily & siate | City 8 State 6. Elaction Campaign Financing $5.00 May Be
gil o 281 Trust Fund Contribution .| Added o Fees
2w _ Caountry L | Country 8. This corporation has liabilily for intangible tax under s. 199.032,
2a] o] 29 30| Fiorida Statutes [ ves No
5 8. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
HOLSAPPLE, ROXANNE 811 Name :
4139 S ATLANTIC AVE A205 83| Sirest Address (P.OBox Number is Not Acaepiable}
NEW SMYRNA BEACH FL 32169 -
83
B4l City FL 85! Zip Code
ant 1 b prar ns of Sections 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this staternant for the purpose of changing its registered

L g
olice or registierad agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1 am Tani ar with, and ascep!t the cbhgatans of, Section 6§07 0505, Florida Statutes.

SIGNATUAE

REP e Ly {NOTE: Ragsterad Agent signature required whan reinstating) . DATE
2. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tl D 7 becene CATNLE [T Crage™ [ Addtion |
K HOLSAPPLE, ROXANNE 1.2 NAME P 3
s ouiess | 4139 8 ATLANTIC AVE A205 1.3 STREET ADDRESS e
oy NEW SMYRNA BCH FL 14 CITY-ST-2IP ‘ &
I ] prLeTt Z1TNLE [T Change [ agdilion {O
KT 27 NAME .
SIHEEDATDISS 2.3 STREET ADDRESS
DY Sl i Jz.acm-sr-zw
T ST [JoeieTe I1IIE [T change ] Adgitian
sab 22 NAME
SIRTETADIRESS 3.3 STREEF ADDRESS
Gty 51 21 3.4, CITY-ST- 2P
T R [T peLete 41TILE [T Change ] Adition
WAt 4.2 NAME
EIRELT ALLHESS 4.3 STREET AIIDRESS
Lol 55 440ITY-ST-7IP
TR TToELFTF 51 MLE L] Change L] Addition
(B0% 5.2 NAME
STHEL AL 5.3 STREET ADORESS
Cili- 514 5.4 CiTY-§T-2P
I [Joecere 61 TTLE [Jchange  [J Addition
HiANY 62 NAME
STHEET ADURESS | 6.3 STREET ADORESS
| Crv-st g §4 CITY-5T-2P

14, 1 <o hewby cedify that the inforrmation supplied wilh this filing does not gualify for the exemption staled in Sechon 119.07(3)(1), Florida Statutes. | further cartity that the
intornsation indic:ked on this annual repat or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath, that
i arm an vihcer or direclor of theeeegporation or the recever or Trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appiears in Black 12 or Blged 13 iCLhanged, or on an allachment with an address.

: N PRes Apy -
SIGNATURE: '(ﬁo’mwﬁ 1% /4@7’1)/{) '-Hﬂ/ " ! '?‘%% 14\

R
SIANATURE AND TVFED OR PRINTED NAME OF SIINIRG OFFICER OR DIREGTOR Date Daytina Phona §

24412



