FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
POCUMENT # 524352 (4)

SOUTHEAST FLORIDA REFERRAL SERVICE, INC.

Mailing Address
4201 N FEDERAL HWY. STE A

Principal Place of Business
421 N FEDERAL HWY

FILED
Apr 28 1998 8:00am
Secretary of State

O

mk:b BEACH FL 33064 E(S)MP»D BEACH FL DO NOT WRITE IN THIS SPACE
us 3. Date incorporated or Qualitied
01/10/1891
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Appliad For
21 28] 650241371 Not Applicable
ita, . #, et ite, Apt. ¥, .
Suite. Apt. #, etc Suite, Apt. ¥, elc 5. Certificate of Status Desired ] $8.75 Acditonal
22 E Fea Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28} Trust Fund Contribution Added to Fass
Zip Country Zip Country B. This corporation owes or has paid the currant year Intangible
m ;;l 29 ;l Personal Property Tax due June 30, D Yes [ No
9. Name and Address of Current Reglstersd Agent 10. Nama and Address of New Registered Agent
MAIURO, JOSEPH K. 81| Neme
4201 N FEDERAL HWY 82| Street Address (P.Q. Box Number is Not Acceplabla)
POMPAND FL 33064 =
B4| City FL 85| Zip Code

agent. | am familiar with, and accop! the obligations of, Section 607 0505, Florida Statutes.

14. Pursuant to the provisions ol Sections 607 0502 and 607.1508. Florida Statutes, the above-named corporatien submits this statement far the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such changg was authorized by the corporation's board of diractors. | hareby accept the appointmaent as registered

indicated on this annuat roporl or supplomafital annual report is true and accurate and t
officar or direclor of the corporation or th

Biock 12 or Block 13 if changed, or on

RINATIIRDE:.

SIGNATURE -
Signatwe, typed o prinlod name of regetered agent and hiie it appleatble (NOTE- Aegrsterad Agent signature required whan reinalating) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D | MG 11 TIHE [T change T Addition
HAME MANRO, JOSEPH K. 12 NAME
STREET ADDRESS 4201 N. FEDERAL HWY. 1,3 STREET ADDRESS
City-S1-2ip _POMPANG BEACH FL 14CITY-ST-2IP
TITLE [T pELETE 21TILE [T change LT Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 21 2 A CIFY-ST-21P
TITLE [} DELETE a1 THLE [Jchange LI Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITy-$4- 2w 34, CITY-S1-2IP
TILE L] DELETE UTTRE [T Change L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21p AACITY - $T- 2P
TMLE CToELETE 51 TIILE [IChange 1 Addition
HAME 5.2 NAME
STREET ADORESS 5 STREET ADDRESS
LIy -51- P 54 CITY-ST-20P
TILE L] DECETE 61 TILE [Jchange LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CirY-S1-2I 6.4 CITY-ST-2IP
14. | hereby certity that the information supphod

ith this hiing doas nat qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
at my signature shall have the same legal effect as if made under oath: that | am an

iceivor or trusleg smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
{ HHMUIGSS

CR2EC34 (1097)



