02251999.90070-042-5150.00-5150.00 N F IL E D
— Feb 25,1999 8:00 am

PROFIT FLORIDA GEPARTMENT OF STATE"
CORPORATION Kothertne Harrls Secretary of State
ANKUAL REPORT Secrelary of Sizle | 02-25-1999 90070 042 ***150.00
1999 DIVISION OF CORPCRATIONS T :
DOCUMENT # P98000054954
. Corporation Name .
PREFERRED REFERRAL SERVICES. INC.
Principal Place of Business Mailing Address ”""m“l "I I |
1400 HOMESTEAD ROAD. NORTH 1400 HOMESTEAD ROAD. NORTH
LEHIGH ACRES FL 33936 LEHIGH ACRES Fi 33335
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
06/18/1998
2. Principal Place of Business 2a. Malling Addrass 4. FE) Number - ‘ Applled For
21] 28] 65-0860418 . Not Appicable
Suite, Apt. &, elc. Suite, Apl. #, elc. ] L $8.75 Aaditional
?ZI ;I 5. Cestifcate of Status Desired ™ O Foe Requirsd
City & State » L _f_itv !-_ State . ——_|_8.. Floction Campaign Financing = __..s.~ $5.00.May.80__ |-~
—2—;| m Trust Fund Contribution Addad to Feea
L B Couniy [ zp  Cownby | 8 Thiscorporation owes the curred year Intangivle __ .
o m El—' 28/ {30} " Personal Propery 78x. " [dves [No
9. Name and Address of Current Registerad Agant 10. Name and Address of New Rag o Agent
31| Name
O'SULLIVAN, ESTELLE
1400 HOMESTEAD ROAD, NORTH B2| Street Address {P.O. Box Number is Not Accep }
LEHIGH ACRES FL 33936 3]
84| City FL |asl Zip Code
T Bumuont 1o tha prowisions of Sections 607.0502 and 6071508, Floda Sialules, the above-named Corporation submits his satement for the purpose of changing its registared
offica or reglstarad agent, or bolh. in the State of Florida. Such change was authorized by tha corporation’s board of directors, ! hereby | the apgx 1 gistered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Flonida Statutes.
SIGNATURE
Signoturs, lyped or privted name of regastanad 3gted 4nd bike ¢ sppicable. INGITE: Ragiatorod AQant [gnatyr requirsd whan riwilidng) DATE a
iz, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
TE D T DELETE 1ATME - OChange [ Addifon | —
NAME Q'SULLIVAN, ESTELLE AZHAE %
streeTaporess| 1400 HOMESTEAD ROAD, NORTH 13 STREET ADDRESS b
crvsrze | LEHIGH ACRES FL 33936 Loy sT.20 &
e SEC. /TREASURER (] DELETE 21TME OCrenge  [JAddien } ©
NAME D'SULLIVAN, NEIL 22NAE
STREETADORESS| | 400 ROMESTEAD ROAD, NORTH 2.3 STREET ADDRESS
emsiop | LEHIGH ACRES, FI 33936 2aciv-stzp
me ] CELETE 34 TLE OJChange [ Additien
e _ . — Mo L - —l—
STREET ADDRESS 2.3 STREET ADDRESS toE
CiTY-5T- P 34.4TY-51- 2P
CoTpTmET T = R R AT S 1] DELETE- = [ 44 TME P — . {OChangs . C1Addition |
NAME 4 2 NAME
STREET ADORESS 4,1 STREET ADDRESS
CITY-§T-2P SACITY- 5T-2P
TME L] DELETE S1TME [CJChange  [DAddiion
NAME 5.2 NAME
STREET ALDRESS, 5.3 STREET ADDRESS
CTY-ST. 2P 54 CITY-51-2P
e [ pELETE &1 TLE [lChangs [ Addition
NAME B2 NAME
'smﬁenmnzs £ 3 STREET ADDRESS
CITY-37-2P B ACTY . ST-79

14. | hereby certify that the information supplled with this fiing does not qualfy for the examption stated in Section 119.07(3)[;), Flovida Statutas. | furthar ceriify that the Information
indicatad on this annuat repon or supplemental annual raport is trua and accurata and thal my signature shall heva the sama legal effect as if made under oath; thal | am an
officer or diractor of the corporation or tha receiver or trustee smpowered to execule this reporl as requirad by Chapter 607. Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address, with all ather like smpowered. T .

& Cus SHI-
BN NP G BV BT

SIGNATURE: »




