FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT

FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1996

Seccrotary of State

DIVISION OF CORPORATIONS
DOCUMENT #  P82000006351 (0)

AGENTS REFERRAL GROUP INC.

A

Principal Place of Business Mai 'mg Addrc
195 WEKIVA SPRINGS RD 195 WEKIVA SPRINGS RO
SUITE 220A SUITE 2204

LONGWOOD FL 32778

3. Date Incarporated or Qualifiod 3a. Date of Last Report
11/18/1992 04/16/1995
2. Principal Place of Business #e. Maiing Address 4. FEI Number Applad For
21] 26 59-3153251 Not Applicatie
Suite. ApL #, elc. | Suite Apt.#, ete. 5. Certificate of Status Desired |} $8.75 Additional
22 2?1 Fee Rsquired
City 8 State | Ciy & State 6. Elgction Campaign Financing $5.00 May Be
?3—‘ 2!;] Trust Fund Gontribution ] Added to Feos
Zip L Country 21 8. This comporation has liability for intangible tax under s 192,032,
24 25 20] Floria Statutes [ ves {no

9. Name and Address of Curront Registered Agent

LONGWOOD FL 32779

_" 10. Name and Address of New Registered Agent

EI.ZER, ROBERT R 82| Strect Address (P.O. Box Number is Not Acceptable)
320 CYPRESS LANDING
LONGWOOD FL 32779 83
84} City FL asl Zip Code

11. Pursuanl to the provisic‘)rr'{s;'Ef"éééfibﬁé"(iﬁf.05()5‘ andl B07.1608, Fiorida Statutes, 1he above named ‘V('J-C;r‘adFéfi'EﬁEJﬁxni[s this slatement for the purpose of changing its registered office
or reqisterad agent, or both, in tho State of Florida. Such crhang};e was authorized by the corperation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the ohiligations of, Seztion 607.0505,

farida Statutes.

SIGNATURE _ . ) ) o e R
“Signature, Wy o printen naime of cegistired A A Kin i appl Ak (NOHE Facgubered Agent senature requinerl whar remstating) DATE
12. OFFIC Clors T Ps ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML CPD ) T DELETE 1ATOLE [ Change [ Addition
HAME ELZER, ROBERT R 1.2 NAME
STREET ADURESS 320 CYPRESS LANDING +.3 STHEE| ADDRESS
CITY - ST- 2P LONGWOOD FL ) LACITY-ST-2P
e STD LI OfLERE 21t [ Change [ Addition
HAME ELZER, MARTHA 27 KAME
STREET ADGRESS 320 GYLRESS LAND'NG 2.3 STREET ADDRESS.
OITY-§T-2¢ LONGWOOD FL o Reanvesrae .
TLE D [T DEEIE 31701t CJ Change L3 Addiion
HAME ELZER, DANIEL 32 NAME
STREET ADDRESS 320 CYPRESS LANDING 3.3 STREET ADDRESS
CITY-ST-2F LONGWOOD FL - S40TY-ST-21P
TLE 1} ] DELETE LA [ Changs L] Additicn
NAME BANDEN, GREGORY 42 NAME
STAEET ADDRESS 859 BIRGHAM PLACE 4 3STHELT ADDRESS
GiTY-SI-2IP LAKE MARY FI. L4CITY-51-7P
THLE D ’ Wpeere T fee o [ Change [ Addition
NAME ARROL, JOHN 52 NEME
STREET ADDRESS 2427 ALAMO GLEN DRIVE 53 STREET ADDRESS
L orvesize | DANMLECA - s o
TITLE [ DELETE b1 TITLE [ Change  [] Addilion
NAME 6.2 NaME
STREET ADDRESS 6 STREET ADDRESS
CIfy-SF- 2P 64CITY-51-2

14, [ do hereby certify that the infarmiation sugplied wilh Eris filng is voluntarly fumished and goes not qualty Tor the exemintion staled in Section 119.07(3)(K), Florida Statutes, | further
certify that the information indicated on this annwal report or sipplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under

oath; that | am an officer ar
appears in Block 12 or Black

SIGNATURE: . _ {4

if changed or on andtlachme

//,’7'

“BIGNA RE AND TYPED OR

ith dﬁ address.

LG

:lor of the corporalion of the receiver or rustee empowserad to execule this report as required by Chapter 607, Florida Stalutes, and that my name

1\0")(\.—?‘ }\ (,é Z ) ‘//

/
\ - o
RINTI O NAME OF STGHING OFFICERA OR DIRECTOR

G S 72

Thaytime PHong: &

CR2E034 (12/95)




