FILE NOW: FILING FEE

PROFN
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTM
Sand-a B. M
Secretary o

ENT OF STATE
ortham
f State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SPACE COAST REFERRAL NETWORK, INC.

(3)

Mailing Address
492 E. EAU GALUE BLVD

Principal Place of Business
452 E. EAU GALLIE BLVD.

MR

INDIAN HARBOR BCH. FL 32837 INDIAN HARBOR BCH, FL 32937
3. Dale Incorporated or Qualfied | 3a. Date of Last Reporl
_ 01/15/1992 04/26/1995
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied Far
21] 26| 650307298 Rot Applicable
Sulto, Apt. 4, efc. L., Sute ApLA. eto. 5. Cerlificate of Status Desired [l $8.75 Adc_Fih’onal
El 27| Fee Required
Cry & Stale . Oty & State 6. Election Campaign Financing $5.00 May Be
23 281 Trust Fund Contributian Added to Fees
zZip | Country _ {p Gountry 8. This corporation has fiability for inlangible tax under s 199,032,
r2_4I 2?1 o 291 307 Florida Statutes [ ves CINo
9. Name end Address of Curren! Regisiered Agent 10. Name and Address of New Registered Agent
8t} Name
MCMLUAMS- TIMOTHY F 82| Strect Address (P.O. Box Number is Not Acceptable}
1780 HIGHWAY A1A, STE. 206
SATELLITE BEACH FL 83
84| iy FL |as Zip Code

familiar with, and accept the obligations of, Section 607.0505, Flordda Statutes,
SIGNATURE _

SIZRAIE, typed or prin

e o regivod A A the I apl oA

11. Pursuant to the provisians of Sections B07.0502 and 607.1508, Florida Stalutes, th

or registered agent, or both, in the Stata of Florida. Such changa was authonzed by the corporation's board of directors. | hereby accept the appoi

e above-named corparation submits this stalement for the pupose of changing its registered office

NG Rogistiren Aganl sigratine taquies vien eniaing

ntmant as registored agent. | am

e

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PVS [ DELEIE 11T (7] Change ~ [] Addition
NAME MCWILLIAMS, TIMOTHY F 12 NAME

STREET ADDRESS 1780 HIGHWAY A1A, §5-20 13 SIEET ADDRESS

CITY- ST 2P SATELLITE BEACH FL 14 LITY-5T- 2

TINE D] [ DELETE 2 1TILE {7 Change ] Addilion
HAME MCWILLIAMS, TIMOTHY F 27 NAME

STREET ADDRESS 1700 HIGHWAY A1A, S-20 2 3 STREE ! ADDRESS

CITY-S1-2p SATELUTE BEACH FL 24 CITY-5T-21P

e [T] BECETE 31TmLE [ Chenge  [C] Addition
NAME 32 NAME

STREET ADDRESS 33 STRFFI ADDRESS

CITY-§1-21p 34 CTY-51-2P

TIMLE [ DELETE 41 THTLE 7] Change  [C] Addition
NAME 42 NAME

STREET ADDAESS 43 STREE] ADDRESS

CITY-5T- 280 } 440ITY-ST-72

TITLE [ DELETE 5 1TILE [ Change [ Addition
NAME 52 NAME

STREET AODRESS 53 STREET ADDRESS

CITY-51- 2P 3 54 CITY-5T-2IP

TILE [ DELETE 6.1 TIILE [J Chaage [ Addition
NAME 6 2 NaME

STREET ADDRESS 63 STREET ADORESS

CITY-ST-2IP 64 CIV-ST-7P

oath; that | am an officer or drector of the corporation or the receiver or trustes e
appears in Black 12 or Bigek 13 if changed, or on en allachment with an address.

SIGNATURE: — ==

PRINTED NAME OF SIGNING OFEICER OR

14. I do hereby cetify that the information suppled will- this Tiling is voluntarily frmishad and does nol quaidy for the exenision stated in Secfion 118.07(3)(k), Florida Stalutes. | further
cerlify that the information indicated on this annual resort o supplermantal annual report is true and accdrate and that my signatura shall have the same logal eflect as if made under

powered 1o execute this repord as required by Chapter 607, Florida Statutes; and that my name

DRECTOR

T ""\/7551{)’41/44'%&55}'&5} T

CR2E034 (12/95)




