. FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

Secretary of S

VILLAGE

DOCUMENT # PQ8000044079

1. Corporation Name

REFERRALS, INC.

A

Principal Place of Business

85992 OVERSEAS HIGHWAY
ISLAMORADA FL 33036

Mailling Address

P.0. BOX 1634
ISLAMORADA FL 33036

Feb 25, 1999 8:00 am

tate

02-25-1999 90087 032 ***150.00

TN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

11. Pursuant to the provisions
office or registered agent,

05/15/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [ 26] 6S-084203 o Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. : iti
_1 uite, Ap etc uite, Ap etc 5. Certifcate of Status Desired O $8'75 Add_|t|onal
22 vzﬂ Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
m rzgl 2—9| EI Personal Property Tax. O Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ~
[ - TL
EL KOUHY' JOHN D 82{ St tAﬁ zF’i‘(c):; NL b [ANJIP»"\&E:;IB
211 GARDENIA STREET ree ress (P.O. Box Number is Not Acceptable)
TAVERNIER FL 33070
¥ Esa91r. Ouresess Hwv
84| City 85| Zip Code
/ / TS LAneans D4 FL || 3303¢

8071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
orida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

0150497

agent. | am familiar with,/and ac he o n607.0505, Florida Statutes.
SIGNATURE vk ya L. M4 &E L6 / (4/ 79
Slgnature, t\f)ecl or ted name of rsgﬂerec agent end e if applicable {NOTE: Registered Agent sighature required when remstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE D [ DELETE 11TTE "YaesiosAT ¥R Change (] Addiion
NAME WHEELER, ALEXA L 12 NAME Acexa . wHeev6TL
streeranoress| 117 TEQUESTA STREET 13STREETADDRESS | 33 T QWUESTA ST
CITY-57-2P TAVERNIER FL 33070 14 CITY- ST-2I TAusAasgr, Ao 33070
TILE W] [ DELETE 21 TITLE V.Ptes, S6¢C,TRIrSURER [Rghange  [] Addition
NAVE EL KOURY, JOHN D 22 NAME JoHN D. € Ko u"a?
streeTaooress| 211 GARDENIA STREET 23STREETADDRESS | T id & pf-p 64 1A TRE6T
CITY-8T-2P TAVERNIER FL 33070 2. 4CITY.ST-2P TAavERALER 3R 070
TITLE (] DELETE 31TME [Change [ Addition
NAME 3.2 NAME )
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34. CITY-ST-2IP
TITLE 1 DELETE 41TME [JChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2P
TME T DELETE 5.17TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TITLE (] DELETE 6.1TILE [OJChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP ﬂ 8.4 CITY-ST-2IP
14, | hereby cartify that the information suppifed with/#his filjng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or suppfementalnnugffreport is true and accurate and that my signature shall have the same legal effact as if. made under oath; that | am an
officer or director of the corporation £r the Tegéiver gifirusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes) and that my name appears in

SIGNATURE:

r e

o

with an address, with all other like empowered.

/Aé/f g  31S bév-20 25

CR2EC34 (11/98)

AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECT:

Date

Daytime Phone #



