FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # P95000088084

1, Curpuhion Norne:

REFERRALS PLUS, INC.

Frrwwapin Prse of Bir

251 WINDWARD PASSAGE STE.
CLEARWATER FL 34630

2, Friwageal Plce of Bodivess
21]
Sailer, Aot el
22|
City & State:
2]
iy
24*

CCounlry
25|

9. Name and Address of Current Registered Agent

JOYCE, EDITH
6285 SUN BLVD. STE 403
" ST. PETERSBURG FL 33715

[ 11, FPursuar {1 e provisions o Soctic
oo registoned agenl, or boln, inthe Ste

FLORIDA B PARTME NT OF STATE
Sandra & Mortham
Secrotary of State
DIVISION OF CORPORATIONS

6)

Muibng Acdeh ess

251 WINDWARD PASSAGE STE. F
CLEARWATER FL 34630

2a. Maing Addiess
%| 10401 Tara Dr.,
Suite, Apt, #, etc

| Onyesiae
|2s] Riverview, FL

: 'ﬂu ‘_.' “lf .‘{‘_ [ :
SEOHE T U S

JALLARASSLE, FLORIDA

GG

3. Date Incorparatod or Qualifed J 3a. Date of Lasl Report

11/15/1995 N/A

4 FE Number Applied For

].59-3351212

Nat Applicable

$8.75 Additional

5. Corlfcate of Status Oesired
' ' Fee Reguired

O

wn Gampagn F.III.:U\CH\EJ . $5.00 May Bo

B.
0 "Added to Fees

(L
Trust Fund Contrbation

Zip Country

25| 33569 30| HT

81 Name

8. This corparation has liability for mtangibh;.l;f"Lllnder 5 195.032,
Floricia Statutes [ ves KlNo
19. Name and Address of New Registered Agent

82

Stent Adkiress (P.O. Box Nomiber is Not Acceptable)

83

(841 iy~

Tenreie with and ascepit the oligatcons of, Sechon 607 0605, Florida Statotes

SIGNATURE

Sk ADURE

Ly 54
IRt

[FRIAT

CIRtE AL
riby 51 A
izt

skt

SR TADTRESS

Oy S g

4 3 STREET ANGKESS

52 NAME
535TAM | ADDRESS

T € 1DILE
60 NAME
£ 3 SIRFtT ADDRESS

B4CIY-ST- 7P

aacnestar

| i
CR2ED34 (12/95)

St re e e O feg e A A O Rt Agindt St ey ared whers rencstaling) L | DaTE
12, ' . __OFFICERS AND DIBECTORS V. ADDITIGNS/CHANGE S 10 OFFIGERS AND DIF CTORS IN 12
T PSTD [ DEIETE RO S K3 Crange [ Addtion
N JOYCE, EDITH 17 HAKE Margaret N. Miller
aenecies | 251 WINDWARD PASSAGE STE. F wsetaoiess | 10401 Tara Dr.
Ly s CLEARWATER FL 34630 o Yeeemsze | Riverview, FL 33569
1 [[) CELEsE 211meE [] Crange  [] Agditen
i 27 NAME
R ALKESS 2 ASIHEET AODRFSS
Gy s An ) R Esnavesire e R
e [ DELEIE 31TINF [ Crange [ Adgdition
A2 NAME 200001 707 rhe
33 SIHFET ANDHESS _02”:}5,&'95-..0 1 033~ =004
ISR . o Qaoweseae w200, 00 see200, 00
it [CIDeiETE 4 1TILE [ Crange 1) Addition
KA 42 NAME

[ Change Aggition

{1 Crange”  [] Addion |

| 147 1 do nercly certify thar Ih(‘.mu\"::>r-|'r{;'s‘|'(_'ﬁ_gi-l‘;;;::r{é::-:! wiitl |"t-f'§i:‘"fw"\-|hgj];Qfﬁﬁl_r'll-:luiy? fumished and doos not quahhjfm the exemplon slaled in Sgciligﬁatﬂiéfd?(ii(»kj, Florida Statutes. | further

cr of the cor

Cerl ty thal thie rdormation inde

cath hat Tan an atter or g

appwnrson Block 12 o Bio i
7

SIGNATURE:

#ra0n G the receiver or trus

‘
—

w3 on this annual report o supplemental annual repon is tue and accurate and that my signature shall have the same legal effect as if made under
tec empowered to execute this rapon as required by Chapter 607, Florida Statutes; end that my name

SIS, £1% 4pdSver

ke Duaytanie LG B




