FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N43637

1. Corporation Name

ELDER SERVICES RESOURCE NETWORK, INC.

Principal Place of Business Mailing Address

P. Q. BOX 450537 P. 0. BOX 450537
SUNRISE FL 333450537 SUNRISE FL 333450537
us us

VR

2. Principal Place of Business 2a. Mailing Address

-3. Date Incorporated or Qualifed

[21] 26] 05/28/1991

Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Number Applied For
22] 27] 650418548 , Not Applicable

City & State City & State ) : iti L

¥ ity 5. Certifcate of Status Desired O $8.75 Additional

23 m Fee Required

Zip Country Zip Country 6. Efection Campaign Financing O $5.00 May Be
;‘ i;\ a [;\ Trust Fund Contribution . Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
} 81| Name :

LAW OFFICES OF STUART-R. MORRIS PA 82| Strest Address (P.O. Box Number is Not Acceptable)

2000 GLADES ROAD —

STE. 416 : , .

BOCA RATON FL 33431 84| City FL 85| Zip Code

SIGNATURE

T1. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits thisr statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes. :

Slgnature, typed or printed narme of registered agent and titie if applicable {NQTE: Regisiered Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS iN 12
TTLE T ] DELETE 11 TITLE [] Change ] Addition
NAME KAPLAN, GAIL C 1.2 NAME
seeTaoneess| 5900 W COMMERCIAL BLD 1.3 STREET ADDRESS
ervstae | FT: LAUDERDALE FL 33319 1aciv-sr.2p
TME DP ] DELETE 21 TME [JChange [ Addifion
AN BRONSON, JO 2z | ) e e
sTReeT ApDRess| 309 SE 18TH STREET 23 STREET ADDRESS
CITY-§T-ZIP FI. LAUDERDALE FL 33316 2.4 CITY-ST-ZP
TITLE RSD ] DELETE 3.1 TME CicChange ] Addifion
NAME ALBANOQ, CARLA 3.2 NAME
STREET ADDRESS| 7368 NW 5 ST 3.3 STREET ADDRESS
CITY-ST-2P PLANTATION FL 33317 34, CITY-5T-2IP - o ) o
TMLE VPD \?.DELETE e §PD MAURI Ce.. FLPUéE A OChange Faddiion
NAME MOLANDER, RICHARD 4 2NAME SIS e Fadarat 547 # 209
stee sooress| 4019 CORAL SPRINGS DR asweraowess| [0 ¢ AT, n .
CITY-ST-ZIP CORAI SPRINGS FL 33065 44 CITY-ST-ZP F3Y3 1.
e CsD O DELETE 5.1 TIMLE  OChange [ Addition
NAME YABLONSKY, ROBIN 52 NAME
sreetsocress| 1380 N UNIVERSITY DR 5.3 STREET ADDRESS
CITY-ST-ZP PLANTATION FL 33317 54CTy-ST-2P :
TITLE VPD [J DELETE 6.1 TITLE ‘[J Change [ Addition
NAME SCAVRON, CHERYL 6:2 NAME
STREET ADDRESS| 7600 WILES RD' C 6.3 STREET ADDRESS
CITY-ST-2P CORAL SPMGS FL 64 CITY-ST-ZP .

141 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. i further certify that the information

indicated on this annual report or supplementg
officer or director of the corporation or the reg
Block 12 or Block 13 if changed, or on an

SIGNATURE:

achment with an adgress, with all other like esmpowered.

(annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
daiver of trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Mar 03, 1999 8:00 am §
Secretary of State

03-03-1999 90121 043 ****61.25

CR2EQ37 (11/98)

-y

ytime Phona #

/%i/?? ' Q’Zf) ST -0 28



