FILE NOW: FILING FEE IS $61.25
| NONPROFIT G

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N3523 (1)

1. Corporation Name

BUSINESS REFERRAL SERVICE, INC.

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

AR SRR

Principal Place of Busingss Mailing Address
2919E N. MILITARY TRL. 2919E N. MILITARY TRL.
W. PALM BCH. FL 33409 W. PALM BCH. FL 33409
3. Date Incomorated or Qualified 3a. Date of Last Report
11/14/1989 05/01/1995
2, Principal Place of Busingss 2a. Mailing Address 4. FEl Number Appliad For
21 ;é] 650155748 Not Applicable
ite, Apt. #, elc, Suite, Apt. #, elc. i
Suite:, Apt. #, et ufte, Ap el 5. Certificate of Status Desired (] $8'75 Additional
E ;] Fee Required
City & State City & State 5. Election Campaign Financing 0 $5.00 Mey Be
"2§‘| EEI Trust Fund Contribution Added to Foes
Zip Country Zp Country 8. This corporation has lisbility for intangible tax undar 5. 198.032,
24] 25 |29] [30] Florida Statutes 0] Yes %No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
PETERS‘ H. DUKE Il 82| Steect Address (P-O. Box Number is Not Acceplable)
2919E N. MILITARY TRL
W. PALM BCH. FL 33409 8
84| City FL 85| Zip Codo

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave named corporatian submits this statement for the purpose of changing its registered office
or registarad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors, ) hereby accept the appointment as registered agent. lam
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ...

Signature, typed or printed name of registered agent 8 tlla f enplicablo {NCTE: Rogislored Agent signature required when roinslatngt OATE
12, OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [JDELETE 11TITLE s Dgthangs [ Adsiten
NAME VAN GELDER, KAREL 1.2 NAME
steeer apress | 601 NORTHLAKE BLVD. 1.3 STREET ADDRESS
CIY-ST-2P N. PALM BCH. FL 14 DITY-ST- 2P
mLE FD IOELETE 2ATITLE [JChange L1 Adaition
NAME FORD, CATHERINE M O.D. 2.2 NAME
staer anoiess | 842 PARK AVE. 2,3 STREET ADDRESS
CIIY-§7- 2P LAKE PARK FL 2.40Y-51-2IF
TITLE VD BEDbELEE 31T0LE [JChangz [ Addition
NAME JAFFE, ERIC N DM.D. 22 NAME
sreeraporess | 9810 ALT. AtA, STE. 106 33 STREET ADDRESS
CITy-51-2IF PALM BEACH GARDENS FL 34, CTY-ST-21P
TITLE 10 CIDELETE 41 TILE [Jchange [ Addition
NAME PETERS. H. DUKE Il 4 2 NAME
et aooress | 9676 HEATHER CIR., W. 43 STREET ATIDRESS
BiTY-S1- 2P PALM BCH. GARDENS FL 44CI1Y-§1-7P
YiLE SD CIDECETE 5.4 1MMLE ‘P:D gcnange {7 Addition
HAME CARTWRIGHT, ANNE' M 5.2 NAME
steert anoness | 241 OLD MEADOW WAY § 3 STREET ADRESS
CiTY-S1- 7P PALM BCH. GARDENS FL 5.4 CITY-ST-2P
TITLE [CIDELETE 6.1TITLE p 7} Change [}Qﬁ.ddilion
HAME . 6.2 NAME DE . AHSEEL? T’rfﬂ\’f
STREET ADDRESS 63STREET DDRESS | £ @ B0 Wo piresT by “[édic.
CITY-5T-2IP cacry-si-z0 | P Ak Grhniing, Lo 30

CR2E037 (12/95)

14. ) do hereby certify that the Information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information Indicated on this annual repon or sypplemental annual repor is true and acclrate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diregtor of the corporation or t salver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chang on an at il with an address.

SIGNATURE: ____ . -l o ‘7/ 49/9( %ézz-/f/éo

EIGNATURE AND TYPED OR SRINVED NAME OF BIGNING OFFICER DR DIRECTOR 4 Datn Daytime Prace #




