" FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1507 Secretary of State
DOCUMENT # P93000008344 (2)

1. Corporation Namg

FLORIDA REFERRAL SYSTEMS, INC.

7777 W. GLADES RD. 7177 W. GLADES RD.
SUIE 208 SUITE 208
BOCA RATON FL 3434 BOCA RATON FL 34344150

3. Date Incorporated or Qualified 3a, Date cf Last Report

02/03/1893 _|_0s/01/1996

noipal Place of Business 2a. Mailing Addrass 4. FEI Number ‘ Applied For
26] | 650384701~ Not Applicable
Suito, Apt #, etc Suite, Apt. &, etc " ) ‘ $B.75 Additiona!
22 ;;l 5. Certificate of Status Desired . | Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution . [3 Added to Foes
|y Country Zip Country B. This corporation has liability for intangible tax under s. 189,032,
ZH 25] E] 30] Florida Statutes [ves o
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
GIMELSTOB, ELAINE 81| Name .
7777 W. GLADES RD. 82| Sweet Address (P.O. Box Numbet is Not Acceptable]
SUITE 208
BOCA RATON FL 33434 63
B4| City FL 85| Zip Code
11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Floriga Statutes, the above-namad carporation submits this statement for the purpose of changing its registered

office or registered agenl, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1am familiar with, and accept the abligations of, Section 607.0505, Florida $tatutes. .

SIGNATURE _ .
Signatury typed of printad pama ol regisiered agent and titk il applicatile (NOTE: Ragisterad Agenl sighature required when reinstating) DATE

| 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M D L] DELETE 11 NILE [l change [ Addition
MAKE GIMELSTOB, ELAINE 1.2 HAME
sweesaporess | 7777 W. GLADES RD., SUITE 208 1.3 STREET ADDRESS

TIY-ST P BOCA RATON FL 33434 1ACITY-ST-
e T DELETE 21 TIRE [ Change T Adition
NAME 2 # NAME
STHEE| ADDRFSS 2.3 §TREET ADDRESS
CIlY-§1-2P 2 4 CITY-ST-21P
TILE ] oecere 31 TOLE [ change  [CJ Addition
NAME 3.2 NAME ‘
STREET AUURESS 3.3 §TREET ADDRESS
CIY-S1-7IF 34 CITY-ST-2IP
e [J becere 41TME [Jchangs [T Addition
NAME 4 2 NAME
SIREET ATIDRESS 43 STREET ADDRESS
CIrY-S1. 7 4407y 5T-2P
TINLE [T DrLETE 51 TITLE [J Change L] Andition
HAME 5.2 NAME
STREET ADDRESS 5.3 §TREET ADDRESS
CiTY-ST-NP | S4CITY-5T-2P
ML [ DELETE 6.1 TTLE [ change LT Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-20° 6.4 CITY-ST-2IP
14. ! do hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)i}, Florida Statutes. | further certify that the

information indicaled on this annual repor of supplemental annual report is rue and accurate and that my signature shall have the same tegal effect as If made under oath; that
larn an officer or director of the corporation or the receiver or trustes empowsred 10 exacute this repon as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block /1R if changed, or on an attachmant with an address.

SIGNATURE: . conp P Maag Ketyle L 01!.9/2",/47- 57/ 451 §300

TGNMATURE AND TYPED OR PRINTED MAME OF SIGHING OFFICER OR DIREGTOR o Daytime Phong ¥

FLORIDA DEPARTMENT OF STATE M ay 1 2 1 99 7 8 O O am

CR2E034 (9/96)



