PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIOA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

4201 N FEDERAL HWY
SUITE A

POMPAND BEACH FL 33064
us

|21]
7 G At

Cy & Stale

24| , 28]
MAIURO, JOSEPH K.

“POMPAND FL 33062

2, Principal Place of Busingss

~ Country

_ 8. Name and Address of Current Registered Agent

1292-NORTH-FEORRACHIGHWAY — 201

S24352 (4)

SOUTHEAST FLORIDA REFERRAL SERVICE, INC.

!‘. El Imq Address

4201 N FEDERAL HWY. STE A
POMPANO BEACH FL 33064
Ls

[ 2a. -r\"i-a-\lin-g Address”
]

) Luuc Apl a elc
27] 7
City & State

|20 h ) {30]

(‘ownl’y

R

Na Y Cedaol ”’-2-1

| 3. Date Incarparated or Qualified

LA A

‘[Emmthlo of Lasl Report

01/10/1991 03/30/1995

4. FEINumiber
650241371

5. Certifcale of Status Desirad

$8'75 Additional

0 Fee Reguired

Appl»od For
Not Apphcal

6 E|E‘CUOH C'lmpargn Fm(mc»ng
Tmsl Fund Conlnbullon

$5 00 May Be
Added to Fees

B This corpomhon hd‘% iklhw\lty 1(rr |nmng|‘)le tdx undar & 199.032,
Flaricia Statutes [dves [Ohe

10 Nema nnd Address B@_{«:ﬁé:gjlfl_g[q_d_nng_e_r]_l___

82| Streot Address (.0 Box Nimiber s Not Acceplabic)

LXTdAVLE

po.«afw\»o Fin

84| Cily

farniiar with, and accept the otdigations of, Section 607.0805,

lowicks Statutes.

SIGNATURE .
| Sgnatne, typedt o i vl»Ol‘rlhwre of regstwecl gl e the ax mrn ) N R ] e wh
12, TOFFIGERS AND DIRECTORS 13.
L ' D ) [ DELEIE e
At MAIURO, JOSEPH K. 12 hae
ST4TEY ADCRE S5 4201 N. FEDERAL HWY. TASTREF T ACERESS
¢vstze | POMPANO BEACH FL - Q5T
TILF [} DELETE 2 1TILE
NAME 22 NakE
STREET ADDAESS 2 3STHELT ADDRE 55
Lliy-§'-ne o o 2400Y-§1- 2
TULE I GELETE 31
HAME 37 NAME
SIREET ADDAESS 33 STHERT ABDRESS
Ciy s B o  Maaonseae |
1°LF 3 DELETE 41T
NAME 42 NAME
STHEED ATDRESS 4.3 STRLET ATCRE 55
-1IP 44 C0y-51-210
B I T DELETE R
NAME 52 NApE
STHEEY ADDRISS 54 SIHEE | ADORESS,
L Oy S0 e e - SAchy-spae
(1M [j[[l[ £ 6 1TIILE
NAME £ 2 NAME
SIKEE| ALDRESS BISTRLET AT SE
L oy-51-28 ) 64 CiTy- S1-2F

certify that the information indicated on thws ann

SIGNATURE:

"SIGNATURE AND TYPED

RTINS ﬁ("éb) (,E,rhfy thal the information supphod ‘wiln this fil ng is v

oaln; thal { am an officer or drector of the coglg-
appoars in Black 12 or Black 13 i1 changed Or fn an atl,

faceiver Or truslos empoworod 10 axs
fiment with an addrass.

PRINTED NAME OF S$tGNING OFFICER OR DIRECTOR

‘ntarity furnished and does not qualify for 1

85| Zip Code

FL

13, Pursuant 1o the r:rovmronzk of Sectons 607 0507 and 6071608, Florida Statules, the above named G(IfLJ’lrd'erH submits this staterment for the g 1086 of changing its registered offce
ar reg stered cum! or both, in the State of Filorida, Such change was autherized by the corporation’s baard of directars, | hereby accept the appointrent as registered agent, | am

. ‘. \ ABDTUONS/CHANGFS 0 oF_Fi_(?EF_‘[;:ND DFECTORS I 12
[} Changa [ Addition
- ”D Crhargz [ Addition
T e [ Asar |
—- i — ) Change [} Additon
Tt |:_'] Changz {3 Addtior
- T T E Change [ Adavion

1© exen u)lio}w stated in Se

Chigter Oz Prewe B

on 118.07 @)k}, Florida Statutes. | lurther
: and accurale and thal my signature shall have the sarme legal effect as it made under
sute this report as requirod by Chagster 607, Flonda Statutes; and that my name

CR2E034 (12/95)




