FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary of State
DOCUMENT # P94000071599 (2)

1. Corporation Narne

BY REFERRAL ONLY, INC.

”“ﬁ[\”ﬂip.’jl Flace of H‘L_:IFIG‘JE: Ma\lmg Address | ||I"|n Ill II|" l}'" "l" II'I] IIIH |IH| I'l‘ IIII' I"’I u"l n” IIII

5058 5. CONWAY RD. 5050 5. CONWAY RD.
ORLANDO FL 3212 ORLANDO Fi 928121268
3. Pate Incorporated or Qualified | 3a. Date of Last Repon
2. Pancipal Flace of Busmess 28, Mailing Address 4. FEI Number Applied For
E1 26] 59-8273580 Not Applicairc
~ . /\[Jl. #, . | Suite, Apl # elc. " . $B.75 Additionaf
3 2] 2‘_;] B. Cerlificate of Status Desired E’ Fee Required
.., City & State Cily & State 8. Elaction Campaign Financing $5.00 may Be
s 28] Trust Fund Gontribution O Added to Fees
4w _ Counlry Zip Country 8. This corporation has liability for infangible 1ax under 5. 199.032,
J24] 2] 20| 30/ Florida Statutes ﬁes [ no
o 8. Name and Address of Current Reglstered Agent 10. Nama and Address of New Registersd Agent
SCHLOESSER, J § 81| Name
5058 §. CONWAY RD. 82| Streat Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32812 :
83
84! City

85| Zip Code
FL

11, Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Fiorida Statules, the above-named corporation submiis this statement for the purpose of changing its registerad
office o registerad agent, ar bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | an famihal wh, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE o .
Shgeate, Iypncd 91 prctea e of regastensd agant and tille 1 apgicabla (NOTE: Registared Agenl signature required when reingtating) DATE
w2 OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
T D [T peLETE l 11 TITLE [Jthange [ Aduition
HAME SCHLOESSEH, d S 1.2 NAME
st anoress | 5058 8, CONWAY RD. 1.3 STREET ADDRESS
AR MDO FL 32812 14 CITY-S$T-21P
I [T DELETE 21 TITLE CJ Change L3 Addition
Nisl 22 NAME
SIKEFT ADDRESS 23 STREE] ADDAESS g -~
OISR LA I 2 4 CHTY-ST-2P
ILE L] DELETE 31 THLE " T Change [ Addition
A 3.2 NAME
SIREE] ADDRESS 3.3 STREET ADDAESS
GTest e 44 CITY-ST-2P
TInE [J DeLETE A1TITE I change™ ] Addifion
HAME & 2NAME
STREE | ADDRESS 43 STREET ADDRESS
CY ST 710 44 ITY-5T-21P
mr |MIDETE 59 TLE [J Change™ ] Addilion
HaMt 52 HAME
SIHECT ATDRESS 5.3 STREET ADDRESS
NI o 54 CTY-ST-2P
e [T peLETE 6.1TITLE [ Change .1 Addttion
NAME B.2 NAME
SIREET ATDRESS 5.3 STREET ADBRESS
| cy-sTae BACIY-ST- 7P

14, 1'da hereby cortily hat the infarmaticn suppilied with this fiing does not gualfy Jor the exemption sitated in Saction 119.07(35.). Florida Staies. | furiher certify that fhe
infonnation indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! efiect as if made under path; that
Farn an officer or directar of the corporation or the receiver or trustes empowered to exetute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chal L of on an atlachment with an address
0 457y (47 ©S§-945¢
J

SIGNATURE: ) U A AR o~
YPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [2115) — Daytime Pnons

e & I

SIGHATUHE &)

CORPPFE?;)\TI'ION : - “ FLOHIE:‘.,ZE.:A:.T :ir:n(::.mm May 02 1997 8:00am

CR2E034 (9/96)



