FILE NOW: FILING FEE
PROFIT o3

CORPORATION
ANNUAL REPORT

1998

AFTER MAY 13T 1S $550.00

it

) FLORIDA DEPARTMENT OF STATE
| Sandra B. Mortham
Secrelary of State
DIVISICN OF CORPORATIONS

DOCUMENT # | 47935

REFERRAL SERVICE, INC.

e

Principat Piaca o! Business - ' "M:nhng Address

FILED
Feb 11 1998 8:00am
Secretary of State

AN TR TR

8602 W HILLSBOROUGH 6802 W HILLSBOROUGH
SWTE § SUITE §
TAMPA FL 39634 TAMPA FL 32363 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
. — o 01/31/1990
2. Principral Place of Busingss 2a. Mailing Address 4. FEt Number Applied For
1] S £ - _69-3102066 ot Appiicabie
Suite, Apt #, elc. Sue, Apl ¥, ete N ) $8.75 Additional
) ar J 5. Certificate of Status Desired O Fee Required
City & State Uity & State 8. Election Campaign Financing $5.00 May Be
23 T T E Trust Fund Gontribution Added 1o Fees
Zyp Country o Country 8. This corporation owas ar has paid the current year Intangible
r;:l . gj . 2@] L 3;[ Personal Proparty Tax due June 30. Clves [No
_ 9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
81
MANNY, ALICE E Name
201 E SHORE DR B2] Streel Addrass (P.O. Box Number is Not Acceptabls}
OLDSMAR FL 34877
83
B4 City

FL lasl Zip Code

11. Pursuant to the provisions of Se

agonl | am Limihas with and aceept the abligahions of, Sechon 607 0005, Florida Statutes.

clions, GO7.0602 and 6071508, Flonda Slalutes, the abave-named Corporation submits this staterment for the purpose of changing fis registered
office of rogislered agonl, or both nthe Skde of Flonda Such <;hangc: was aulhorized by the corporation’s board of directors. | hereby accept the appointmant as registered

Block 12 or Block 13 if changoed, ar on an attad lneent with an adross

SIGNATURE: Akice £ MAvay — (bl & Wlinorsy

SIGNATURE | I
Slgreatiad Lypas 3o g b narena e W e b Pl sl azike {NCITE Rogisterad Agant signalure required when resnstating GATE
12. T onness AN Dieecrons . s, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [ ' o T veiete 10 [Jchange  [J Addition
NAME MANNY, ALICE E. 1.2 NAME
stheeraooatss | 201 E SHORE DR 1.3 STREET ADDRESS
CY-S1-2F OLDSMAR FL 14 CITY-ST-2P
T VP o T e 21TILE (O change ] Amaifion
NAME MANNY, ALICE E 22 NAME
sweer aopress | 201 E SHORE DR 23 STREET ADORESS
CITY-S1-29 OLDSMAR FL 2 40HY-ST-7P
e ST - Do 31 INLE [T Change LT Adaition
BAME MANNY, ALICE E 3.2 NAME
sireeTaporiss | 201 E SHORE DR | =3 smeeT aopress
CITy-ST-2IP OLDSMAR FL 34.C0Y-§T-21P
Tine - - TTDoecene a1 L [ change ] Addition
NAME 4,2 NAME
STREET ADORE S5 4.3 STREET ADDRESS
GITY-S1-21P ) 44 CITY- §T- 2P
TIE R ' {Jonie 51TITLE [J'Change L1 Addition
NAME 5 2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- ST- 21 o ) 54 CITY-51-71P
THLE I [ eiiTe 61TILE L] Cnange L] Addition
HAME 62 NAME
STHEET ADDRESS 63 STREET ADDRESS
CITY-51- 2 _ e 64 CITY-51-21P
14. | hereby cerldy thal the information supplicd wilh i fling does not gualfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | furlher certify that the information
indicatad on this annual tuport of sopplemcentas anaual repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an

officer or diractor of the cotporation of the recever or tnistee empowered ta execule this report as required by Chapter 507, Florida Statutes; and that my name appears in

[ IR PE  [21) P2 T 0O

CR2EG34 (10/97)



