FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

~ PROFIT s FLORIDA DEPARTMENT OF STATE .
CORPORATION Syt Sandra B. Mortham May 19 1997 8:00am
ANNUAL REPORT LA Secretary of State
1997 Ret DIVISION OF CORPORATIONS Secretal y Of State
MENT # (5)
P(Q%Hm NarTllt:‘\lT 8261 00 5
ARANDA REFERRAL, INC.
AR IV
1116 CAPE CORAL PKWY 1716 CAPE CORAL PKWY
CAPE CORAL FL 33304 CAPE GORAL FL 33904-8620
3. Dale Incorporated or Qualified 3a. Date of Last Report
s 01/18/1991 05/01/1996
2. Principal Place of Busvmss’ﬁ 2a. Mailing Address ) 4, FEI Number Applied For
2‘] %3 SE /6 %GF ;51 yyd-g y 46 m‘ 65"0?_4__&21 5 Not Applicable
Suile, Agt. 8, ol Suile, Apt. #, elc. B ) 8.75 additional
—2—2—1 & ;—l ,#3 B. Cerlificate of Status Desired O Fee Required
_ Cltgs Siate | __ City & Stale 6, Election Campaign Financing $5.00 May Be
23] Ca o€ &/Aﬁ ?’/ 23 C;w &m/ W Trust Fund Contribution O Added 1o Fees
) “Country | 2 L Country 8. This corporation has Kability for intangible tax under s, 189 032,
ul BV 5 S . A [ Z30Y W L. 5P Fiorida Statules Oves Ono
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
CONTI, JOHN J. b1} Namo
1718 CAPE CORAL PKWY 82| Stroct Address (P.0, Box Numbar s Not Acosptable)
CAPE CORAL FL 33904
a3
84| City : 85| Zip Code
A FL ||
11, Pursuant to the provisiofs of Sections 607 0502 and 807 1508, Florida Statutes, the above-named corporalion submits this statament for the purpose of changing its registered

olfic o rogeTT . g both, in the State of Florida. Such change was authorized by the corporation's board of diractors, | hereby accept the appointment as registered
agent | amg; A, #hd accept the obliggtions of, Sgction 60?8505. Florida Statutes.
" SIGNATURE 1 ). U.lu (w TR g
i Ll o lareg agert and bte if applicabln (NOTE: Registarad Agan signaturs reguirgd when relnstaling) DATE
K ~ AFFICERS AND DIRECTORS 1B ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 | i@
[ D T TORLTTE 117LE T Change L] Addition g
NEME CONTI, JOHN |, 12 NAME §
v monss | 1719 8.E. 8TH PLACE 1.3 STREET ADDRESS i
arv-si-oe | CAPE CORAL FL 14 CITY-ST- 2P o
Tt D t_1 DELETE 31 ILE T change [ Addition {O
MR 1720, MICHAEL 72 HAME
staee 1 avoniss | 12530 BARRINGTON CT 211 STAEET ADDRESS
81 pr 2 4 CITY-5T- 2P
] CeLeTe 31TLE [T Change [ Addition
HAML 3.2 NAME
STHEE | ADDKE S5 | | 3.3 STREET ADDRESS
oIty -§1- o 34 CITY-§T-2
Tt [T DELErE A1 THLE [ Jchange [T Addiion
hAME 4 2 NAME
SIREET DRSS 43 STREET ADDRESS
GITY-51- 2 44CI-ST- 2P
L J DECETE 51TIILE TJ crange  [_] Addition
HAME 52 KAMIE
SHREEL ADDRESS &3 STAEET ADDRESS
CITY-§T- 7 54 CITY- §T-2P
T L1 DELETE E1TITLE i1 Changs L1 Addition
NAME £.2 NAME
STHELT ADLRESS i 6.3 STREET ADDRESS
CIIv-S1-Aik 6ALITY-S1-2P

14. | do hereby cenify that the information supplied wilh this filing does not quality for the exemiption stated in Section 119.07(3)1), Florida Statutes. | further certity hat the
inforenation indicated on this annual repor or supplemental annual report is frue and accuraite and that my signature shall have the same legal eHect as if made under oath; that
L am an officer o director ol the corg@-ation or the recalver or Irustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name
appomrs i Block 12 or k 13 if ghfingad. or on an attachment with an address

SIGNATURE: I Ml (I LR HE LEAT. TheS. ‘*l‘\L‘\'\ q4|- S42.8%00

] " BIANATURE o0 OF PRINTED NAME OF BIANING OFFICER OR INRECTOR Bee Draytme Poos #
DAGTORR




