FILE NOW: FILING FEE

FILED

PROHT
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 IS $550.00

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

Feb 11 1997 8:00am
Secretary of State

DOCUMENT #

1. Carporation Name

REFERAAL SERVICE. INC.

(6)

Principal Plage of Business Mailing Address

M AR

6302 W HILLSBOROUGH 6002 W HILLSBOROUGH
SUITE 5 SUNE §
TAMPA Fl 33634 TAMPA FL 33634-5004
us us 3. Dale Incorporated or Qualified | 8a. Date of Last Report
_ 01/31/1990 01/30/1896
2. Principal Place of Business 2a. Mailing Address 4, FEt Number Applied For
’2_11 2_6] w Not Applicable
Suiter, Apl #, ele Suite, Apt. #, etc. "
2] i AR T e L— e AR . 0 5. Certificate of Status Desired [ $8.75 Adaional
22 2;' Fee Requirad
City & State | Ciy&State 8. Elsction Campaign Financing $5.00 May Be
P 28—1 Trust Fund Contribution Added to Fees
2ip | Counlry _Ip Country 8. This corporation has labllity for intangitie tax under &. 199.032,
24] 25] 26 30] Florida Statutes Cves PR No
8. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
MANNY, ALICE € 84 Name
201 E SHORE DR 82} Street Aodress (P.O. Box Number Is Not Acceptable)
OLDSMAR FL 34677
83
B4 City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing iis registered
office or ragistered aget, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | heraby accept the appointmant as registered
agent. | am familiar with, and accapt the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE

Sligmture typed o fronled nie of registe-cd sgent and 5 e if apphcatids: {NOTE: Registergd Agent signature requicad whan reinglating) DATE
12, OFFICERS AND DIRECTQRS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
THILE DpP BT 1ATITLE [ change ™ LT Addbion | &5
HANE MANNY, ALICE E. 1.2 NAME §
streer anoness | 201 E SHORE DR 13 STHEET ADDRESS &
ory-si-ar | OLDSMAR FL 14 CITY-$T- 1P &
M W T DELETE 21TILE [ Change [ Addition | ©
NAME MANNY, ALICE E 2.2 NANE
steeer anoeess | 201 E SHORE DR 23 STREET ADDRESS
orv-st.or | OLDSMAR FL 2.4 GITY-51-21P
TIME ST T oeLETe 31IME L) Crange ] Aadition
NavE MANNY, ALICE E 32 NAME
sweeranoress | 201 E SHORE DR 33 STREET ADDAESS
cnv-si-ze | OLDSMAR FL 34, £V ST-7IP
Tne [ DELETE L [T crange L] Addition
NAME 4 2 NAME
SIREFT ADDRESS 43 STREET ADDRESS
QY- §1-2I 44 CIIY-ST-2P
I [T oeLete 5.1 THLE [JChange [T Additian
HAME 5.2 NAME
STRELT ATIDRESS 5.3 STREET ADDRESS
OTY-51- 7P 5.4 CITV-S1-2IP
THTLE 7 DeLeTE 6 TITLE [ Tchange ~LJ Addition
NAME 6.2 NAME
STREET ADIRESS 5.3 STREET ADDRESS
GITY-S1. 2P 64 LITY-51- 1P

14. 1 do herehy certity that the: information supplied with this filing does not gualily

SIGNATURE: A4 /a4 [ |

informaton indicated or this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer o director of the corperation or the receiver or trustee empowared to execte this report as raquired by Chapter B0V, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

} bt oy
- TP o W LA s A A raiu i L
OR PRINTEDH NAME OF BIGNING OFFICER OR DIRELT

or the exernption stated in Section 112.07(3)(i), Fiorida Statutes. | lurther cerlify that the

Aoy 9-3-77 (#13)¢ £2 6500

Daytime Phone #



