|
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 L DIVISION OF CORPORATIONS

DOCUMENT #  P94000065493 (6)

1. Corporation Name

LIFRO REFERRALS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra 8 Mortham

3785 NORTHWEST 62 AYENUE 3785 NORTHWEST 82 AVENUE
SUITE 315 SUITE 315
MIAMI FL 33166 MIAMI FL 33165 3. Date Incorparated or Qualified 3a. Date of Last Report
_ 08/30/1994 05/16/1995
2. Principal Piace of Business 2a. Mailing Address 4. FE} Number Applied For
21] 2] 650518149 Not Appicabe
., Sulle. Apt# ete Suite, ApL 4, etc 5. Cenificale of Status Desired [ $8.75 Auditionat
2'{] N e ;] Fea Required
Gity & State | City & State 6. Election Campaign Financing $5.00 May Be
’El i 28 Trust Fund Contributian 0 Added to Fees
4 Country Zip Country B. This corporation has liability for intangible tax under s 199,032,
24] El m El Fiorida Statutas [ ves [ONo
| _.___._% Nameand Address of Current Regislered Agent 10. Name and Address of New Registered Agent
Bl Name
SNOLL, DAVEED R 82| Strest Address {P.0. Box Number is Not Acceptable)
3785 NORTHWEST 82 AVENUE
SUITE 315 5
MIAMI FL 33166 84| Gty FL 85| Zp Coda

11. Pursuanl to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors | herety accept the appointrnent as registered agent. | am
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURL e e e e
\ Styrature, typad or printed natie of registered agen: anc ting 1 appl cable (NOTL Registersd Agant signalure reguired when renstatng: DATE :r‘;
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e Dp (1 CELETE 11 TILE [ Chaage L] Addition @
NEME SNOLL, DAVEED R 1.2 NAME b
SIHEET ATDRESS 20 OSAGE DRIVE 1.3 STREET ADDAESS i
GOy §1 7P MIAMI SPRINGS FL $.4 CITY-5T-2F &
TILE - [ OELETE 2 1TITLE [] Change [ Addiion |©
HAME 22 NAME
STRE: T ADDRESS 2.3 $TRFE [ ADDRESS
| crv-s1-ze . 24CITY-51-2F
TitLE [ GeLETE 3 1TIIE [ Change [ Addition
HAME 3.2 NAME
STALET ADDRESS 33 SIHEET ADDRESS
oY-S1- 1P o 34CITY-51-2IP
TILE [J DELETE 4 1TIILE [] Change  [] Addition
NAME 42 NAME
STREET ADBRFSS 4 3 SIREET ADDRESS
| cmv-st-am o 44CITY-$1-2IP
TmLE [T DELETE 5 4 TITLE [ Change [ Addition
HAME 52 NAME
STREET AUDRESS 53 STREET ADDRESS
| ov-s1-e L 54 CITY-S1-2IP
1L [ DELETE 6 1TITLE [ Chaage [T Addtion
KAME 62 NAME
STHEET ADDRESS 63 STREFT ADDRESS
|_cmy-st-a ACITY-§T-2IP

14. ( do hereby certify that the information supplied with this fiing is valuntarily furnished and does not qually for the exemption stated in Section 119.07(3xk), Florida Statutes. | furthar
cerlfy that the information indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | an1 an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or L 13 if changed, or n attachment with an address.

oy
SIGNATURE: Atred) (Ao &Vﬂ#@‘@[ -~ /?/Qﬂnf/gﬁ_ggsfébgw

SIGNATURE AND TYPED OR P




