FILE NOW: FILING FEE IS $61.25 FILED |

NONPROFT s FLORIDA DEPARTMENT GF STATE
inala st e Jan 27 1998 8:00am

1998 W DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N43637

1. Corporation Mame (O)
ELDER SERVICES RESOURCE NETWORK, ING.

LN ERRE AR A

Principai Place of Business Mailing Address
gi.lgﬁgngfsga?:sosa? gbﬁhlssgxrfsgassazsosa? 3 Date Incorporated or Quaiied |
Sy 3 05/28/1991 -
4. FEl Number Applied For
65-0418548 Not Applicable
2. Principal Place of Busines 2a. Mailing Address T 75 Additional
rinck s Hing Acare 5. Certficate of Status Desred ] $8.75 Acdiiona
21 ;;l —_ _____Féa Required
Suite, Apt. #, etfc. Suite, Apt. #, ete. 6. Election Campaign Financing $5.00 MayBe
22 |27] Trust Fund Coniribution 0  .AddedtoFoes -
City & State City & State 7. Is this nonprofit corporation a homeowneats association?
23 28] Ovyes T No. o0
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] EI ;;‘ ;‘ Persanal Property Tax due June 30. ] Yes I:[ No
9. Name and Address of Current Registered Agent "~ 10. Name and Address of New Registered Agent’ S
81| Name T T
LAW OFFICES OF STUART R. MORRIS PA 82| Street Address (P.O. Bax Number is N6t Acceptable) o T
2000 GLADES ROAD — - ——
STE. 416 a3
BOCA RATON FL 33431 84| City T T FL— gsl Zip Coda

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing 18 registered
clfice ar registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. i N

SIGNATURE Sigratxe, lyped o pamed name of registerad agont and il If applicabia, {NOTE: Rogistered Agant signatura requicad when ranstaling) il _DATETTT e ==
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12
TILE D ' T DELETE 1L1ITME ST " Chenge [ Addition
NAME KAPLAN, GAIL C 1.2 NAME
sTrReeT aporess | 5100 W COMMERCIAL BLD 1.3 STREET ADDRESS .
erv-stze | FY. LAUDERDALE FL \4Civ-t-zp FT. AArderdbee Pt 23375
e DP o ~ LI DBETE 2.1 TALE T ! I change [T Additien
NAME BRONSON, JO 2.2 NAME
o 2.3 STREET ADDRESS . o

“-:. -ZIIP Ei &DERDALE FL 2.4 OITY-ST-2P 7’7.- LB e te e, 3374
TLE | RSD | DELETE 31 TmeE - ) 4 [T Change [ Aduition:
NAME ALBANO, CARLA 32NAME
STREET ADDRESS | 7368 NW 5 ST 3.3 STREET ADDRESS . /J
orv-stze_ | PLANTATION FL 34.0I1Y-57-2P LAARTIAT o , T4 233/
TMLE VPD [T DELETE £1THLE T " [dchange [ Addition
NAME MOLANDER, RICHARD 4.2 NAME
streer soomess | 4019 CORAL SPRINGS DR 43 STREET ADDRESS. |
orv-si-ze | CORAL SPRINGS FL a4CITY-ST-2P Cort i $PRnvgS P4 F20&6S
TMLE csh I DELETE 51TTE ) T T [ Change L1 Addition
NAME YABLONSKY, ROBIN 5.2 NAME
streeTaporess | §380 N UNIVERSITY DR 5.3 STREET ADDRESS .
orvsr-ze | PLANTATION FL 54 GTY-57-2P UG THr S, P2 333/
ME VPD [T DELETE 6.1 TITLE T i [T Cange L] Aadition_
HAME SCAVRON, CHERYL 5.2 NAME
sTReer aDoRess | 7600 WILES RD, C 6.3 STREET ADDRESS
oy-st-2¢ | CORAL SPRINGS FL 84 CIY-ST-7P Copge SOV EE B z35047

14. | hereby certim that the Information supplied with this filing does not qualify for the exemﬁtion stated in Sectlon 179.07{3)), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the samae Iegal effect as if made under gath; that | am an
officer or diractor of the corporation or the recpiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 ¢r Biock 13 if changed, or on an ajgichment with an addre

/
SIGNATURE: _____ SVihed UBE ACEEZNEGED 4?:’[57 (259) ¥ - Serv

CR2EDS7 {10/97)



