FILE NOW: FILlNG FEE AFTER MAY 1 1S $550.00 FILED
PROFIT i F LORIDA DEPARTMENT OF STATE
Sandra B, Mortham Mar 1 1 1 997 8 Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 325140 (2)

1. Corporabion Narme

REFERRAAL SYSTEMS, INC.

G

ﬂr_n_cﬂé‘_ ¢ ot -é'sfl-;'i_:'_l_é;:s' Mailing Address
1149 PERIWINKLE 1143 PERIWINKLE
STE. A STE. A
SANIBEL FL 33957 SANIBEL FL 339574701
3. Date Incorporated or Qualified da. Date of Last Repont
o . 01/10/1991 04/16/1996
2. Principal Place of Business 2a. Malling Address 4. FEl Number Appled For
Gﬂ EI 65'0265899 Not Applicable
Suite Ape # e Suite, Apl. 4, efc. iti
E me A e M- Hie: AL H. € 5. Certificate of Status Dasirad O $3.75 Additional
22l oo 27} Fee Require
_ Gty & Sale | City & State 6. Eloction Campalgn Financing $5.00 May Be
) 2~s—| Trust Fund Contribution J Added lo Feas
__ Country | dp | Country 8. This corporation has liability for intangible tax under 8. 199,032,
25| 20| 30| Florida Statutes Oves Do
9 ‘Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
~ HENNING, RHONDA 81| Name
1149 PERMWINKLE WAY B2} Street Address (P.O. Box Number is Not Acceptable)
SANIBEL FL 33857
83
B4} City FL 85| Zip Code

|11, Parsuznt 10 the provisions of Soctions 607 0502 and 607. 4508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
allice or regesterod agent, or both, in the State of Horida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wolh, ancl accept the obligations of, Section 607 0505, Flonida Statutes.

SIGNATURE

o o foy e agert ant e if anpl cable [NOTE: Regstered Agent signature required when reinslating) DATE

[ EFFIGT RS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
T P. |8 EEGH LITILE [T Crange [T Addition | &5
KAVE NAUMANN, JOHN 1.2 NAME 3
st woness | 1149 PERIWINKLE WAY 1.3 SIREET ADDRESS o
crv-sioae | SANIBEL FL 33057 140ITY-ST-2P &

R - I oiieTe 21 TME [ chenge T Addinon |O
han KRIVAS, KATHY 22 NAME
strren noisiss | 2427 PERIWINKLE 23 STHEET ADDRESS
Copy-SI-aif SANIBEL FL 33057 2.4Lmy-S7-1p

i ‘ U D Ere 31 WILE [T Shange T Addiion
NAME 3.2 NAME
SIHLED ADDRLSS, 3.3 STREET ADDRESS
cristae | 34.G1TY-ST-ZP
i LT DELETE 41 TILE [T Change ] Addition
MAKE 4.2 NAME
SIREEY ANDRESS . 4.3 STREET ADDRESS
Y-8t 28 - 44 CIYY-ST-2¢
it T DeLETE S1TIILE [JChange T3 Addition
&ML 5.2 NAME
STREL ADDASG 53 STREFT ADDRESS

LRI e e e 54 CHTY-ST-2IP
T [T oeLETe 6.1 TIILE [ Crange ] Addition
NAME 6.2 NAME
STRFET ADDHESS 6.3 STREET ADDRESS
| sty e 64 CITY-5T- 2P

14, 1'do Boreby cortity that the information stppdiod with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Staiutes. | funther certify that the
irformaton mdicaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an ofhger or director of the corporation or the receiver or irustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears n Hiock 12 or Bock 13 changed or on an attachment with an address

SIGNATURE: s A1/ 7 Pa/ -l 78 - 31t

SIGNAH&‘I‘. AN PLD OF PRINTEQ NAME OF BIGNING OFFICER OR DIRECTOR “ate Daylime Fhono #




