FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION

1998

ANNUAL REPORT

Sandra B. Mortham
Secrelary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

L59047 (5)

SENIOR INSURANCE RESOURCES, INC.

Principal Place of Business

1325 NO. ATLANTIC AVE

Maiing Address
C/O JOHN §. ALEXANDER

FILED
Jan 27 1998 8:00am
Secretary of State

O

=

8

28]

Trust Fund Contribution

163 PO BOX 320310
COCOA BGH FL 32931 COCOA BCH FL 32032 DO NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Qualified
03/16/1990
2. Principal Place of Business 2a. Mailing Addrass 4. FE) Number Applied For
21 28] _B9-2007248 Not Applicable
Sufte, Apl #, etc, Suite, Apt. #, etc. iti
P —] h P §. Certificate of Status Desired | $8.75 dditonal
27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be

Added to Fees

Zip

Country

Zip

25]

Country

a0}

B. This corporation owes or has pald the cyrrgat year Intangible
anes No

—m 2_91 Parsonal Property Tax due June 30.
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
ALEXANDER, JOHN J. B1) Name
'325 N ATLAN"C AVE B2! Siraet Address (P.O. Box Number is Nol Acceptable)
163
COCOA BCH FL 32031 8
! 84| City FL 85| Zip Code

11, Pursuant to the provisions of Bections 607 0502 and 607.1508, Florida Stalutes, the abovo-named corporation submits this stalement for
office or registered agont, or bolh, in the State of florida. Such change was authorized b

y the corporalion's board of directors. | hereby accepl the appointment as regstered

the purpose of changing its registerad

agent. | am familiar with, and accepl the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE e R ——
Signature, typod o printed nanis ol raguslered agond and o it appleable {NOTE : Registored Agant signature requrud when re-nstating) OATE
12, QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P T DeLETE 11T [T change L] addilicn
.1 e ALEXANDER, JOHN J. 7 NAME
g STREET ADDRESS 1527 S ATLANTIC AVE $401 1.3 STREE] ADDRESS
£TY-ST-2P COCOA BCH FL 14CITY- 51 2P
TMLE DVP T DELETE 217MMLE [Jchange [T Addition
HAME ALEXANDER, ROCHELLE A. 2.2 NAME
sreeTaboress | 1527 S ATLANTIC AVE #401 23 STREET ADDAESS
£iTY-S1-2P COCOA BCH FL 2 4CY-S1-7P
TILE [T okLETe 3VTNLE [ Change [T Aadition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
ciTy-§1-2P 34.CITY-§T-2IP
TILE [T oeere 417TI1LE [T change  [J Addition
Po| Name 4 2 NAME
-~ | sTeET ADDRESS 43 STREET ADDRESS
CITY-8T-2IP 44 0ITY-5T- 7P
TIE [T LELETE S11NE [ Crhange  TT Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-S1-2IP 54CITY-ST-2P
PO OTMLE [T ocLere 6.1 TITLE [T Change LT Adaition
Lo Name 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2Ip B4 CITY-SI- 2P

Block 12 o7 B

indicaled on this annual re

e o o o e o

3 if changad, or on an altachment with an addrass

/.\ 1T 4 R |

A, ~

14. 1 hereby certily thal the information supphiad with this liling docs nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
port or supplomental annual report is true and accurate and that my signature shall have the same lagal eflect as if made under oath; that | am an
officer or diraWrmal;on of the receiver or trustee empowered to execuls this report as required by Chapter 607, Florida Slalutes; and thal my name appears in

CR2E034 (10/97)



