FIL.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

FILED

PROFIT FLORIDA DEP?
CORPORATION Kather

ANNUAL REPORT
DIVISION OF

1999

Secretary of State

RTMENT OF STATE

ine Harris

Apr 25,1999 8:00 am
ecretary of State

CORPORATIONS 04-25-1999 90009 030 ***450.00

DOCUMENT # §25140

1. Corporation Name

REFERRAL SYSTEMS, INC.

RAEERAR AR RN

Mailing Address

1149 PERIWINKLE
STE. A
SANIBEL F1. 33957

Principal Place of Business
1149 PERIWINKLE

STE. A
SANIBEL fL 33957

DO NOT WRITE IN TH!S SPACE

3. Date Incorporated or Qualifed
01/10/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Nt mber Apg lied For
ZI E 65‘0265899 Not Applicable
Suite, At. #, etc. Suite, Apt. #, elc . iti
El ;;l P 5. Certifcate of Status Desired ! $8F;5R;;?ilrt;nal
City & Slate City & State 6. Electicn Campaign Financing 0 $5.00 14ay Be
;ﬂ EI Trust {'und Contribution Added to Fees
Zip Cour try Zip Country 8. This corperation owes the current year Intangible
m E‘ E m‘ Persoral Property Tax. O ves “INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerc d Agent
81| Name
HENNING, RHONDA
1149 PERIWINKLE WAY 82| Street Address (P.O. Bo: Number is Not Acceptable)
SANIBEL FL 33957 83
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sictions 607,050 and 607.1508, Florida Statu

SIGNATURE

tes, the above-named corporation submits this statement for the purpose of changing its 1egistered

office ur registered agent, or bth, in the State of Florida. Such change was authorized by the corpor.ition’s board of irectors. | hereby accept the appointment as registered
agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Florida Statutes.

Signature, typed or printed n: me of registered agen and title if apphcable.

{NO1E: Registered Agent signature req lired when reinstating]

DATE

12. OFFICERS AN/ DIRECTORS 13, ADDITI INS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE P [] DELETE 14 TIMLE [JChange [ Addition
NAME NAUMANN, JOHN 1.2 NAME

streeTaporess! 1149 PERIWINKLE WAY 1.3 STREET ADDRESS

CITY-ST-28 SANIBEL FL 33957 1.4 CITY-ST-2P

TITLE s 7 DELETE 21 TMLE [JChange [ Addition
NAME KRIVAS, KATHY 22 NAME

streeTanori'ss| 2427 PERIWINKLE 23 STREET ADDRESS

CITY-§T-2P SANIBEL FL 33957 2.4 CITY-5T-2P

TINLE [ DELETE 31TITLE [cChange [ Addition
NAME 32 NAME

STREET ADORISS 3.3 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST-ZiP

TIME [] DELETE 41TIME [change  {] Addition
NAME 4.2 NAME

STREET ADDRISS 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-2IP

TIMLE ] DELETE 51TTLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDR 158 53 STREET ADDRESS

CITY-5T-2IP 54 CITY-8T-ZIP

TME [ DELETE 5.1 TIMLE [JChange  []Addition
NAME 6.2 NAME

STREET ADDR-358 63 STREET ADDRESS

CITY-ST-ZIP §4 CITY-ST-2P

14. 1 hereby certify that the informe tion supplied with this filing does not qualify 1or the exemption stated in Section 119.0 7(3)(1}, Florida Statutes. | further sertify that the ir formation

indicated on this annual report or supplemental annual report is true and ac::

urale and that my signaiure shail have the same legal effect as if made under oath; that | am an

officer or director of the corporition or the receiver or trustee empowered to execute this report as required by Chaptzr 607, Florida Statules; and tha: my name appears in
Block 12 or Block 13 if change, or on an attaciment with an address, with all other like empowered.

SIGNATURE:

g ——

(IR fiy

S0 ]

CR2E034 (11/88)

SIGNATURE AND TYRED OR BRINTED NAME OF SIGNING OFFICE:

P

R OR DIRECTOR Dayime Phoné ¥




