FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

- 1996
 DOCUMENT # 302014

1. Corporation Mame

REAL ESTATE REFERRAL NETWORK, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

(6)

Principal Place o Busingss

3307 LAS BRISAS DA.
RIVERVIEW FL 33569

2. 75‘ru'|¢ipaif Place of Business

21| 26]

[ 2a. Haiing Adcress

Mailing Address

3307 LAS BRISAS DR.
RIVERVIEW FL 33569

R B

| 4. FE Number

3. Date Incorporated or Quakfied

09/21/1990

Ja. Date of Last Report

05/01/1685

Appiied For

Not Applicatile

59-3039759

Suite, Apt. #, etc

el 7]

Suite,

Apl ¥, etc

C,m,' & %lale

23]

m

City & State

$8.75 aqditiona!

5. Certficate of Stalus Desired O )
Fee Required
6. Election Campaign Financing $5.00 May Be
Trust Fund Gontritnation O Added to Fees

Z2ip Country Zip Country B. This corporation has kabitity for ntangible tax under § 199.032,
IR 29] 30] _ fowasiates  [DYes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

i 81| Name
PSARAK‘S. MchAEL 82| Street Address {P.O. Box Number is Not Accentable)
3307 LAS BRISAS DR.
RIVERVIEW FL 33569 83
84| City 85| Zip Code
FL [*|

711, Pursuant to the provisions of Sections 607 0507 and 607.1508. Florida Statutes, the above-named corporation submits this statement Tor the purpose of changing s regrste'ed office
or ragistored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | heraby accept the appointment as registered agent.
farilar with, and accept the obligations of, Section B07.0505, Florida Statutes.

lam

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

stee empowglld 10 execute 1his report as required by Chapter 607, Florida C;tatutes and that my name

| Whasec

S-bE 1~ 7264

Oale. DJ e Shone o

SIGNATURE. _ o . - . . . - - -
Siynatre, lypad of printas nane of regstered agent and nhic if appicato: OTE Aegsted Agent sgnatare respired when reirstategh DATE

12, Off ICERS AND DIRLCIORS 13 ADDITIONS/CFANGES 10 OFFICERS AND DIRECTORS IN 12
TIE D [C] DELETE 1TITLE [Jchange  [] Addition
HAME PSARAKIS, MICHAEL 1.2 NAME
sireet anoress | 3307 LAS BRISAS DR. 13 STREE ADDRESS

| orr-st-ar | RIVERVIEW FL ) TACNY-51-2p - ]
e ] DELETE 2 1ITiE [] Change ] Addilion
NAME 2 2 NAME
SIREF T ADDIRESS 23 STREL T ADDRESS

| CNY-S1_2F } o __ Wacny-siae ]
Tef [] DELETE 3 1TITLE [[] Changz [} Addition
NAME JZNAME
SIREE ! ADDRESS 33 SIREET ADORISS
Ty S1-2iF . 34CITY-ST-21P
e [] DELETE 1TE [ Changz [} Addition
HaME 42 NAME
SIKFET ADDRESS 43STREET ADORESS

| cuy-siaw a¢CITy-ST-20 S
TIILE [} DELETE 5 LTILE [J change  [] Addilion
NAME 5.2 NAME
SIREE ) ADDRESS 53 STREET ADORESS

NI SUTRE L N B4 CITY-S1-21P
ILE [} DELETE 6 tNTE [ Change  [) Addition
NAME 67 NAME
STREL | ADURESS b 3 STREEY ADORESS
CIY-51-2F B4 CITY-51-2IP
14. | do hereby certify that the in inforfiahion supplied with this hhng s volumanly furnished and d 01 gqualty 1or the exemption stated m Section 119.07(3)(k), Florida Statules. | further

CR2E034 (12/95)



