FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATICN
ANNUAL REPORT

1997

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

May 15 1997 8:00am
Secretary of State

DOCUMENT #

. Corporation Name

N43637
ELDER SERVICES RESOURCE NETWORK, INC.

0)

I GMOM RGN

Principal Place of Business

Mailing Address

P. 0. BOX 450537 P. O. BOX 450537
SUNRISE FL 333450837 SléNHISE FL 333450537
us U

. Dalwc’ﬁ?ﬁragtsq' or Qualified

™ " Deios1e%8

SIGNATURE:

information indecated on this ann|
| am an officer or directar of the
appears in Block 12 or Block

2. Principal Place ol Business 2a. Mailing Addrass - FEI Number Applied For
21 26 65'041 __lNDl Applicable
Suite, ApL #, elc. Suite, Apt. #, eic. - $8.75 Addiionat
" poe 8. Certificate of Status Desired O Fee Required
City 8 State City & State 6. Election Campaign Financing $5.00 May Be
E Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corparation has liability for intangible tax under &, 199.032,
24 25 ;1 m Florida Statutes Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
B1] Name
LAW OFFICES OF STUART R. MORRIS PA 82( Stroet Address {P.O. Box Number is Not Acceptable)
2000 GLADES ROAD
STE. 418 83
BOCA RATON FL 33431 8| Ciy FL 8] Zip Code
1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the pur of changing lts registersd
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporalion's board of directore. | hereby accept appoiniment as registered
agen!. | am familiar with, and accept Ihe obligations of, Section §17.0503, Florida Statutes.
SIGNATURE _
Signatare. typed or piinlpgd name of ragisierad agent and tille || applcable (NOTE: Regislared Ager| signalure regquired when relnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADb!TIONS/CHANGES TO OFFICERS AND DIRECTORS N j2
TILE op ELETE 11TINE // ~ Change |3, Addition
NAME GLASER, SUSAN 12NANE BQON e
sraeeraooniss | 4410 N, STATE ROAD, 7, BLDG., J, #303 — 7T A M /7=
owvstoe | FT. LAUDERDALE FL ary-srw_ | P27 M-mswwhr # 332
WNE VPD - T oeLETE 2ITLE !l VP T "hengo [N pddition
e BRONSON, JO e |5 e AT, fAdy Z “ire. e
staeet aooness | 309 SE 18TH STREET 235TREET ADDRESs | 7@ 4T )
CITY-§T-2P FT. LAUDERDALE FL 33316 e 2,4 CITY-$1- 2F ‘('.'J'Lgt. LR IV ES, -7‘ 220 47
THTLE veD DELETE 3.1 TINE Crange [ ANaddition
¢ et d
N SCHWARTZ, HOWARD s2NE mosdry AL, ,f’,, St DL
sireetaooness [ 5130 LINTON BLVD., #B-3 sastheer aoovess | 4% /4 F C:,f_;' e 24 -
cnY-31-2p DELRAY BEACH FL 34, CITY-5%- 2P Con M i 6'J 704J
TINE D ~ BZOELeTE LATHLE b ik ®] ‘L C 1.1 Change ddition
N MOLANDER, RICHARD 4, 2NAME N PL AT Gﬁm ece oM BIVA,
seer aooress | 800 FAIRWAY DR., STE. 250 43 STREET ADDRESS T 72 &/ tom
CIY-§1-2P DEERFIELD BEACH FL 33441 aen-stae |7 AR dC€A ) A r e 533f B
TMLE RSD - B DRETE 5ATHTLE 2 oD [l cnange DX Asditions
NAME WILSON, ROSE 52 NAME P LBAWE, € ACLA
staeer anoess | 7101 W. COMMERCIAL BLVD., SUNTE 4-D ASTREETAONESS | P L F Dot ST HREE
oy S1-zp FT. LAUDERDALE FL 540Y-51-TP FAWT Arron, M 3337 »
Tme CSD {2 oELETE 6.1 TITLE cS [J Change™ 128, Addition
A SCAVRON, CHERYL 52KAME A ab wiK o84 -
N dhirted 7 DA,
stReer aochess | 7600 WILES ROAD £3 STREET ADORESS F? 2
civ-si-2» | CORAL SPRINGS FL 33067 samys0_ |pfw FARroN , Fo FEBL
14. | do hereby certify thal the informalian supplied with this filing does not qualify for the exemption stated In Saction 119.07(3)(i), Florida Statutes. | further certify that the

epart o supplemental annual report is true and accurate and that my signature shali have th e same lepal effect as ! made undsr path; that
rporation or the receiver or trustee empowered to execute this repor as required by Chaptef
if changed, or on an attachment with an address,

¢.ROPLAN)

, Florida Statutes; and that my name

//47 brv) -0

.o o g . ¥
e bar ouidts
“BIGNATURE AND TYPED 'O PRINTED NAME OF SI0HING OFFICER OR DIRECTGA

Daylime Phone 4 O0RTTAT

CR2EQ37 (9796)



