FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

g DIVISION OF CORPORATIONS
DOCUMENT # P95000020385 (7)

REFERRAL SOLUTIONS OF FLORIDA, INC.

Praces of Bosiness
6218 N. 9TH AVE,
PENSACOLA FL 32504

Matling Adtross

6218 N. 9TH AVE.
PENSACOLA FL 325048248

FILED
Jan 27 1997 8:00am
Secretary of State

L

3.

Date Incorporated or Qualified

(3/06/1985

3a. Date of Last Report

03/15/1996

2, Poncipa Placs of Bogress 2a. Mailing Address 4. FEI Number Applied For
El_ I 2'51 ) 59-3304937 . Not Applicable
Sure Apt B oo Suite, Apl. #, efc, :
— oo 5. Certificate of Status Desired 3 $8'75 Adc!ltuonal
|_2_21_ T 271 e Fee Required
| Clyé st | Fity & State 6. Elaction Campaign Financing $5.00 May Be
_23] i 28| Trust Fund Contribution Added 1o Fees
2y . Couniry L Counlry 8. This corporation has liability for intangible tax under s. 199,032,
EL,,,,W o 251 . 29|h m Florida Statutes [ ves M Mo
9. Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
PORTER, JANICE M B1| Name
6218 N. BTH AVE. B2| Street Address (P.O, Box Number 15 Not Acceplable)
PENSACOLA FL 32504 :
83
84| City FL 85| Zip Code

1. Purseant to the pros a5 of Sech
afl oo o regpston
agenl Tam fan e

1and socepl the ooagahons of, Section 6070508, Flarida Statutes.

ans GO7 DRE5 and 607 1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
ntoor bolh, nthe State of Flonda. Such change was autharized by the corporation's baard of directors. | hereby accept the appointment as registered

CR2E034 (9/96)

SIGHATUAL . e —
Vgt 1y BT G G ree s e 4 e s pasf appihc ank {NOTE Rugistersd Agent signature required when rainstating) DATE
(12, S OFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me: DT [ oecfie 11 DILE [T Change L] Addition
Nt PORTER, JANICE M 12 NAME
swirneoness | 4200 CRAWFORD DR. 3 STREET ADDRESS
emvs o | PENSACOLA FL 32504 140877
e o [T OELETE 21 TLE T Tchange [ Addition
KA 2.2 NAME
SIHEFT ADDRE 2.4 STREET ADDRESS
LIy &1 21 S 2. 4CITY-§T- 2P
IS o T ‘ [ oeLene 917M1LE [Tthange L] Addition
AV 3ENAME
STRIE) ALE ket 33 STREFT ADDRESS
Oy S 7 34 CITy-ST-2iP
I B [ Joner a1TILE [ Change [ Addition
[AtLS 4 2 NAME
STRELT ADDRLTE 43 STREET ADDRESS .
CHY - 5T 7 . £4CIlY-57-2IP
R e [T oeieTe, E1TILE [ changs [T Acdition
HAME 52 NAME
SIREET AT AY 53 STREET AUDRESS
LTy =517 = 54 CITY-ST-7P
e I ugtre £1TLE [ Change L] Addiiion
HAME 62 NAME
SERIET & 00 G £3 STREET ADDRESS
Jeqamsrae

atrthig anre

e
appears i Block 12 4 ot with an address,

SIGNATURE:

“ko 13 changed, or or an atlgs

whan suppilicg with 18 Tling does nol quality for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further cerlify that the
repodl of supplemental aanual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
o direator of the cerpuraton or Pige rocaiver or trusteg empowered to execute this report as required by Chapter 807, Floriga Statutes;

d that my name

GO

Doate

IGHATURE ANO TYFED oau NA&E%E%%I@%JRQE’ M‘ PORTE,e /"— / ¢*?7 76 q‘. ?e 6 ‘f

Taylime Phone #

o488281




