SECOND NOTICE: CORPORATION WILL BE DISSGLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MIN/MUM AMOUNT DUE TO REINSTATE: $236.25.)

| NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # (9)
1. Corporation Name

LATINO ELDERLY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Sate
DIVISION OF CORPORATIONS

USRS TRRRA O

Principal Place of Business Mailing Address
P.O. BOX 430331 P.Q. BOX 430631
KISSIMMEE FL 34743 KISSIMMEE FL 34743
3. Date Incorpaorated or Qualihed 3a. Date of Last Reporl
11/06/1991 08/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
—21—I E] 59’3@4193 Not Applicable
Suite. Apt #, el Suile, Apt. #, etc iti
uite, Apt #, el uile, Ap 5. Cerlificata of tatus Desired ] $8.75 Additional
;] 27 Fee Required
City & State City & State 6. £lochon Campagn Financing D $5.00 may Bs
’EI ;‘ Trust Fund Contnbution Added 1o Fees
Zp Courtry Zip Country 8. This corporation has hability for intangible tax under s 199.032,
24 El ;a ta Florida Statutes DYes ‘E])N-c.y
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
81| Name
LOPEZ, MIGUEL 82| Street Address (P.O. Box Number s Not Acceplable)
40 TROTTERS CIR
KISSIMMEE FL 34743 83
B4| Cily FL 85| Zip Code

11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Flonda Stalules, the above-named corporation submits this statement far the purpose of changing its registe
office or registered agent, or boln, in the State of Florida Such change was autharized by the corporation's board of directors | hereby accept the appomtment as registerad
agent. | am familiar with, and accept the oblhgations ol, Section 617 0503, Florida Statutes

SIGNATURE e e I . J e

S-gralure, fyped or panted nanie of regieterad agect and Wie 4 apphcatue INQTE Regsterad Agant signatwe requed when ranstabeg) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 10 OF HIGE RS AND DIRE CTORS 1IN 12
e PD [ Joeiere 11TTE [ Tchange [ ] Additon
NAME LOPEZ, MIGUEL § 1.2NAME
SIREET ADDRESS 40 TROTTERS CIRCLE 13 STREET ADDRESS
CATY-S7- 7P KISSIMMEE FL 1400T7-50-2P ]
TIILE DPR [ Joecete Z1TE [ change [ ] Adation
NAME LOPEZ, MIGUEL JR. 27 NAWE
STREET ADDAESS 40 TROTTERS CIR 23 STREET ADORESS
CITY-§1-20 KISSIMMEE FL 24CTY-ST-2P
YITLE DD IEETEE 31 TILE [T Change [ ] Adttion
NAME LOPEZ, ADRIANA 37 NAME
STREET ADORESS 40 TROTTERS CIRCLE 3 3STREET ADDRESS
rsroe | KISSMMEE FL 34743 o stae
THLE [_Toecere 41TIRE [ Jchange [ Acdition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
OTY-S0-7P 44010Y-51- 2P
THLE | EEGE 51TITLE [ ] thange [ Addtan
NAME 52 NAME
STREFT ADDRESS &3 STREET ADDRESS
GITY-ST- 2P 540 -SI-2P
TITLE [T oecere 61TITLE [T change | ] Adduion
NAME 62 NAME
STREET AODRESS 63 SIREET ADDRESS
Iy SL 2P G4 CITY-SL- 2P

14. | do hereby cestily thal the infarmation supplied with this filing is voluntarily furnished and does not qualify far tne exemiption stated in Section 119.07(3)(k), Florida Statutes |
further cerliy that the informalion indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same logal effect as it
made under oath, that | am an officer or diractor of the corporation or the receiver or trustee empowered o execute this report as required by Chapler 817, Florida Statutes, and
that my name appears in Blogka? or Biock 13 if changed, or on an attachment wiln an adorgss.

SIGNATURE: 4J1A ,ﬁt Geeal S = /7 g&

CR2E037 (3/96)

‘ C'TOR 7 gy Data ) " Caytme Frione & T
/ ‘“’;’/ d(‘f“?)-” CPve £ s



