FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

1997

' DOCUMENT # PQ3000044553 (4)

1. Corporation Name

AGENT'S REFERARAL REALTY, INC.

Principal Fiace of Business

2508 U.S, HWY. 19 NORTH
CLEARWATER FL 34623

Mailing Address

25949 US. HWY. 15 NORTH
CLEARWATER FL 34623-2013

FILED
May 05 1997 8:00am
Secretary of State

0

3. Date Incorporated or Qualified

06/23/1693

3a. Date of Last Report

05/01/1996

2. Principal Piace of Business 2a. Mailing Address 4, FEi Number Applied For
21— 26] 650431506 Not Applicable
Suito, Apn ¥ et Suite, Apt. #, alc. . . $8_75 Additional
3:2] ) —2;| §. Certificate of Status Desired a Fee Requifed
Cily & Staler City & Stats &, Elsction Campaign Financing $5.00 May Be
23 . ;8] Trust Fund Contribution Added to Fges
2ip Country Zip Counlry 8. This corporation has liabliity for itangible 1gx under 5. 199.032,
'TJJ 25 20] 30| Florida Statutes [ ves No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
BORNEMANN, WILLIAM 81) Name
25049 US HWY 19 N 82| Strest Address (P.0. Box Number is Not Accaptabla)
CLEARWATER FL 34623
a3
84] City FL 85| Zip Code

agenl | am familiar w:lh, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

91, Pursuant 10 the provisions of Saclions 607. 0502 and 607.1508, Fiorida Statutes, the above-namad corporalion submits this statement for 1he Purpos of changing its registered
office or registered agent, or both, in the S1ale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept |

e appointment as registered

Sigenalune, Iyped br prohed eans o regrstorsd agant and Wie | appricable (NOTE. Registorsd Agent signalure raquired when reinsiating) DATE
12. “__ QOFFICERS AND DIRECTORS l 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TmE P [ DELETE 11TE CJ change L1 Addition | &5,
NAME BORNEMANN, WILLIAM 12 NAME 3
sneer annsss | 4333 FALL BROOK BLVD 13 STREET ADDRESS o
orv.stoe | PALM HARBOR FL 14 LY -5T-2P ZIP CobE 34 ERS &
[ [JoeLeTe 2TTHLE [ Change L] Addition | ©
HAME 2.2 HAME
SIKEEL ALV §5 2.3 STREET ADDRESS
CITY-51- 20 2 4CITY-5T-2P
TLE T [ DELETE 31 TME [J change L] Aadition
NAM: 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GIY-SI- 2 | EYRL
M L] DELETE 41 HILE L Change L] Adaition
HAME 4.2 NAME
STREE | ADDIRESS 43 STREET ADDRESS
Gy-51 0 44CITY-ST- 2IP
ML [V DELETE 51THLE [Jchange  [_] Adgition
NAME 5.2 HAME
STRSET ADDRESS 5.3 STREET ADDRESS
o ¥ 5.4 CITY-ST-2IP
e OO oeLene GTTLE [T Change ] Addition
NatE 6.2 NAME
SIREED ADDRESS 5.3 STREET ADDRESS
CilY-51-2Ip 6.4 CITY-ST-2IP
14. 1 dio hereby cerlify that the information supplied with this filing does not guealify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the

appears «n Block 12 or B o[k 13 if changed, of on an attachment with an address

SIGNATURE: .

e A i Y ’ o e
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

informalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
¥ ar an oficer or director of 1he corporation of the recaiver or trustes empowered Lo execule this report as required by Chapter 607, Floriga Statutes; and that my nama

) -MJMHMJMHME#QWBIJJAQM

g3~

Dixtirne Phone #



