[FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT 57 e FLORIDA DEPARTMENT OF S1ATE
CORPORATION

ANNUAL REPORT

1996 AW oweow
DOCUMENT # P94000077812 (3)

1. Corporation Narra

Sandra B Maorthan:
Seicretary of State

SION OF CORPORATIONS

FLORIDA REFERRAL SERVICE, INC.

Principa: Place of Business

12966 NORTH DALE MABRY HWY 12966 NORTH DALE MABRY HWY
TAMPA FL 33618 TAMPA FL 33618
us us |73, Dale incorparated or Gualfied | 3a. Date of Last Fleporl .
7. Prnopdl Place of Business ¥ “2a. Mailing Add-ens T |4 FET N ber Appled For
21 ) % - £9-3270608 Nol Applicavie
Suite. Apt. #, etc. Loy St AL el 5. Cerbficate of Status Desrac O $8.75 Additional
22 Fee Required
City & State 6. [iection Gampaign Financncg 0 $5.00 may Be
'2_3'] Trust fund Contritiation Added to Fees
Fdls] | Counlry | Country 8. Th.s corporalon has hagilty for intangible tax under s 199 032,
;ﬂ a . f?'-il 30 Flonda Statutes xw:‘, [INe
9. Name and Address of Current Regislered Agent ) 10. Name and Address of Nbw Registered Agent B

81| Name

POLO, MARIE S 821 oot Address (P.0O. Box Namber 1s Not Acceptabie)
12066 NORTH DALE MABRY HWY. 5
TAMPA FL 33818

84! Cny

FL 35] Zip Code

T, Poroianl 1 The frovisans of Socticns 607,050 and 6071608, Florda Slaltes, the abave named cormoralan submits this statement for the purpose of changing Its registered office
or registerad agent, or bath, in e State ¢ Flanrka: Such change was & ithew o by the corporator's boarg of directors | hereby aceept the appointment as reqistered anenl. | am
famibar with, and accept the oblgatons of, Seclon £07 G505, Flonda Statutes

SIGNATURE S o Tt g g et it SO g A g s e 0 ) o rie ik
12. CFFICERS AND [LR CTORS 13. ADDITIONS CHANGES TO OF HGERS AND DIFE GRS 1N 12 @
T PO ’ N i NG N B ' h O] Crange . [ Addion | g
NAME POLO, SANDRA 12 NAME g
STReET ADDRESS | 216 W CASS ST 13STAEE] ADDRTSS 8
LTy -ST-2IP TAMPA FL o . 14011-57 2P %
e VTSD N[MTE 2 1Tike [] Change  [J Additon |
han POLO, RICHARD ot

STRSETADORESS | 716 W CASS ST 23 SIRFE] ADDRESS

Gy -ST-7IF TAMPAFL L B AL e ) B
TILE [ DELETE 3 1TILE [ Change  [] Addion

HAME 37 NAME

STREET AZORESS 33 STREE] ATDRESS

CITy-S1-20F L o Ba0ivElaE .

TILE [JOELETE 4 1TMLE (7] Crange [ Addition

NAME 42 Nk

SIREET ALDAESS 4 SIRERT ATDRESS

CITr-57 219 - e 44 CiTy-5T JIF

TITLE {7 OELETE 5 1IF [ Change {7 Addition

NAML 5P RANE

STREET ADOIRESS SASIALE! ADDRESS

Crv-st-ae | ] o . §4CITr-ST-7F

THLF [ DELETE & 1TIE [ Change  [] Addtian

NAME £ 2 NAME

STREET ADDRESS &3 STHEE T ADDRESS

CITy-51-2IP R 6401 -SI-7IP |

14. | do herpby certify that the infarmanon s:f;' e walh s fili1g s woluntarily furnished and dogs nol (]uﬁhf’? for the exeniption stated in Section 119.07(3)(k). Florida Statutes | fursther |
cer bty that the informabion inckcatad on iz anaual report or sapplermental annual report is trae and accurate and that my signature shal have the same legal efect as il made under |
oath, that | am an oficer or director of the Gorporaton o P reaesver o trustes empoversd tO éxecute this report as required by Caaptar 807, Florida Statutes. and that my name

appears in Blook 12 or Block 13 ifhanged Qolirent with an addeess
¢/24/¢¢ . ssl-1707
Croates Dhd

SIGNATURE: W in

HG ME OF SIGNING OFFICER OR DIRECTOR

A
T AaDé A

Pr: O



