Ak 55,

% 'q\, FLORIDA DEPARTMENT OF STATE
‘ ey Sandra B. Martham

~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT S5y,
{ CORPORATION
ANNUAL REPORT

- 199%%
DOCUMENT # 47935 (6)

1. Corporation Mame:

REFERRAL SERVICE, INC.

I A

Fuincipa’ Pace: of Business Mailing Address

Secrelary of State
DIVISION OF CORPORATIONS

4416 N MANHATTAN AVE 4416 N MANHATTAN AVE
TAMPA FI 33614 TAMPA FL 33614
3. Date Incorporated or Qualified 3a. Date of Last Report
R e 01/31/1990 01/26/1995
| 2. Pancipat Place of Business _2a. Mailing Address 4. FEI Number Applied For
2l 6 g0 W, Biflsborough x| tgoa w. Hillsborough| 533102066 Not Appicaie
Suite, Apt. #, elo. Suite, Apl. #, etc e . $8.75 Additionat
o - A 5. Cerlificale of Status Desired
2 Swile & Jal SgiTle S Friteate o Bl e - Fee Required
| _ Gty & State City & State 6. Election Campaign anancing 0 $5.00 May Be
L?:;J 7 TQ?!‘PQJ* - _EV  dawmpa Trust Fund Gontribution Added to Fees
L ~ Gountry i Zip f Gountry 8. This corporation has liability for intangible tax under s 199.032,
[241 X3 36 3'{ ) 2§J u‘SA - 25} 3353 ‘/ El L(SA Floricta Statutes [ ves BRNo
__9. Name and Address of Current Registered Agent 1p. Name and Address of New Reglstered Agent
81 Name
MANNY, ALICE E 82| Street Address {F.O. Box Number is Not Acceptable)
201 E SHORE DR
OLDSMAR FL 34677 8
84| Gty FL [as 7 Code

|91, Pursaant to 1 provisions of Seclians 607.0502 and 6071508, Florida Statiles, 1ha above niamed corperalion submits this statemant for the purpose of changing its regisiered office

or registarod agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as registerad agent. | am
familiar with, and accepl the oblgations of, Section 607.0505, Florida Statutes.
0@ /-2 v-96

.
SIGNATURE A _hc,f_ £. MA"‘//V}:’ A _¥ [ [ A e
Stgnatire typwsd o pirlbad nanae oF recnstoredd agent &nd UHE I 2y gplizakle HOTE Rogstered AR signatur el when reinstatiog) DATE
13.

12 . OFFICERS AND DIRECTORS v ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt DP ) DELETE 1 1TME [ Change [ Addition
NAME MANNY, ALICE E. 1.2 NAME
skt anvstss | 201 E SHORE DR 13 STREFT ADDRESS

| creseze | OLDSMARFL 14607 512
LMY VP [C] DELETE 2 1TILE [} Cnange [ Aodition
HaME MANNY, ALICE E 2.2 NAME
st anomess | 201 E SHORE DR 23 STREET ADDRESS

| Cvesr e OLOSMARFL o 24LITY-5T-2P
LE ST [ DELETE 3 1TINLE [ Cnhange [ Addition
NAKE MANNY, ALICE E 3.2 NAME
s anokiss | 201 E SHORE DR 33 STREET ADDRESS

L art stz OLDSMARFL 34CITY-S1-21P
10LE [C1DEiETE 4 1TIMLE [] Change  [T] Addition
KMt 42 NAME
SIHFET ATDACSS 43 STREET ADDRESS

L N 44 CITY-5T-2IP
liY; [ DELEE 5 1TITLE [ Change  [] Addition
Fiakdl 5.2 NAME
SIREES AGDHESS 53 SIREE ADORESS
Crv-grgp S o __Wsscny-si-aw
1L I DELEIE B 1TITLE [ Change [ Addition
NAME 6.2 NAME
SIAEEY AZDRESS 63 STREET ADORESS
| cvesrze ~ 4 GITY-5T-2IP

14. | do heretyy cerlify thal the information supplied wiln this filng is volurtarily furnished and does not qualify for 1he exemption stated in Section 119,07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the sama legal effect as if made under
oath; that | ant an officer or director of the corporation or the recelver or Trustee empowered 1o executs this report as required by Chapler 607, Florida Statutes; and that my name
appears in Biock 12 or Bock 13 if changed, or on an attachment with an addrass.

S’ G N AT U R E : A ASI‘G'NC:T%E ANDET.;i’EIﬁR{ th‘t‘fn‘ﬁéféih@ﬁfé:ﬁo%%ﬁnsl ‘m@? - w—/D-aIeQ y- ?é /8/3} gfﬂ - “’“

Daytime Phone ¥

CR2EQ034 (12/95)




