FILE NOW: FILING FEE AFTER MAY 1S $225.00

« PROFIT s FLORIDA DEPARTMENT OF STATE
CORPORATION -2 Sandra B Mortham
ANNUAL REPORT s Sacrelary of State

1996 5. |.QLy B (A — dpedlfssronmpyy)

DOCUMENT # S26100 (5)

‘ AR M A

ARANDA REFERRAL, INC.

Principa!l Place of Business -—'l‘.dai'ing Addrass
1716 CAPE CORAL PKWY 1716 CAPE CORAL PKWY
CAPE GORAL FL 33904 CAPE CORAL FL 33904 .~
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/18/1981 5
2. Principal Place of Business | 2a. Mailing Address 4. FE Number Applied For
21] 26| 65-0242621 Not Applicable
Suite, ApL. 4, elc. __, Sute Apt# et 5. Certificate of Status Desired [} $B'75 Add_itional
EI 2:71 Fee Required
City & State | Gity & Sitate 6. Elaction Gampaign Financing O $5.00 May Be
;5'] ;‘al Trust Fund Contribution Added to Feas
2p Counlry | p | Country 8. This corporation has liabiity for intangible: tax under s 199.032,
—ZI] TSI 5:9} 301 Florida Statules [ Yes [jNo
9, Name and Address of Current Registered Agent B 10. Name and Address of New Reglstered Agent
81| Name
CONTI, JOHN J :
. 82| Street Address (P.O. Box Number is Not Acceptable)
1716 CAPE CORAL PKWY
CAPE CORAL FL 33904 FR)
84| City 85| Zip Code
. _____FL

N e i,
11. Pursuant (oAne proyisfrmlof Sections B07.0002 anc 607.1508, Florida Statutes, the above-named corporafion submits this stalement for the purpose of changing its registered office
or registeréd agent, Y o) in tho State of Floridz. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment g6 regislered agent. | am
familiar with, and a »L 1HY: ohiigations of, Seclon 607.0505, Florida Statutes.

CR2E034 (12/95)

alre e Aamie OF ruggistured @gent and litl: it ppphetie NOE - Rl stered Agant Sigral g e whon instatng!
12. OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS IN 12
e U [ DELETE TATIE / {1 Crange [ Acdition
KAME CONTI JOHN J 1.2 NAME
sweeraooess | 1719 S.E. 8TH PLAGE 13 SKEET ADDRESS
CITY-§T-2IP CAPE CORAL FL _ 14 CIY-51-2IF
TME U ] DELETE PRETT: ) Change  [] Addition
NAME ZZ0, MICHAEL 22 HAME
seeranoecss | 14930 BARRINGTON CT 23 STREET ADDRESS
CIY-ST-2IP FT' MYERS FI' 24CNY-ST-7iP
TTLE '] BELETE 3.1 TILE [ Chenge  [J Addition
NAME . 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 7P B o 3400TY-51-2P _
TLE [ DELETE 4ATIIE [ Change  [] Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREFT ADDR?SS
CITY-§1-21P ) o 44 0T §T- 218
TITLE [ DELETE 5 1 TiTLE [ Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IF L 540IY-8T- 2
TLE [C] DELETE & 1TITLE [} Change [ Addition
NAME 62 NAME
STREET ADDRESS 53 STREET ADURESS
CITY-51- 2P — _G40ny-s1-2P

14. 100 hereby Gerlify thal theANiormation suppiied wilh tis fiing is valuntarily Jurnished and dozs not qualiy for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the informatigfi indicatels on this annual report or supplemental annual report is true and acouwrate and that my signature shall have the same legal effect as it made under
oath; that { am an officf or directoy pétng corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 f Blogk 13 if |, or on an altachment with an address,
SIGNATURE: ., I ’f‘% (W’ 1R -TAAA
1] Daysme Pnone #

JFEDGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




