FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

=\ PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham May 15 1998 Sooam

CORPORATION
Secretary of Staie

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

: 1998 :
DOCUMENT # P95000016361 (4)

1. Corporation Name

REALTY REFERRALS, INC.

IR AR

Principat Place of Business Mailing Address
v 1809 E. VINE ST. 1809 E VINE 8T
: KISSIMMEE FL 34744-3721 KISSIMMEE FL 34744
o us DO NOT WRITE IN THIS SPACE
; 3. Date Incorporated or Qualified
02/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 50-3299217 Not Applicable
: Suite, Apt. ¥, etc. Suite, Apt #, etc i
L r—-I P P 6. Certificate of Status Desired O $8.75 Adc!monal
. 22 ;1 Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added lo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
m [EI ;;l —3—6] Personal Property Tax due June 30 [ ves [ No
9, Name and Address of Current Ragistered Agent 10. Namo and Address of New Reglstered Agent
DOBB, SANDRA L 81} Neme
L]
1609 E. VINE ST. 83| Sireet Address (P.O_Box Number 1s Not Acceptable)
KISSIMMEE FL 34744-3721
a3
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sectians 6070502 and 607.1508, Flonida Statutes, the above-named carporation submits this slalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligatons of, Section 607.0505, Florida Statutes

SIGNATURE
Signature typad o prnted name ol reqistered agent and itk il appiic able (MOTE Regislered Agent signaturs raquired when rainstaring) DATE K..

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
. TLE D [ ] beLete 11 TTLE [T range [ Asdition |2
NAME m' R w 1.2 HAME g
. sweeTaooness | 1471 HELM CRT., MISSISSAUGA 1.3 STREET ADDRESS 2
. CITY-ST-2P ONTARIO, CANADA 34 CITY-51-2P &
; TriLE [T peLere 21 TLE “[Jtnange [T Additon |&>
‘ NAME 22 NAME

STREET ADDRESS 273 STREET ADDRESS

CITY-§T- 1P 2. 4 CITY-S1-2P

TITLE [ pELETE 31 THLE [Tchange ~ [] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

GITY-ST-2IP 34.CTY-ST-71P

TITLE 7J DeLEsE 41 TITLE [ Change [ Addttion

NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-ST-2IP 44CITY-ST-2P

THLE [T oeLete 5 1TIE [T changa ] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDAESS

CITY-5T-2IP 54 CITY-ST-2IP

TTLE "7 DELETE 6.1 TITLE [T crange [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Ty- $t- 1 64 CITY-5T-IP

14. | hereby certify that the infarmalion supplied with this fiing does nol qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes | further cerlify that the information
inchc:atéd on this annual repart or supplemental annual rgport is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the cargogation or thy S slce empowered ta execute this report as required by Qhapter 607, Flornida Statutes; and that my name appears in

0/ 8 £ 7435005 1

SIGHATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR INRECTOR E Uate: Gyl Plone 8 QuB2gaT

SIGNATURE:




