FILE NOW: FILING FE

T

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # S25140

1. Corporation Name

REFERRAL SYSTEMS, INC.

(2)

RNV BD UM

Frincipal Place of Business

1149 PERIWINKLE
STE. A
SANIBEL FL 33957

Mailing Address

1149 PERIWINKLE
STE. A
SANIBEL FL 33957

3 Dagjlﬁarfpi}éaéed or Qualited | 3a. Da(t]eg of Las‘tl Repon
2. Principal Place of Business 2a. Malling Address 4. FEV Number Applied For
21 26] 50265699 Not Apglicable
#, ele, , Apt. #, elc. . iti
Suite, Agt. #, el Sutte. Apt. 4, el 8. Cerfificate of Status Desired O $8.75 Addlmonal
22 ;‘ Fae Required
City & State City & State 6. Election Campaign Financing $500 May Be
23 28] Trust Fund Gontribution Added to Fees
Zip Ceuntry 2ip Country 8. This corporation has liabitity for intangitie tax under 199,032,
24 [25] [29] [30] Fiorida Statutes O ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HENNING’ RHONDA 82| Street Address (PO, Box Number is Not Acteptabie)
1149 PERIWINKLE WAY
SANIBEL FL 33957 3
84| City B5| Zip Code

FL

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its ragistered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. § hereby accept the appoiniment as registered agent. ] am

familiar with, and accept the ebligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (12/95)

Signature, typed or prirted namic of registered agent end the I appicae " NOTE Bogisterad Agenl signature required when reinstatngl T ooate
12. OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nir P [] DELETE TATILE B [ Charge  [] Addition
HAME NAUMANN, JOHN 12 NAME
sweeraooress | 1149 PERIWINKLE WAY 13 STREET ADDAESS
CITy-$1-21P SANIBEL FL 33957 vagmy-stae L
TITLE [ [] DELETE 2 1TIHE [7) Change  [] Additon
NamE KRIVAS, KATHY 22 NAME
SIREE] ADORESS 2427 PEH'MNKLE 23 SIREET ADDRESS
CiTy-51- 2P SANIBEL FL 33957 24Ty 51-2P
TIMLE [) DELETE 3 1THLE [0 Change [ Additien
NAME 37 NAME
STRFET ADDRESS 33 STREFT ADDRESS
GITY-5T-2F 34 CIY-§1-29
TITLE [ DELETE 4 1TITLE O] Change  [J Addition
MAME 42 NAME
SIKEEY ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 CITY-8T1-21P
TITLE [ DELETE 5 1 TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-s1-21 5.4 ClTY-ST-2IP o
TITLE [ DELETE 6 1TITLE [ Crange  [] Addition
KAME 62 NAME
STREET ANDRESS 6.3 STREET ADORESS
CITY-S1- 7P 64 CITY-ST-2P

14, | da hereby Gerify that the inforration supplied with this filing is voluntarily furnished and does not qualify for the exemgtion stated in Sectan 119.07(3)(k}. Florida Statutes. | furiher
certify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal eftect as if madie under
oalh; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this raporl as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Biock 13 if cha

SIGNATURE: ___

, or on an altachment with an addrass.

e

John J. Naumann

JRPAND TYPED DR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

4/11/96

Dot

(241) 472-3121

" Dape Prone®




