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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORRORATION PRy, onsnoemamn of e Jan 28 1998 8:00am
ANNUAL REPORT - Secrelary of State Secretary Of State

£ DIVISION OF CORPORATIONS

1998

DOCUMENT # P95000020385 (7)

1. Corporation Name

REFERRAL SOLUTIONS OF FLORIDA, INC.

AR

Principal Place of Business Maiting Address
€218 N. 5TH AVE. 6218 N. BTH AVE.
PENSAGOLA FL 32504 PENSACOLA FL 32504
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/06/1995
2, Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 2 59-3304937 Not Applicais
Sulle, Apt. #, atc. Suite, Apt. #, etc. . iti
ﬁ ) P d §. Cerlificate of Status Desired O $8 75 Additional
2% ;] Fea Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] (28] Trus! Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Irﬁtﬁpgibla
;;l 25 ;;] E Parsonal Property Tax gue Jung 30. [ ves No
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
PORTER, JANICE M B1) Name
6218 "' 8TH AVE. 82| Sirset Address (P.O. Box Number is Not Acceptabls)
PENSACOLA FL 32504
B3
84| City FL 85| Zip Code
11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section B07.0505, Florida Statules.
SIGNATURE
Signaturs. lyped or printed nume of registersd agent and e if applicanic {NCTE Fogistared Agenl s.gnalure required whon reinstaling) DATE
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
e D [J peceTe 11TITLE Clchange [T Addition
HAMIE PORTER, JANICE M 12 NAME
seer aporess | 4200 CRAWFORD DR. 13 STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32504 14 GITY-51-2IP
TLE T DELETE 21 THLE [T Crange [ Addition
NAME 2.2 NAME
STREET ADGRESS 2.3 STREET ADORESS
CiTY- 5T- 2P 2. 4CIY-57-2F
TLE [T OFLETE 111ME [J Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-5T-2F 34 CITY-ST-2iP
TITLE [T DeLETE 41TILE [T change T Acdition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY- 87-2IP 44 CITY-51-2P
TITLE | WEGH 51TILE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY - ST- 2P 5.4 CiTY -8T-2iP
MLE T oectie 6.1 TILE I Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CiTY - 5T-ZiP 6.4 CITY - 5T-ZIP
14, | hereby cerlify that the information supplied with this filing doas not qualify for the exemplion stated in Seclion 119.07(3)(), Florida Statutes. | further certify that the informalion
indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as it made under oath; thal Fam an
officar or director of { orporation of the receiver or trustee empowsred 10 execute this ropon as required by Chapter 607, Florida Statutes; and that my nama appears in
Block 12 or Block it chingad, or on an attachment with & 085, .
[
L -~ 4.“1%/’ L?‘A'T'J \] r sl  aa Y . jl.f/nfj yasd 35 P S A

CR2E034 (10/97)



