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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPPR&F;\;ION 58 'r . FLORIDA DEPARTMENT OF STATE Feb 1 3 1 998 8 OOam

Sandra B. Mortham
ANNUAL REPORT

e Secretary of State
1998 NG 4 Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # S$68512 )

1. Corporation Name

REFERRALS ANYWHERE, INC.

(GRORARAAMTR IR RO Amn

Pringipal Place of Business Mailing Address
204 PORT 8T LUCIE BLVD 2014 PORT ST LUGIE BLVD
PT ST LUCIE FL 34952 PT ST LUCIE FL 34952
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilisd
07/22/1991
2. Principal Piace of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 2] 650276962 ot Apploabls
Sulte, Apt. #, etc. Suite, Apt. #, etc. iti
P P B. Certificate of Status Desired a $8.75 Additonal
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;;l ;;] Trust Fund Contribution a Addad to Fees
Zip Country 2p Country 8. This corporation owes or has paid the currenl year Intangible
;] E} a —3—(11 Parsonal Property Tax due June 30. [ ves O no
9. Nameo and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
ZINTER, PAUL A 81| Name
2014 PT ST LUCIE BLVD 82| Sireat Addrass {P.0_ Box Number is Not Acceptanle)
PT ST LUCIE FL 34952
83
84| City FL 85] Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flonda Stalulos, the above-named corporation submits this slatement for the purpose of changing its registered
office or rogistered agont. or bolh, in the State of Florida. Such change was aulhorized by the corporalion's board of directors. | herehy accept the appointment as registered
agent. | am familiar with, and accop! the obligalions of, Soction B07.0505, Florida Salutes.

CR2E034 (10/97)

SIGNATURE e e e
Signiiture:, typrod or printed nare of regastined agarl and htwe if applcallo {NOTE" Registered Agenl signatur raguired whan rainstaling) Date
12, QOFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
T D LT DR FTe 1ATIME [T Change L] Additian
MAME JNTER, PAUL A I 1.2 NAME
smeer aooness | 2014 PT ST LUCIE BLVD 1.3 STREET AGDRESS
CATY-ST-2P PT ST LUCIE FL 14 5IY§T-2P
e [ DECETE 21TILE [T change [ Acdition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S§T-2IP 2 ACITY-ST-2P
TITLE [T peLeTe 30TMLE [T change ™ [ Addition
NAME 32 NAME
STHEET ADDRESS 33 STREET ADDRESS
CITY-§T-2p 34.CTY-ST-2IP
L L7 oELETE 41TILE [ Change [_] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-21P 44CTY-51- 2P
LE [ oeLete 51TTLE [Tcrange T addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - §T-7IP 54 CITY- $T- 74P
TTLE [T DELETE B1TNLE [J Change  [.J Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY - 5T- 2P L 6.4 CITY - §T- ZIF

14. | hereby cerlify that the information su v this liling does not gualify for the exemptlion stated in Section 118.07(3)(i), Ficrida Slatutes. | further certify that the information
indicated on this annual repart or supfomantalfannual report is true and ge e and that my signature shall have the same legal effect as if made under oath; that | am an
afficar or director of the corporatio/or the rec @ rcute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, #1 on an a?cm with an agdres

P e fa= " el & Ctsn



