LI NCW: FILING

LR T o ¥ I RV,

FIZ AFTER MAY 15T 1S 3520.00

JJ

. PROFIT
CORPORATION
ANNUAL REPORT

1989 7000

N
Rl

FLORIDA DEPARTIMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
00 APR 268 AH 8 Lb

DOCUMENT #

{. Corporation Name

P97000089553
PROFESSIONAL REFERRAL ORGANIZATION, INC.

TARY 6F STATE
S SEE, FLORIDA

Principal Flace of Business Mailing Address

SH-N-MAITLAND AVE., #8
MATARD FL 32757

~SHN-MATANG-AVE—#8
MAITLAND- FL-3275——

SOONMCTVRITEZ N THIE 124C

fi1

2. Date Incarporated or Cualifea

101771997 f
|

2 Pfxncupal Place of Business t 2a. Maiiing Address 3, FEl Numper Appiiea For
i ' /YO 4 [!/?f L..n/f.c JZ & fZEl /‘7’05/ (Jl‘f(JJQé( yz 4 59'3472467 ‘— Not Appiicanle
Suie, Aot #, etc. 7 I Sute, Apt. # elc. _ ] ‘ ;
3l : h 3. Cemfcate of Status Qesised — $8.75 Adq’tlona' i
i . 127 Fee Required i
City & State _ Ciry & State _ - —— —— —}-i.-Election CampaignFinancing -_— $5.00 may Be— l
O Carred ~ 'Z_BI L Aavso L Trust Fund Contribution - Added to Fees i
‘ Zip Country | Zip Ceuntry 4. This comaration owes the curment year Lmangs?' 2 :
: Jg?fd ud ]25} }a -Z?fOL/ i30 Personal Property Tax. es (CNo i
2. Name and Address of Current Registered Agent '0. Name and Address of New Registered Agent :
81‘ Narme ;
MARTIN, JOHN F _ !
2843 THAXTON DR, #37 82] Street Address (P.Q. Box Numper is Not Accaptable) !
PALM HARBOR FL 34684 = i
|
84} Cay FL iss Zip Cove

ii. Pursuant fo the provisions of Sections §07.0502 and 607.1508. Florida Slatutes. the above-named corporation submits this statement for the purpose of changing us registered
office or registered agent. ar both, in the State of Florida. Such change was authonized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature. typed or pnnted name of regisiereq aget ang we J apphcatls.

INOTE. Registenec Agent signature required when resvsiatng}

DaTE |

OFFICERS AND DIRECTORS

13, ACDITICHS/ICHANGES 7O OFFICZRS ANC JIRECTCRE N2 |

- P
- . | THOMAS, SCOTT G
511 N. MAITLAND AVE., #8
MAITLAND FL 32751

TADELETE

$1TME

* 2 RAME

i 3 STREETADDRESS
*4 COY-57- 2P

Freésiden Change 3 Aadilion
| Debtc}'\ﬁ fMCCO\\um >
I404 Edgewater Ov.

Orla PO %04

, [ OELETE

21 TNE iChange
22 NAME
23 STREET ADDRESS

2 ACITY.ST- 2P

ASATTT .
{r( (,l’”ﬂf. jﬂ’]{‘)"ﬁ

%

]

I

i

CARdtion |

l

/oy {Jf(uqﬁﬂ- O |
|

i

Al lrnoo A/ TAfoY

SATIE T i_iChange
32 NAME | I
23 sTReET ADDRESS | DOOON032 4TSS ——2
sowsize | e/ T AT 4005 |

5 Addition |

- [ peLeETE

11 TE xS0 0 s ¥ TRl gl |
4.7 NAME
43 STREET ADDRESS

|
14 CTY-ST- 2P i

- {_J DELETE

S17E . Change
IINAME
£ 3 STREET ADDRESS i

S4CTY-ST-ZP

7 Addition }

L7 DELETE

ST-2P

6.1 TMLE r " Change [ Acgdton ;
62 NAME i ;
]

I

63 STREET ADDRESS KE

&4 CTY-5T-0P "

I "‘j‘?fEDY certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(33¢i), Flonda Statutes. | further certify tnat the informaton
mﬂ_rcated an this annyal report or supplememal annual report is true and accurate ang that my stgnature shall have the same tega) effect as if made under zath; that | am an
officer or director of the carporation of the receiver of rustee empowered 0 exacule s TepON as reguired by Chapter 607, Fionda Statutes: and that my name appears «n

Block 12 or Block 134 changed. or on an, attachment with an address, wit

v/

SIGNATURE AND TYPED OR PR

SNATURE:

2 Venr 2000 - Sonl) A

0 NAME OF SIGNING OFFICER OR DIRECTOR

@MW

h alf other ke empowered.

i) 4971597

Zavime Anong 5

o) Fora s

ATy J)’)7D§?

e

AL Oy /4D

007513¢

CRZ2E034 (11/98)



