FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT l Fi ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REFPORT Sacratary of State

DIVISION OF CORPORATIONS

1998 \

DOCUMENT # P93000044553 (4)

1. Corporaten Name

AGENT'S REFERRAL REALTY, INC.

Mailing Address

25049 US, HWY. 19 NORTH
CLEARWATER FL 34633—

Principal Place of Business

25049 U.S. HWY, 19 NORTH
CLEARWATER FL Sét23~

FILED
Jul 22 1998 8:00am
Secretary of State

NNV G

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21} E;l 650431586 Not Applicable
Suite, Apt. #, slc. Suile, Apt. #, elc it
P ! o 5. Certiticate of Status Desired a $0'75 Additional

22 27]

Fes Required

City & Slale Cily & Stale

. Election Campaign Financing

55.00 May Be

Trust Fund Contrbution Addad to Fees

23 |es] )
ml 33763 @ w 33763 [

Country

. This corporation owes or has paid the current year Intangible

(I no

Persanal Property Tax due June 30. Yes

9. Name and Address of Current Registered Agent

10.

Name and Address ol New Reglstered Agent

Street Address (P.O. Box Number is Not Acceplable)

BORNEMANN, WILLIAM 81) Name
25949 US HWY 18 N B2
CLEARWATER FL 84623~ -

84| City

FL

" 573

11, Pursuant 1o the provisions of Sections 607.0502 and GO7 1508, Flanda Slalules, the above-named corporalion submits this statement for the purpasa of changing its registered
oflice or regigtered agent, af both, i the State of Florida Such ehange was authorized by the corporalion's board of directors. | heraby accept the appointment as registerad

agent | am lamiiar with, and accept the obiligatans ol, Seclian 607.0505, Florida Statutes.

SIGNATURE _____

BighBtuie tpte o firesieed fart O repaencd ngenl and e 1 apph: Able. THOTL Rogistored Agent s gnalure roo. red wher reinsiating) DATE
12. TOFICERS AND DIRFCIOAS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [T oeLETE 1ITILE [J Change ] Agdition
NAME BORNEMANN, WILLIAM 1.2 NAME
street aooress | 4333 FALL BROOK BLVD 13 STREE? ADDRESS
CITY-ST-7IP PALM HARBOR FL ) 14 CIIY-S1-7IP
TITLE {F DeLETe 21TITLE [Jchange [ Addition
NAME 22 NAME
STREET ADDRESS 23 5TREET ADDRESS
CATY-5T- 21 o 2 4CIY-ST-7P
TLE T T T v 31 THLE T change ] Additien
HAME 32 NAME
STREET ADDAESS 35 STREET ADGAFSS
CiTY- 1. 2P L . 34 CITY-ST-2P
TITLE £ ] DELETE PRRING Change Addition
NAME 4.2 NAME )
STREET ADDRESS 43 STREET ADDVESS 7 J 2/
CITY-5T- 2P 44 CTY-5T-7F
TILE B T oetete 51TILE U T hange [T Addiion
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CAY-ST. 76 ] 84 CIFY-81.2IP
TIRE [ pecere 6.1 TITLE J change [ Addition
NAME 6.2 NAME HOOOO2 DS 185
STREET ADGRESS 63 SIREET ADDRESS ~07/ 3098 ~-01007--050
CITY-ST- 2P 64 City- 51- 2P *Ek] 00, 0D

14, | hereby certity that the information supplied with this filing doos not quality far the exemption slated in Section 119 07(3Xi), Florida Slatutes. | further cartify that the information
indicated on this annual report or supplernental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under caih; that | am an
officer or dwgctor of the corparation o the reaaiver or lryustae empowered 10 execule this repon as required by Chapter 807, Florida Statules; and thal my name appears in

Black 12 or Block 13 il changcwl an altachment willman address.
F Il P L -T= 7 () - P D e

NG9 /’71‘1‘ e TT Y

CR2E034 (10/97)



T. Samantha Chechels, Attorney at Law - |

T.$. CHECHELE, DA. (7494

July 17, 1998

Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Agent’s Referral Realty, Inc.
Dear SIr or Madam

Eﬁclosed Is the corporate annual report for the above-referenced corporation, along with a check In
the amount of $ 150.00, to cover filing fees.

We respectfully request that you accept this payment as payment In full of the 1998 fee. The
forms were not Initlally recelved at the business location, and the filing deadline was Inadvertently
missed. The corporatdon went through several personnel changes during the filing period. The
person who normally takes care of the filing Is no longer with the company, and the replacement
individual was not aware, and did not know to request a replacement form.

Payment of the additional penalty will represent a tremendous financial hardship to this business,
and we would appreciate your allowing them to pay the original fee this time. They will not ask for
this consideration agaln In the future.

5625 Coantral Avenue ® St Poetarsbura Fl 33710 e Phons R132) 2R1-BONT & Foanclmila /8431 804 FnAn



