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FILE NOW: FILING FEE IS $61.25

NONPROFIT

*  FLORIBA DEPARTMENT'OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # N95000005655 (4)

1. Corporation Name

BUSINESS REFERRAL NETWORK, INC.

FILED
Jul 02 1998 8:00am
Secretary of State

IR A

agent. | am famillar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.
SIGNATURE

Principal Place of Business Mailing Address
1737 W. QAKRIDGE ROAD 1737 W. OAKRIDGE ROAD 3. Date Incorporated or Qualified
ORLANDC FL 32009 ORLANDO FL 328089 5
4. FEI Number Applied For
59-3386910 Not Applicable
2. Principal Place of Business 2a, Mailing Address .
mew 9 of Bust o e B. Cerlificate of Status Desired [ $8.75 Additiona!
;l zEI Fee Required
Sufe, Apt. 4, atc. | Sulte, Apt- #, etc. 6. Election Campaign Financing $5.00 May Be
22 27] Trust Fund Contribution a Added to Fees
City & State | _ City & Stale 7. is this nonprofit corporation a homeowners essociation?
23] 28] [1ves B No
Zip Country Zip Country B. This corparation owes or has paid the current year Intangible
24 E‘ ;B_I .5.] Parsonal Property Tax dug June 30. E Yes D No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
81| Name
CORPORA“ON SERVICE COMPANY B2| Strost Address [P.O. Box Numbser is Not Acceptable)
1201 HAYS BTREET
TALLAHASSEE FL 32301-2525 83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 6170502 and 617.1508, Fiorida Statutes, the above-namad corporation submits this stalement for the purpase of changing its registered

office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

Sigraihurs, typod o prnled name of tegistared agen! and iite i appicanie [NOTE Registared Agenl signalura fequired when renstaling) DATE
12, OFFICERS AND DIRECTORS p ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D BRoaee CSQume” [ FD [ change  TRT Addfiion
NAME PINO, JOSE M 1.2 NAME RANDY A BLACKWOOD
steeT apofess | 1937 SAND LAKE ROAD 1ssmeeraooness | 3206 S CONWAY RD
ov-st-ze | QRLANDO FL 32809 140ITY-§1-20 ORLANDO, FL 32812
TITLE D N L] DELETE 21TILE [ change  TT Addition
NAME DUNLAP, SAMUEL O 2.2 NAME
swecTaooress | 17137 WEST OAK RIDGE ROAD 2.3 STREET ADDRESS
GITY-5T-7P LANDO FL 2.4 GITY-ST-21P
TIE I DECETE 1 TIILE DiRkEe FoR Pl Crange ] Audiion
NAME RAYNES, WILLIAM H. 32 NAME
staeer aporess | 6000 S. RIO GRANDE, SUITE 103 9.3 SYREET ADDRESS
Iy -S7- 2P DO FL 34, CTY-ST- 2P
TITLE [T DELETE S1TILE td Change I Addilion
NAME BOWMAN, MARY B. 4.2 NAME
steeT aporess | 7039 DELTA DRIVE, SUITE 64 4.3 STREET ADDRESS
orv.sr-ze | ORLANDO FL 44CITY-ST-2P
TLE . ] OELETE 51TITLE “Tlchange [T Addition
NAME . 52 NAME
STREEY ADDRESS 5. STAEET ADDRESS
CiTY-St-2#P ' 54 LiTY-ST-2iP
MLE T DELETE 6.1 THLE [T change [ Addition
NAME £.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-8T-2IP ! 6.4 CITY-ST-2iP

Block 12 or Block 13 If changed, or ogan altachment with an adoreg,

IRl AT . 2 - e 4 D S

t4. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(#), Florida Statutes, | further certify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an
officer or diragtor of the corporalion or the receiver or trustee empowerad to execule this roporl as required by Chapter 617, Florida Statutes; and that my name appears in

——

E - U S (/‘,7 Lt a3 QA

CR2E037 (10/97)



