FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ey | May 19 1997 8:00am
ANNUAL REPORT

1997 DMsgri(;:r{a(r:i)?:l’stﬁ:;loms Secretary Of State

DOCUMENT # P96000057221 (9)

¥, Corporgtion Name

CONSUMERS' GHOICE REFERRAL SERVICE, INC.

S —— ]

Pringipal Place of Business a Maiing Addross
2051 MAIN STREET 2051 MAIN STREET
SUITE 118 SUITE 119
BARASOTA FL 34237 SARASOTA FL 34237-6048 .
3. Date Incorporated or Qualificd J 3a., Dale of Last Reporl
2. Principal Place of Business | 2a. Mailng Address 4 FEINumber R Applied For
21 e j_’eyJ e (DCI tsq Ol Not Applicable
Sulte, Apt. #, etc. Suite, Apt #, ole.
P i 5. Certificate of Status Dosired E] $8 75 Additional
.22 e 27] L Fee Required
H City & State __ Cily & Siale: 6. Elaction Campaign Financing $5.00 May Be
B m ] g_BJ e L S Trust Fund Contribution L Added 10 Fees
Zip Country o . Gountry 8. Ihis corporation has liability for intangible tax under s, 199.032,
24 5] e Florida Statutes ~ Hyes CIha
9. Name and Address of Current ReglsteredAgent | 10. Name and Address of New Reglstered Agent 1
: AMERHAWYER-GHARTERED 81| Namo
| H5-ALMERHA AVENUE—— ol b Eusles
82| Slre AuresgdP.0. Box u D%‘IE Not ccoplaa)’(_
CORAL-GABLES-FL-83134— o A\

P guwve \\9 I
| S AEISOTR FL 235

11, Pusuant ip the provisicls of Se ;li({rié-élﬁ.-Cl" 7 and 607.1608, Fiorida Statules, 1he abiove-amed corporation subniits (his slalemonl for 1he | urpose of changing ils rogistered

office or rdgifterad agoy i s Sille of Flonda, Such change was authonized by the corparalion’s board of directors. | hereby aceepl the gppointment as reg:sterod
agenl. [ aM 1 phligations of, Section 607.0505, Flonida Stalutes. 5— ‘
: SIGNATURE . < % 7 7 e
g wslercn a_;n 1 ann lll c| o a xplml I( m .f\q:m s-[.)n il mquwmd Whese e r!llll_]\ [ l[

12, 0T ICERS AND DIREC1ORE C|s T T T T AUDNIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &
TLE (23] Ooaer TTUE [Tchange [ Adddtion -3
NAME FUNK, RAE ANN 12 NEME DA t 3
STREEY ADDRESS WWE 207 13 SIHEET ADDRISS ’Zp s- \ ‘J ; : ‘ ( q LOLI
avsrze | SARABOTAR-O4238— Lo SAQUKS OV (—‘-x. NLZT) N
TITE Y | M 2T " Tthange [ Additon |O
NAME FUNK, TROY 22 NAME
srcee onacs |~534-SOUTH-PINEAPPLE-AVENUE, SUITE 207 o | 2051 MAN ST FHAL9
CITY-S1-2IP mﬂ‘ﬂ-‘m:i o 2 4 CY-S1- 2 ch,ks W ai 2 \‘ A ? ‘‘‘‘‘‘
TILE T Beri e 31T Charge [ Addiion
NAME 57 NAME
STREEY ADDAESS 23 STREEL ADDRESS
CIry- SY-21p T ErE e
TIE 3 meLee PERITE T Charge” ™1 Adidition
NAME 4 7 NAMT

.| sTReET ADDRESS 4 3STREED ADDRESS

M CiTY-S1-2P e o paacnvsize o

N IR “TloeLee 51TILE EJ chengs [ Agdition
NAME 5.7 NAME
STREET ADDRESS 5 3STRLE] ADDRESS
[Ty - 8T-21P e e BACOTSL AP o
TITLE [Jotere 61TILE T Change Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 S1REL] ADDRESS
CITY-8T-2IP e ) BACITY-S1-2P
14. | do heraby certily thal the information supplicd wilky this 1mng docs niot quality for the exorplion slated in Section 119 07(3)0 T londa Statutes. | further certify that he

CHort O suppl i annual report is tiue and aceurale and that my signature shall have the same logal elloct as if made under oath; Lhat

information indicated on this arny
arghoralion or the w i trustes empower: o o execute this repert as regquircd by Chaplor 607, Florida Stalules; and thal my name
fhanged, or or ansdachment witl aa-a

| am an officer or director of
eppears in Block 12 or Blg,




