FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF

Secralary of State

Sandra B. Mortham

DIVISION OF CORPORATIONS

STATE

May 05 1998 8:00am
Secretary of State

DOCUMENT # P94000071599 (2)

BY REFERRAL ONLY, INC.

A O 0O

Principal Place of Business

5050 5. CONWAY RD.
ORLANDO FL 32612

Mailing Address

5056 §. CONWAY RD.
ORLANDO FL 32812

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad
2. Principal Placo of Businass 2a. Mailing Address 4. FEl Number Applied For
21] 26] 59-3979589 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
P - e Ap 8. Cortilicate of Status Desired E $B.75 Additional
;l 2-;] Fee Required
City & State | City & State 8. Elsclion Campaign Financing $5.00 May Be
23 28) Trust Fund Contribution Added 1o Fees
Zp Country op Country 8. This corparation owes or has paid the current year Intangible
24 25 ;ﬂ ;)“l Persona! Property Tax due June 30. Yes MNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
SCHLOESSER, J § 811 Name
5058 S. CONWAY RD. 82| Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO FL 32812
a3
84| City FL las] Zip Code

office or registerad agont. or both, in the State of Florida Such change was autholized b
agent. | am familiar with, and accept 1ho obhgations of, Soction 607.0505, Florida Stalute:

SIGNATURE

¥1. Pursuant to the provisions of Sectons 607.0502 and 607.1508, Florida Statutas, the above-named corporation submils this statemant for the purpose of changing its registered

y the corporation’s board of directors. | hereby aceep! the appointment as rogistered
s,

Signaiurs. bygud o protiad name of tegrieced aganl and btin it apricabin (NOTE Regislaren Agenl signature rerured when fainstating) DATE =
12, QF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
me 1) [ DELETE 11TITLE LI crange [T Addition | 2
HAME SCHLOESSER, J S 1.2 NAME
seeraooress | 5058 S. CONWAY RD. 1.3 STREET ADDRESS %
cy-§1-21p ORLANDO FL 32812 1A CITY- ST-21p o
TILE [T DEtETE 21 TILE [J Change L] Aadilion |O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-2% 2 40IMY-ST-21P
TLE [J oewere 34 TALE [ Change ] Addition
NAME 32 HAME
STREET ADDRESS 3.3 $TREET ADDRESS
CITY-ST-2IP a4 CITY-5T-2IP
T [T DELETE 41 TITLE [T Change ] Addition
NAME 4 7 KAME
STREET ADDRESS 43 STREET ADORESS
CiTY - ST-21P A4 CITY-ST- 2P
THLE [T oeLeTe 51TILE [T change [T Addition
NAME 52 NAME
STREET ADDRESS 5.2 STREET ADDRESS
ciry-S1-2 54 CITY-ST1- 2P
THLE [T oeLETe 6.1 VITLE [ J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-$T- 2P 64 CITY-ST-2IP

indicated on this annual report of supplenienial annual repor is true and accurate and 1
on o the roceiver ar trustoe empowored 10 execute this

o %ﬂl:mhmnnl with an address
T

ofticer or director of the carpror
Biock 12 or Block 13 i chan

SIRMNATIIDE.

14. | hereby certity that the information suppliod with this hling doos not quatity for the exemﬁ:

tion staled in Section 119.07(3)(i). Fiorida Statutes. | further cerlify that the information
al my signature shall have the same legal effect as if made under cath; that | am an
reporl as required by Chapter 607, Florida Statutes; and that my name appears in




