[+ )

FIL.E NOW: FILING FEE AI'TER MAY 1ST I'3 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

CORPORAT|ON Kathetine Harris
ANNUAL REPORT ——— ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90030 042 ***150.00

DOCUMENT # Pg800006787 1

1. Corporation Name

FAMILY REFERRALS INC.

T

Principal Place of Business Mailing Address
1228 JACARANDA BLVD. 1228 JACARANDA BLVD.
VENICE FL 4292 VENICE FL 34292 |
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifed i
08/04/1998 f
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;I 26 Not Applicable l
Suite, Adt. #, etc. Suite, Apt, #, etc. ‘ . it
P 5. Cenrifcate of Status Desired | $8.75 Add.|t|onar i
’_Zﬂ ;\ Fee Required !
Gity & State City & State 6. Electicn Campaign Financing - $5.00 11ay Be i
E[ E\ Trust Fund Contribution Added to Fees i
Zip Couritry Zip Country 8. This corporation owes the current year Intangible I
;I EI EI Bﬂ Persot:al Property Tax. O ves INo
9. Name and Adcress of Curreni Registered Agent 10. Name and Address of New Registercd Agent
81| Name
MATTES, KLAUS 82| Street Address (P.O. Bo:: Number is Not Acceptabl
.0. Bo:: t
8599 GA".LARD AVE reet Address ( o:: Number is Not Acceptable)
VENICE FL 34287 33
84] City FL ]as‘ Zip Code

11. Pursuant to the provisions of Sactions 607.050:: and 807.1508, Florida Statutes, the above-named corporation submiis this statement for the purpose of changing its “eqistered
office wr registered agent, or bcth, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the ap|ointment as re¢ istered
agent. | am familiar with, and a :cept the obligat.ons of, Section 607.0505, Florida Statutes.

SIGNATUFE KeR oS M A 71= & FrEEL Sl /5 [é}?
(NC'E. Registered Agent signature req nred when reingtating DATI
13,

Elgnature, typed or printed n: me of regisiered agen and title if applicatle. 6\
12. OFFICERS ANID DIRECTORS ADDITI ONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 D
TITLE D K LAus M nrres [] DELETE 11 TITLE CIChange  [Addition |
e PRESDERT | o 3
sweeTaoor'ss) R EGTF & Bl AR O Pus 1.3 STREET ADDRESS &
arv-sT-ze | oM POLT ILIL) P7 14 CITY- ST-2PP &
TME D] MoK IT MAITTES [l DELETE 217TME [JChange  [JAddion | O
o eSS P 6 AILLAND PVE 2
STREET ADDRESS - - . 2.3 STREET ADDRESS
oz |NORTH FORY FL 3¢yp > faeono .
TITLE [] DELETE 31TIME [JcChange [ Addition
NAME 32 NAME
STREET ADDRHSS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2IP
TITLE [ DELETE 41TITLE [JChange [ Additicn
NAME 4.2 NAME
STREET ADDR':SS 4.3 STREET ADDRESS
CITY-ST-ZP 44 GTY-5T-ZP
TINLE {T] DELETE 51TIMLE [TJChange  [] Addition
NAME 5.2 NAME
STREET ADDRISS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TE ] DELETE 61 TITLE [JChange [ ] Addition
NAME 6.2 NAME
STREET ADDR =88 6.3 STREET ADDRESS
CITY-8T-2IF 64 CITY-ST-2IP

14. | herey certify that the information supplied with this filing does not qualify ior the exemption stated n Section 119.07(3)(), Florida Statutes. | further certify that the information
indica ed on this anruat repon or supplemental annual report is true and acurate and that my signa-ure shall have Ihe same legal effect as if made cnder oath; that | am an
officer or director of the corporation of the rese ver or trusteg empowered to execute this report as re quired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change 1, gr achment with An adgdfess, with all other like empowered f? 5’
_. ) Y3 - T

SIGNATURE: S CESRens™ AR 195G

PED Of PRINTED NAME OF SIGNING OFFICI:R OR DIRECTOR Date Daytme Phone #

1

E]



