FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ks FLORIDA DEPARTMENT OF STATE
CORPORATION | 5%

ANNUAL REPORT

1996
DOCUMENT # P95000020385 (7)

1. Comparaticon Name

REFERRAL SOLUTIONS OF FLORIDA, INC.

AV

Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

Loimy Y

Prnnrnalaa;'e of Business Mailing Address
6218 N. 9TH AVE. 6218 N. 9TH AVE.
PENSACOLA FL 32504 PENSACOLA FL 32504
3. Date Incorporated or Qualified | 3a. Date of Last Report
—_— . 03/06/1995 N/A
| 2. Principal Flace of Business | 2a, Maiing Address 4. FEI Number Applied For
2l 6] 59-3304937 Mot Applicable
_ Suwle, Apt b, elc. | Stite, AL 4, etc. 5. Certificate of Status Dosired 0 $8.75 Additional
E} L R _27] Fee Required
Gy & S _ City & State 6. Election Campaign Financing O $5_00 May Be
231 e e em 23! Trust Fund Contribution Added to Faes
p | Country | w | Country 8. This corporation has liability for intangiple tax undar s 188.032,
24 — 25} 29| 30] Fiorida Statutes 0 Yes fINo
| ) 9. Name and Address of Current Registered Agent 10. Name and Address §f New Registarad Agent
81| Name wb
PORTER. JANICE M 82| Street Address (P.O. Box Number is Not Acceptable)
6218 N. 8TH AVE.
PENSACOLA FL 32504 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
faniilar with, andg accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ . e I e e e e e e e e e N
Sigp e, et € printed natu of fegerer.t agarl 8 Tho if g anacs INOTE Rlagislurad) Agont &gt maui-ed whan renstatng) DATE
[ 12. 7 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1Lt D ] DELETE 1 1TLE [ change  [[] Addition
HAME PORTER, JANICE M 12 NAME
SIKCE] ADDAESS 4200 CRAWFORD DR. 1 3 SIREET ADCRAESS
| eivsene | PENSACOQLA FL 32504 14GITY-51-2P
WL [] BELETE 2 1TILE [ Change  [[] Adddion
HAME 22 NAME
SIKFE | ALORESS 2 3 SIREET ADDRESS
| | oy . o 240Ty-81- 2P
Tk [] DELETE 3 1TINLE {7 Change O] Addition
JISEE 32 NAME
STREE | ALDMSS 33 STREET ADDRESS
Lwvest-ak ) R 3a00Y-S1-0P
e [ DELETE 41 TITLE [ Change [ Addition
nAY 42 NAME
STHEF | ADSR 55 42 STREET ADDRESS
Letestae ) o 4400TY-SI- 2P
It [} DELETE 5 1 TILF [] Change [} Addition
hA: 52 NAME
SIREL | ADURESS 53 STREET ADDRESS
I e | 54CITY-ST-2IP
TILF [} DELETE 6 1TITLE [J Change [ Addition
AN 62 NAME
SHAEE T ADDRESS 53 STREET ADDRESS
Cly-5T-70 64 CITY-51-2IP

14, 1 des heredy corify that the mlormation supplied with this fing is voluntarity furnishad and does not qualify for Ihe exemption stated in Section 118.07(3)(K, Florida Statutes. | further
certify that the information indicated an this annua: report or supplamental annual raport is true and accurate and that my signature shall have the same legal effect as i made under
cath: that | ani an otlicegssy director of the corporation or the recever or Trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and thal my name
appears in Block 12 ¢ k 13 if changed, or on an attag { with an address.

SIGNATUR E: mﬁ NAME %Fﬁ_ﬁiﬁglw M "R R rer\)—mla /-’30_ 96

SIGNATURE AND TYPED Dayting Prcea ®




