FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STAT .
i CORPORATION ot e Sandra B. Mortham pr * am
“ ANNUAL REPORT Ty ) Lk Secretary of State S t f St t
1998 == DIVISION OF CORPORATIONS ccretar s/ O alc
DOCUMENT # (9)
1, Corporation Name P96000022788 9
INDIAN RIVER REFERRAL COMPANY
Pimoipal Place of Business Maliing Address ”II"IIl Ill ""II”"II'"I"" Ilm 'I"I"m"m ||"“'l|’ ml ml
505 YUPON AVE B29 N DIXIE FREEWAY
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
us Us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
03/11/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 2] 59-3371863 Not Applicable
ita, . #, . Suile, L #, .
E Suite, Apt. ¥, elc ’27] uile, Apl. #, elc 5. Corlificate of Status Dosirad ) $l£.;5n::jirt;%nal
I City & State Cily & State 8. Election Campaign Financing $5.00 may Bo
£§ 23 m Trust Fund Contribution O Added to Fees
‘g Zip Country kA QOU”“Y 8. This corporation owes or has paid the current year Intangible
it |24 |25] E [30] Personal Property Tax due June 30. [ Yes %o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstored Agent
CONCANNON-TRIMNAL, DONNA 8] Name
620 N mnE FMEWAY 82| Sweat Address {P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 321688
[x]
84] City FL ]nsl Zip Code

1%. Pursuant to the
offica or ragistgh
agent. [ am fafmilfr with, ar

rovisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
d agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
d accopt the obligations akySecuon 607.0505 Myorida Statutes.

. SIGNATURE St M ot st

: Sighalura, typred of printed name of roguilired agent and bk 1l apg e {NOTE: Regstered Agent signalure required when reinstaling} DATE

IR T v OF [ {CERS AND DIRECTORS | Y ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
G| me D T oetete 11TILE [T change T Addition
£ we CONCANNON-TRIMNAL, DONNA 1.2 NAME

i streeraporess | 628 N DIXIE FREEWAY 1.3 STAEET ADDRESS

* Loav-sr.ze NEW SMYRNA BEACH FL 32168 1.4 CITY -57-ZP

i1 e T.JDELETE 21THILE [Jchange LT Addition
4: NAME 2.2 NAME

% | STREET ADDRESS 2.3 STREET ADDRESS

| |omy-st-zp 2.4 CITY-ST-2IP

] e [Joeeene 31 TNLE [T Cnange [T Acdition
A

; NAME 3.2 NAME

& |, sreer apoess 3.9 STAEET ADDRESS

&1 emy-gT-2i 3.4 DITY-ST-2IP

b ime [T OELETE 41 TITLE [T change T[] Addition
P wame 4.2 NAME ‘

E STREET ADDRESS 43 STREET ADDRESS

;f’ LITY - ST- 44 CITY-5T-2IP

3o ome ToeLere 51TNLE [T change [ Addition
L 52 NAME

.f' STREET ADDRESS 53 STREET ADDRESS

. |_gimy-st-2e 5.4 CITY- 5T-2P

g | me T oeLere 6.1 THILE ‘ LCl'Change [T Addition
1 NAME £.2 NAME

.| STREET ADDRESS 6.3 STREET ADDRESS

A0 cnv-st-ae £4 CTY-§1-21P

14, | hereby cermﬁ that the information supphed with this filng doos not quality for the exemption stated in Section 119.07{3)(), Florida Statutes. | furthar cerlify that the information
indicated on this annual geport or supplemental annual repert is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or diraclor of theTyrporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 changod, or on an attachment with an agdrass ’

D L~ 2108 gt 4282457

SIGNATURE:

CR2E034 (10/97)



