FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00
%

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namc

V06742
SPACE COAST REFERRAL NETWORK, INC.

(3)

Principal Place of Business

492 E. EAU GALLIE BLVD.
(NDIAN HARBOR BCH. FL 32837

Mailing Address
492 E. EAU GALLIE

INDIAN HARBOR BCH. FL 32037

RO A

BLVD.

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2, Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21] 26] 65-0307298 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, ete. I
—J P —\ P &, Coertificate of Status Desired 0O $8'75 Additional
22 27 Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added 1o Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m a E] m Persona! Properly Tax due June 30. Oves [No
$. Name and Address of Current Reglstered Agent 10. Name and Address of New RAeglstered Agent
MCWHLLIAMS, TIMOTHY F 81| Name
1790 HIGHWAY A1A, STE. 206 82| Stieet Address (P.0, Box Number is Not Acceptable)
SATELUTE BEACH FL
83
84| City B5] Zip Code

FL

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purﬂnse of changing is registered

office or registered agent, or both, in the Stale ol Florida Such change was authorized by the corporation’s board of directors. | hereby accept tl

agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes.

e appoimiment as registered

SIGNATURE _ R [
Signature typad on prizted Bamie ol fegelotod agent and Wk d appicable {MNOTE Registered Agent signature required when rainstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PVS T DELETE LATITE [Tthange [ Addition
RAME MCWILUAMS, TIMOTHY F 12 NAME
smeet anoress | 1790 HIGHWAY AtA, §-20 13 STRELT ADDRESS
CITY-ST-2IP SATELLITE BEACH FL 14 CITY-ST-ZP
e R D) [T DELETE 21 TILE L Change L] Addition
HAME MCWILUAMS, TIMOTHY F 22 NAME
gweet aporess | 9790 HIGHWAY A1A, §-20 23 STREET AGDRESS
CITY -§T- 2P SATELUITE BEACH FL 2.4 CITY-5T-21P
TITLE [T DELETE 31 THLE 1 change ] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2IF 34.ITY-ST-2IP
TLE T T DELETE s1Tme [JChangze L1 Addition
HAME 4 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
¢I7Y-S1-2IP 44 TITY-ST- 2P
TINLE T oeLETE 5170LE [T Change L] Addition
NAME 52 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-51-2P
THLE . [T pecere 6.1 TITLE [T change [ Addition
NAME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADORESS
£iTY-S1- 2P 6.4 CITY-51- 2P

14, | hereby cerli

that the information supplicd wilh this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information

indicated on this annual reporl or supplementat annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the cotparation or the rocewver or ruslee empowered Lo execute this reporl as raquired by Chapter 607, Florida Statutes; and thal my name appears in

Biock 12 or Block 13 if changed, or an an attachmenl wilh_an address.

I 2 e

-‘T\“N;O»r\v\ by YL W

Sns
lz_IQ.‘aQ P P e Y |

Mar 26 1998 8:00am
Secretary of State

CR2E034 (10/97)



