03031999-90049-017-561.25-$61.25

111

FILED

Mar 03, 1999 8:00 am
Secretary of State

03-03-1999 90049 017 ****61.25

and.oodva.ds 2 ¢

NONPROFIT FLORIDA DEPARTMENT.OF STATE
CORPORATION Kathorine Harris
ANNUAL REPORT Secratary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # N95000001 620
1. Corparation Name
QSCEOQLA BUSINESS REFERRAL SERVICE, INC.
Principal Place of Business Mailing Address
4073 13TH STREET 4073 13TH STREET
ST. CLOUD FL 34769 ST. CLOUD FL 34769

AR AN

3. Date Incorporated or Qualifed

2. Principal Place of Busine: 2a. Mailing Address
m 1727 /1325 "‘I 2727 137 SF 04/05/1995
Suite, Apt. #, alc. Suite, Apt. #, efc. 4. FEI Number Applied For
2] 59-3320073 Not Agplicable ]
]Z:C"yﬁ ’Em fa.)‘_b__?( — J'—\ ﬁ"g{; T~ 417 == Cartfoate of States Besired ) ““8%15';‘::&“'*‘ o
2269 [ USA  Inl 34769 US4 || e O Scmates

9. Nome and Address of Current Registered Agent

10. Name and Address of New Reglatered Agent

& Name,?\;lc_l\n.ra "BI'L‘NOI{;/'

8 Address (P.O. Box N is Not Acceptabie)
%35’ Ex.ﬁu‘f’c_ 37 ¢

swibe Q07

CORPORATION INFORMATION SERVICES INC. &

1201 HAYS STREET

TALLAHASSEE FL 32301 83
84

cn’/(lS_Sl el

FL ¥ l %"v"""w

1. Pursuant 16 the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-namad
uﬁceo'rragllstel;qdagsnl.orm mmesmeofFlog'da Such cha wasaulmnzadbythacorpo
agent. | am lamiliarwith, g ACLs , op-8

i) J?M ﬁmo/w -

oh submits this statamant for the purpose of changl
s board of directors. | heraby accept th apmtmam as

d’b / 79

erod

SIGNATURE o~

2. ? GFFIGERS AND CIREGTORS 13. ADDITIONS!CHANGE; 70 OFFICERS AND DIRELTORS IN 12 §

me PD ErotLeTe 1A NTLE [echangs  [TAddition |

HAvE HOPKINS, CONNIE 12HAE ,69’)14 LYY, %9’ P

streeraporess| 320 N Y AVE 13 STREET ADDRESS 33’?5 C’ﬂf[/dé' é ngJ

CITY-ST-2P ST CLOUD FL 34769 7 14 CTY-ST-2P =/ g

TME D E-oELETE 21TmE P4 p'egs‘ P O Addtion | ©

RAME GRAZZNI, PETER 22 NAME

streeTaporess| 2305 LEEWARD COVE 23 STREET ADORESS ’%l'g&d fofhia M

oTy-aT-2p KISSIMME FL 34746 ZaCY-5T-2ZP +.C Dud 347{0‘, /

TmE BoelEre A1TME f&;w‘gﬂ—w — [OGnige  [JAddion |

WME_ GUERT‘N PARLS MME A
“| 'smerTaooeess) 281 ITHST T T T Y e oo / 'OﬁKchbd-“Dﬁ :

crvsr.ze | ST CLOUD FL 34769 uervsrze | ST. Clooel, Ft. 34'1'7 /

LE [ DELETE 41 TME [IChangs [ Additon

HAME L 2NANE

STREET ADDRESS| 4.3 STREET ADDRESS

CiTY.5T- 29 44CTY-ST-ZP

TME [J DELETE 5.1 TIMLE COChange [ Addition

NAME 52HAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-TP 54 CITY-ST-2P

e L] DELETE BITE Cicrnge L Addiion

RAME 8.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CTY-5t-29 B4 CITY. 51-29

14. | heraby cartily that the Information supgplied wilh thielling o
indicated on this annual report of supplemantat g
officer or director of the corporation of the recgit
Block 12 or Block 13 if changed, or on an atjs

SIGNATURE:

Nor the exermption statad In Section 119 07(3)(I) Flebgi: Statutas. i further certify that the information
the same

d acoyrata and that my signature shall have
d to axecute this ropon as required by Chapler 617, Florida Stetutes; and that my nams appears in
all other like empowared.

effect as if made under oath; that I am an




