SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,
AMOUNT DUE ON OR BEFORE 9/1747. §550 [IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE; $760.)
PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham [ .
Secretary of Stale t

DIVISION OF CO&%PORATIQNS
: 07SEP 29 PIl 120
DOCUMENT # Sf 601 4 - (0)

1. Corporation Name SECKhE ey oy STATE

;| AAREFERRAL COMPANY, INC. TALLARF S LURIDA

| _\ AR OO A

Principal Place of Business Mailing Address
8921 W OAKLAND PARK BLVD 8321 W. OAKLAND PARK
SUNRISE FL 33351 SUNRISE FL 33351
us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualilied 3a. Date of Last Report
12/04/1990 05/01/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
;I _2—6—l 650236100 Not Applicable
e, Apt. #, 2 Suite, Apl. #, ptc. i
Sute, Ap el e, Apl. 4, ole 5. Cerlificate of Status Desired D $8.75 aaditional
22 27] Fae Required
| City & State City & Stale 8. Election Campalgn Financing $5.00 may 8o
; —2;] Tzﬂ Trust Fund Conftribution 1 Added to Fesc
Zip Country i 2ip Country 8. This corporation owes or has paid the current year Intangible:
m 2_EI Eﬂ ;l] Persanal Property Tax due Juna 30. (Oves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PAUL FAGAN 81] Name
8921 w- OAKLAND PARK BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33351
83
84| Cily FL Zip Code

1%. Pursuant to the provisions of Seclions 607.0502 and 807.1508, Florida Stalutes, tho above-named corparation submils this statement for the purpose of changing its regisiered
office or registersd agent, ar both, ¢ the State of Florida Such change was avlhorized by 1he corporation's board of direclors. | heroby accept the appointment as registaered
apgent. | am familiar with, and accept tho abligations of, Seclion 607.0505, Flotida Statutes

SIGNATURE S A S [
Signalura, Iypod o pnnu '@ hame O’H\gull fed ‘agenl ong Wie i E\,:plual iy [NOTE - Regstored Agont slgnature required when reinstating) BATE
i2. OFFICERS AND [)lﬂ[(ﬂORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VoDP ] priere 11 1ILE [Jchange [ addition
NAME THOMAS, DONNA £2 HAME
staeer anbress | 8921 W OAKLAND PARK BLVD 13 STREET ADGRESS
OITY-81-2P SUNRISE FL 1ACIY-51-2P _
T L] preete 21T0LE ECIDO0 23209 PomE L@
o 2o 10401 /37--01034--10
.| STREET ADDRESS 23 STREET ADDRESS W *155. 0 se%165, 00
OITY-5T-21P 2. 4GITY-51- 20
] e (T fELETE AW L1 Thanga EIAdmuon
i ' JIMME &0 ']UD'T’ [%I'B } 9
s 33 STREET ADORESS 10/0173 12 4'*"01 1
! 34 CltY-§1-70 *“’*«:‘E& 00 k305, 00
[ oeLete 41 TILE [T Change D Addifion
4,2 HAME
STREET ADDRESS 43 STHEET ADDRESS
CITY-ST- 2P ‘ ) 4ACITY-ST- 2P
ILE [J oewere S1TLE [dchange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDIRESS
CITY-51-2P 54 CITY-81-21F ]
TME [T oELETE B 11ITE Addition
NAME £.2 NAME
STAEET ADDRESS .3 STREET ADDRESS
CITY-ST-21P 64 CITY-51-2P

14. | do hereby cartily thal the information supplicd with this filing does nol qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and gecurale and thal my signature shall have the same legal effect as if made under path, that
| am an officer or director of the corpdfalion or the receiver or trustee empowered igrexceule this report as required by Chapter 607, Floriga Statyles; and thal my name

nged, or oh an atlac Yﬂw addres

appears in Biock 12 or Block 13

P -

CR2EC34 (4/97)




