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

!

i (':()sz{(_())i/r\{l o 'o‘ b3 % FLORIDA DFPARTMENT OF STATE Mar 2 1 1 997 8 Ooam

i “% Sandra B, Mortham
ANNUAL RE POH " 5,‘

l 1997 , 3 <.:,(,"M w nlv\s;|cL:)N”;)CFa(r:L(r)1F:oEr::1|0Ns Secretary Of Sta’te

DOCUMENT # V06742 (3)

o Cloagorannn floe

SPACE COAST REFERRAL NETWORK, INC.

ARV

| enncipal Pes o B Maling Address
492 E. EAU GALLIE BLVD. 4% E. EAU GALLIE BLVD.
INDIAN HARBOR BCH. FL 32097 INDIAN HARBOR BCH. FL 328374207
3, Date tncorporated or Quatitied 3a. Dale of Last Report
2. Princnal Phacer o Bisiness h 7| 2a. Malling Address 4. FEI Number Appled For
L?‘\ ) o gﬁl ) e 65‘0307298 o N()H‘pphrablc_‘
Soee Ap B Suile Apt &, etc.
[ - e ' ' ' §. Certlicate of Status Desired a $8'75 Add.nmnal
22] ) _ ) 2;_[ - ] Fee Required
o Gty & Siate Ciy & Stte 6. Election Campaign Financing $5.00 May Be
2a] R - Trust Fund Gontrioution __AddedioFees
410 Connary A | Country 8. This carporation has liahility for intangible tax under s. 199.032,
[24] 25| o ae] a0 Florida Statutes Oyes Mno R
9. Name and Address of Current Registered Agest ] 10. Name and Address of New Regl:lered Agent ]
MCWILLIAMS, TIMOTHY F 81 Name —
1780 HIGHWAY A1A, STE. 208 82| Stret Address (P.O. Box Number is Nol Acceptable) T
SATELLITE BEACH FL L .

84 Cily 85| Zip Code
FL {* ™

T A1 Burtland vt provieons of Seolions 607 0502 and 667 1508, T londa Statutes, he above-narmcd carporation submits this slatement for the purpose of changing its registered |
O or reny st nt o both, e the Ste of $oidia Such change was authorized by the corporation’s board of dgirectors. | hereby accent the appointment as registered
ageat ban o s Loandd accept the o gations of, Section 607 0505, Flonda Statutes

GIGNAL USE

) b R e e e e e 1 g i TFagislated AQenl SiIIe fequined when austalingy TDATE
12, OGHHG E H I\Nl) IJ\HE (:ICJRS - 1’ o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1¢
T i PVS | o DECETE 11 1NE | Change t] A
s MCWILLIAMS, TIMOTHY F 12 NAME
dertana | 1780 HIGHWAY A1A, §-20 1.3 STHEEE ADDRESS
ovw oo | SATELAME BEACHFL LACTY-ST. 7P N
o T0 [ okiere 21 TILE (T ohange ] Addition
e MCWILLIAMS, TIMOTHY F 27 NAME
s ane o | 1790 HIGHWAY A1A, $-20 23 SIREET ADDRESS
oot | SATELLITE BEACH FL o 2ACIY-§1- 70 o
T DELFTE 31 11LE ] Change T Addtan |
ekt 32 NAME
LIS N AT 33 STREFT ADDHESS
Loy-nio e B e R R L R
THe |REIGS 41 THLE [TChange L Addition
A 4.2 NANT
MR HCTENN 43 STRELT ADDRESS
Cly Gl e ) L 44 GITY- ST+ 2P o n
It [J OtLete 51 TILF [ ohange [ Addition
htAA 5.2 NAME
EUS A R 53 STREET ADDAFSS
UL . e e SRS
Lok [] DELETE 61 TLE U Change 1 I A ton |
Hene | 62 NAME
SEHEER AT 63 STHEET ADURESS
s o | e BACNY-SI-2F
14, | el hiereby € thsf the infonmaion suppliced with this filing doees nol qualify Tor the exemnption staled in Section 119.07(3))). Florida Statutes. | further Gertify that the
USRI e n s andwal repert of supplemental annual repart is lrue and accurala and that my signature shall have the same legal effect as if mado under oath; that
ot i e nn ehrcitor of the Gorporat onor he eceiver ar trusice empowerad 1o execuwte this reporl as required by Chapter 607, Florida Statutes, and that my name
appisars in Beack 12 o Block 140 change d, or onean atiachment with an address
e h - ) ‘ / 7
SIGNATURE:Y b o R
SGNATURE "ﬁn‘rwmmmﬁfmm OF SIGNING DF!‘)CER OR DIREET Ditter [ln,;[u eFrared

| o . - _ "Tflmu*lnv\ el 0\lﬂm\ 0104836

CR2E034 (9/96)



