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PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B,

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

FLORIDA DEFARTMENT OF STATE

Secretary of Stale
DIVISION OF CORPORATIONS

May 06 1998 8:00am
Secretary of State

Mortham

DOCUMENT #

1, Corporation Name

SENIOR ASSIST, INC.

P96000009034 (5)

Princlpal Place of Business Maiting Address

AR

e v el

o il

N
2] [8

2]

5644 EICHEN CIRGLE 5644 EICHEN CIRCLE
FT. MYERS L 33819 FT. MYERS FL 33919
us DO NOT WRITE IN THIS SPACE
3. Daie Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Addross 4. FEI Number Applied For
[27] 2 650651216 Not Applicable
Suite, Apt. #, elc Suile, Apt. 4, etc.
_.I P vl Ap e 5. Certificate of Status Desired D $3.75 Additional
2 J'z_;[ Fee Raquired
City & Stale City & State B, Election Campaign Financing $5.00 May Bo
—E‘ Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8

. This corporation owes or has paid the currgnt year Intangible

¥_J E 30 Personal Property Tax due June 30, Yes [No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglistered Agent
HEATH, SUZANNE O 81| Name
5644 EEHEN CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33919
83
84| City FL 85| Zip Codo

11. Pursuant to the provisions of Sections 6070502 and B07.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the: Stato of florida Such change was aulhorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Flonda Siatules.

O Y

direns aregu iy,

oo 19

SIGNATURE S

Signaturo. lyped or pante:d nama of regidterad agent and e it Bpohcabie (NCTE Regislored Agenl Bignalure requlred when reinstaing} DATE p
12, OFFICE BS AND DIRE CTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e DPST L] oeLete 11T [ Change T Adition | &
NAVE HEATH, SUZANNE O 12 NAME §
sweetaboness | 5844 EICHEN CIRCLE 13 STREET ADDRESS &
£iY-S1-2Ip FT. MYERS FL 33819 14CHY-51-2P &
TLE [ oecere I 21 TILE L) change [ Addition |3
NAME 2.2 NAME
STREET ADORESS 23 STRELT ADDRESS
CITY-§T-2IP 2.4 CITY-ST-2P
TLE [ pELere $1TILE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY -§1-2IP . ) 14, CITY- ST-2IP
TITLE [J oriete AHTIE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-5T- 2P 4.4 CITY-5T-2IP
TITE [J preete 5.17ITLE LI change T[] Adgition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
City-ST-2P 54LMY-50- 7P
TWLE T DELETE 6.1TILE [ Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP BACITY-SI-2IP
14, | hereby certiy that the information supplied wilh this filing <does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Block 12 or Block 13 il changed. or on an atlachrent with an address.

L/M,Jl.__ N /”Jrl:;! T

F Yl TP LJET.Y -

Indicated on this annual report or suppleniental annual reporl 1s frue and aceurate and that my signature shall have the same tegal effect as if made under oalh; that | am an
officer or dirgetor of the corporation or the receiver or fruslee empowered to Gxecute this report as required by Chapter 807, Florida Statutes: and thal my name appears In

LNAY pa A Il ne—ii ANy Guir oo i



