FILE NOW: FILING FEE IS $61.25 FILED

S, AWk onmmoe | Feb 05 1997 8:00am
ANNUAL REPORT (Rt

1997 D|V|Sfoszccr>el=lac;g::;::no~s Secretary Of State

DOCUMENT # N95000005655 (4)

1. Corporation Name

BUSINESS REFERRAL NETWORK, INC.

AT

Principal Place of Business Mailing Address
1737 W. OAKRIDGE ROAD 1737 W. OAKRIDGE ROAD
ORLANDO FL 32009 ORLANDO FL 32605-3309
3. Date Incorporated or Qualified | 3a. Date of Lest Beport
11/30/1995 0673071998
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Nurnber Applied For
M el $9-3386810 Not Applicable
Sule, Apt. #, et Suile, Apt. #, etc. N ) $8.75 Addional
ZI ;] 6. Cenriiicate of Status Desired | Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
2] 28] Trust Fund Contribution 0 Added to Fees
Zip Country 2ip Country 8. This corporation has liability for intangible 1ax under s. 189.032,
24) 25] 29] 30] Florida Statutes Clves No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agont
81| Name
CORPORATION SERVICE COMPANY B2} Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 83
84| City FL 85 Zip Code

11. Pursuant o the provisions of Sections 617.0502 and 617 1508, Florida Stalutes, the above-named corparation subrmits this statemant for the purposs of changing Its registerad
office or registered agert, or both, in the State of Florida, Such change was authorized by the corporation’s board of directore. | hereby accept the appointment as registared
agent | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE Signalue, typed o printed name of registered agent and title if applicacie {NOTE: Registered Agent signature ragulrad when reinstating) DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONG/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TMLE D [T pecete 14 TLE [Jchange [T addition
NAME PINO, JOSE M 1.2 NAME

strectaoress | 1837 SAND LAKE ROAD 1.1 STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32809 14 CTY-S1- TP

T PD LT 21 TLE TDIRETOR W Crange L] Addiion
NAME DUNLAP, SAMUEL O 22 NAME UPAP, SAMUVEL é)

steeer sooness | 1737 WEST OAK RIDGE ROAD ' 23 STREET ADDRESS ?'313? WE'S‘T' Ef 1Dee LCoad

CITY-S1-2 ORLANDO FL 32809 24 GITY-S§T-2P :

TITLE VD 1 DELETE 3HTILE LI change LI Addion
NAME MORAN, MICHAEL § 42 NAME

streeranoress | 1521 S. CRYSTAL LAKE DRIVE 53 STREET ADDRESS

¢iTy-sT-2 ORLANDO FL 32808 34 CAIY-ST-2P

1ITLE 0 34 DELETE 41TME [T crangs ] Addition
NAME STEPHENS, ANGUS M 4, 2NAME

streer anoress | 151 WYMORE ROAD, SUITE 1000 4.3 STREET ADDRESS

Y-Stz ALTAMONTE SPRINGS FL 32714 44 CITY-§1-7IP

THLE [T DELETE 5 HTINE r [T change <l Addion
NAME 5.2 NAME Rayevs ML\&A\M a3

STREET ADDRESS sasrerioniess (OO0 - Ko QRADE STE 103

CITY - §T-2IP 5.4 CITY-ST-2F OLRAVDD ﬁ-/ 32805

T [ 3 DELETE 61 THILE e [T Change [ 2Raddifion
NAME 6.2 NAME Gotom m&ﬂz %

STHEET ADDRESS 6.3 STREET AQORESS | 70 DT ng'r?z_f) (ve STESY

CITY-S1. 2P 64 CITY-ST-2P O&L Ao 2267

14. | do hereby certify that the information suppliad with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the

information indicated on this annual reporl or supplemental annual report 18 true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an afficer or director of theyorporafign or the raceiver of trustea empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name

appears in Block 12 or Block g8 if chj 1 attachment with an address. :
A0 AR sl R8T 3

SIGNATURE: / !
NATURE AND TYPED OR PRIATED NAME OF SIGNING OFFIGER OF DIREGTOR Daytime Prone # 0017038




