0301619

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEP.ARTMENT OF STATE A r 25 1999 8.00 am
b . 1

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-25-1999 90004 015 ***300.00 :

DOCUMENT # P95000071414

1. Corporztion Name

COMFLETE REFFERRAL, INC.

AR

Principal P ace of Business Maiiing Address |
7110 N. UNIVERSITY DR 7110 N. UNIVERSITY DR I
TAMARAC FL 33321 TAMARAC FL 33321 ‘
DO NOT WRITE IN THIS SPACE |
3. Date Incorporated or Qualifed
2. Principal Pface of Business 2a. Mailing Address 4. FEI Number Ap lied For
21 26 650620230 Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. . iti
—1 uite. At # etc & AP 5. Certifcate of Status Desired [l $8 75 Aic!monal
22 E‘ Fee Required
City & State City & State 6. Efection Campaign Financing $5.00 11ay Be
23 28 Trust F und Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
m [E‘ 2_9\ m Persor al Property Tax. O Yes [JiNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PACITTI, PAUL
82! Street Acdress (P.Q. Box Number is Not Acceptabig)
7110 N. UNIVERSITY DR. (
TAMARAC FL 33301 83

84| City

FL ias’ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalues, the above-named carporation submilts this statement for the purpose Jf changing its  :gistered
office or registered agent, or boih, in the State of Florida. Such change was :iuthorized by the corporztion’s board of cirectors. | hereby accept the appointment as registered
agent. am familiar with, and accept the cbligatins of, Section 607.0505, Florida Statutes.

SIGNATURE o ,
Slgnature, typad or prnted nai e of registered agent ind title if appitcable (NCTI . Registered Agent signature requ red when reinstating) DATE a ,

12. JFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /WD DIRECTOFRS IN 12 2] i

TTLE P [] DELETE 11TITLE [Jchange [ Addition E ‘

NAME PACITTI, PAUL 12 NAME 1

streeTAnoress| 5904 PARADISE PL. 13 STREET ADORESS gl

CITY-8T-2P TAMARAC FL 33321 14GITY-ST-ZP B

TME ] DELETE 24 TILE [JChange  []Addition | ©

NAME 22 NAME

STREET ADDRE! S 2.3 STREET ADDRESS

CITY-$T-ZiP 2.4 CITY-ST-ZIP

TALE ] DELETE 34 TME [1Change (] Addition

NAME 32 NAME

STREET ADDRES $ 13 STREET ADDRESS

CITY-$T-2IP 34.CITY-ST-ZIP

TITLE [ DELETE 41 TITLE [JChange  [[] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-ZP 44 GITY-5T-2ZP

TIMLE [ DELETE 517ITLE ) Change ] Adtdition

NAME 52 NAME

STREET ADDRES 3 5.3 STREET ADDRESS

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

TME [J DELETE 6.1TILE [JcChange  []Addition

NAME 62 NAME

STREET ADDRES 3 63STREETADDRESS | . _

CI7Y-§T-2P 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the infc rmaton
indicate| on this annual report o1 supplemental a 1nual report is true and accu-ate and that my signatuie shall have the same legal effect as if made under oath: that 1 an an
officer or director of the corporati n or the receive r or trustee empowered fo e cecute this report as reqguired by Ghapter 607, Florida Statutes; and that 11y name appeals in
Block 1z or Block 13 jf changed, jr o attachrient with an address,swith all other like empowered.

SIGNATURE" === v /e / 4L ST L 56

tiF € AND TYPED OR PIIINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Jayume Phone #




