SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/86: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT -
CORPORATION
ANNUAL REPORT

1996

FLORIGA DEPARTMENT OF STATE

Sandra B Mortharm FILED

Sacretary of State

DIVISION QF CORPORATIONS Jun 27 1996 8:00 am

POCUMENT #  P94000069464 (3) Secretary of State

CENTRAL FLORIDA REFERRALS, INC.

Principal Piace of Basiness co T Mailing Address |||I|||I| "I II""""III" II"I ||||||I||| Iml ’IIIII“" I||” I’Il |I|‘

990 W MAIN ST 998 W MAIN ST
AVON PARK FK 33826 AVON PARK FK 33825

3. Date Incorporaled or Quathed | 3a. Date of Lasl Report

09/19/1994 | 01119/

2. Principal Place of Busnoss Za ) g Address 4. FEINumber
21 2w - 650525280 _ :
Suite, Apt. & et Suite, Apt B, elc .
uite, Apt #. el [ Sure Apt koo 5. Cornhoate of Sta-us Des [ $8.75 Additianal
27] Fee Raquired
Gity & State | City & State 6. Election Campaign Financing I_—j $5.00 May Be
a B 251 B} o Trust Fund Contribution . Added to Fees
1p _ Counry L. i __ Country B. This corporabion has hatul ly for ntangiom lax under s 193 032
EI_—WN 25 291 T Flanda Statules Yers E] Mo
e and Address of Current Registered Agent e 10. Name and Address of New Registered Agent
B1| Namc
HILL, SHARMON R
998 W MAIN ST 82| Sueot Address (PO, Bax Number is Nol Accaplable)
AVON PARK FK 33825 5
[a4] Cily . FL ,85| Zip Cade

11, Pursuant to the pravsions of Sections 607.0502 anc 607 V608, Florda Statutes e ahove named carporabion submits thes stamment ko b Apurp ase of chiarg ng its registered
affice or registered ajgent, or Bothe in he State of Forida Such change was avthanzéd by the corporation's board of directors | here by accept the appoints n'H[ as regps e
agent | am farmihar wih, and aocept Ihe obhgations of, Sechan 607 .050%, Flonda Statutes

SIGNATURE o e e - _
L R S B B R WL I I s IR AT B o et b et g
12, - OFHICERS AND DIRECTORS I KD ' ADDITIONS/CHANGES TO OFF ncms AND DIRECTORS IN 12
TITiE D ]_—I DELETE IRRIE T [_I Changs U Adfitan
NAME HILL, SHARMON 12 NAME
STREETACORESS | 008 W MAIN ST 1.3 STREFT ADORESS
CITY-$T-2IP AVONPARK FK3382s .  Rsovesiene | e
TIRE D T peee 21 [T orenge [ Additan
HAME PADGETT, LANSE 22 NAME
SIREETADORESS | 008 W MAIN ST 2 35TREET ADORESS
CITY-§T-2IP AVONPARK FK 33828 - 2 40UV SI-2F -
TITLE 7] oerete 31 TIE L7 crange [ ] Aditon
HAME 32 HAME
STREET ADDRESS 33 SIREET ADORESS
CITY-87- 21 34 GHY ST 2P
e T [T oeekte R arnne T T craeee T additon
HAME 4 2 NAME
STREET AODRESS 43 STREET ADDRESS
CIY-51-71p 4401751 2P
TITE T[] o S1TILE R T Crange [ Additan
NAME 5 2 NAME
STREET ADDRESS 63 SFEEF T ADDRESS
CITY-ST-7IF o 540ITY- 51 2F
e et e D GEER ST - D Charge | ] Additon
HAME 67 NAME
STREET ADDRESS 6 5 STREFT ADORESS
CITY-ST-2F 64CITY-51-2F

14. 1 do heraby certify thal the information supphed with this hlmg s valutar: y furnished and doos not qua‘ity for the exemption stated i Seaction 119 07¢3)K). Flonicla Statutes |
furtner certily that the ilormalag inoicated on tis arnwal report or supplemental annua! reporl is brue and accurate and that my signatre shall have tie samo legal effeat as it
made under oath, -zt | amet ol ser or director of the corporation or the recerer or Lrustee empowered to execute this report as recu red by Chapter 617, Fiorida Statutes, and
thal my name appears inBlock 2 or Block 13 # changed, or on an attachment witn an address

SIGNATURE: ' Ve %w/% ?W—#Sé.?-/o?os‘

SIGHATUAE AND TYPED OR PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR [t e Pl e

CR2E034 (3/96)



