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

PROFIT ST
CORPORATION G WP
ANNUAL REPORT Secretary of State

1997 -&1“ DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P98000100481 (6)

1. Corporaticn Name

REFERRALS OF FLORIDA, INC.

Principal Flace of Busingss Mailing Acldress |||Il|||‘ ||| Il‘l"ull “l“ I||“ “\II ||I|| |Iml|m I'II‘ 'Im Im III‘

TI01 NOVA DRIVE T NOVA DRIVE
DAVIE FL 33324 DAVIE FL 33324-5833
8. Date Incorporated or Qualfied | 3a. Dale of Last Repon
12/11/1996
2, Principal Pace of Busingess 28, Mailing Address 4, FEI Number Applied For
21] El s -onaw 1R _{Mot Applicabla
Suite, APt #, etc Sulte, AplL. #, etc. ) $8_75 Additional
22 E} B. Certificate of Status Desired O Foe Requirad
Cily & State City & State _ 6. Election Campaign Financing 55.00 May Be
E} ;a—] Trust Fund Contribution D Added 1o Feas
4y _.. Couniry | Zip Country B. This corporalion has liability for intangible tax under s, 199.032,
24 25| 20| 30] Florida Stalutes Wyes Clno
9. Name and Address of Gurrent Registered Agent 10, Hame and Addrass of New Raglsur.d Agent
STEIN, ANITA 81} Neme
7701 NOVA DRIVE B2| Sireet Address (P.0. Box Number is Not Acceptable}
DAVIE FL 33324
83
84| City ) FL 85| Zip Code

11, Pursuantio the provisions of Sections 6070502 and §07 1508, Florida Statutes, the abave-named corporation submits this stalement for the purpose of changing is registered
olfice or registered agent, ar both, in the Stale of Florida Sugh changa was authorized by the corporation's board of directars, | hereby accept the appointmeni as registered
agont | antaminar with, and accept the obligations of, Section 607.0505, Fiorida Statules.

SIGNATURE _ S
Slgnadare, tynod o printed name of mgissered agonl @ad e if applicatie {NOTE Raplstered Agent signature required when reinstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ oeLete 13 TITLE [ Change T Addition
HAME STEIN, ANITA 1.2 NAME
siaeer aoaess | 7701 NOVA DRIVE 1.3 STREET ADDRESS
arv-see | DAVIE FL 33324 14CHTY-ST-2P
TME [ oeLere 21TIMLE [ Change  [J Addition
NAME 27 NAME
STRELT ADORESS 23 STREET ADDRESS
oiTY-§1-70 | 2 4 CITY-87- 2P .
TIRE LT DELETE 34 TITLE [} Crange 1] Adition
NAME 1.2 NAME
STREE] ADDRESS 3.3 STREET ADDRESS
OTy-S1- 2ip 1 3.4, CITY-§T-2P
ME T pecere 41 TNLE [ change T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Giiv-S1-2IF 44CITY-5T-21p
i [J DELETE 5.1TME . [ X Cronge ™ L] Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-$1-7 54LiTY-SI-7iP
TILE [T DECETE 61TITLE =l Change [ Addition
HAME 62 NAME
STREE) KDORESS §3 STREEY ADDRESS
CiTy-51- 7P 6.4 CITY-ST- 2P
14. | do hereby corbfy that the informaton supplied with this liing does not quality for the exemption stated in Section 119.07(3)X1), Florida Statutes. 1 further certify that the

informiation inchicated on this annual reporl or supptemental annual report is true and accurate and that my signatwre shall have the same legal effect as it made under oath; that
bam an officor or direclar of the corporation ar the recedver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on gn allachmentwith gn address.

SIGNATURE: . X "SI ?’ADZ{”” Gre i) 3270

" S1GNATURE AND TVPES GF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalime Prang # 761

e | Feb 111997 8:00am

CR2E(Q34 (9/96)



