FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
" PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham ' Mar 07 1997 8 :Ooam

Eiil)
CORPORATION
Secretary of State

ANNUAL REPORT
1997 7 DIVISION OF CORPORATIONS Secretary Of State

POCUMENT # 522901 (0)
POLK COUNTY REFERRAL BROKERS, INC.

AU

"Fn.«Iciﬁéfrﬂ};&?é’a( Business Mailing Address
290 CYPRESS GARDENS BLVD 290 CYPRESS GARDENS BLVD
P.0. BOX 1439 P.O. BOX 1439
WINTER HAVEN FL 33882 WINTER HAVEN FL 33882-1439
3. Date Incorporated or Qualified 3a. Dale of Last Report
e 01/04/1991 04/30/1996
2. Prncipa: Place of Busingss 2a. Majling Address 4. FEI Number Applied For
21 . 2| 59-304 1656 Not Applicable
une, Apt K, et Suite, Apt. #, otc. iti
sune. At . et I Wie. Apt . ole B. Certificate of Staius Desired { $8.75 Addtional
22 . 2;| Fee Required
| City & Stare | City & State 6. Elaction Campaign Financing $5.00 May Be
23] 2s| Trust Fund Contribution Addad to Fees
| Zp | Country | 2 Country B. This corporation has liability for intangible tax under s. 199.032,
24] 25] 20) |30] Florida Stalutes B ves [ no
9. Name and Address of Currenl Registered Agent 10, Name and Address of New Reglstered Agent
NOLEN, J M SR 81| Name
1441 GRAND CAYMAN CiR 82| Streot Address (P.O. Box Number is Not Accepiable)
WINTER HAVEN FL 33884
83
84} City Zip Code

FL 85

1. Putsoant 1o the provieons of Soctions 607 0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
olhe or regpstered agent, or bolh, s the Stale of Florida. Such change was autharized by the corparation’s board of direclors, | hereby accept the appoiniment as reglsterod
agent 1 am famear with, and accepl the obhigations of, Section 607 0505, Florida Statutes.

SIGNATURE
Slgnabace, fypeezl or probied neene o egeeacd agent and i if appilivatk {MNOTE: Registered Ageant signature roguired when rainalating) DATE —

2. T ORACE RS AND DIRECTORS 13, AODTIONSICGHANGES 10 OFFICERS AND DIRECTORS IN 12 3
L PD [T DeLeTe 11T LI change L] Addiion |5
At SECKEL, LARRY A. 12 NAME §
sirest aporess | 504 LAKE MARIAM LN 13 STREE] ADDRESS <
onv- st e | WINTER HAVEN FL 14CITY-ST-2P &
e VD [ DECETE 21T T Change [ Additan | O
HA NOLEN, J M SR 2.2 NAME
sineet ancrees | 1441 GRAND CAYMEN CIR 2.3 STREET ADCRESS
civ-sr e | WINTER HAVEN FL 2 40TV ST- 2P
T E) I W NVTAT TS 21 TTLE [ Crange L] Addition
HAML NOLEN, J M JR 32 RAME
sieel anonrss | 434 ALACHUA DR SE 3 STREET ADDRESS
crv-sire | WINTER HAVEN FL 34 CY-ST-2P
TIILE [ beLETE 41I0LE [T change [ Addition
HAME 4 2 NAME
STRLEL ADDIE 43 STREFT ADDRESS
CHY 617 7 A4 Q1Y -ST-2P

BT T DELETE 511IME [J change [ Acdition
HAME 5.2 NAME
STIET ADDRLSS 5§ 3 STREET ADDRESS
Ty Sl ) 5ACITY-5T-2IP
THhLE o ) [T DELETE 6.9 TITLE [T change T addition
HAKE 62 NAME
STREET ADDHESS, 6.3 STREET ADDRESS
TIN50 7P §.4 CITY-5T-2P

14, | do horeby cerbify that the infarmation supphed with this fling does not gualify for the exemption stated in Section ¥19,07(3)i), Florida Statutes. | further cartify that the
information indicated on this annuat reporl or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
larm an ofhicer ar direclor of the Gorporatian or the: receiver o trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears 0 Block 12 or Block 1311 changed, or on an altachment with an addrass.

SIGNATURE: -« 972107 UMV, 3 hfr aqI=299-259]

RN A0 A, ) Iy e
SIGNATURE AND § YPED OR PRINTED NANE NING OFFICER DR OIRECTOR Dagiie Phaa &

OF



