FILE NOW: FILING FEE IS $61.25 FILED

B e T

P g g 5

I

11. Pursuant to the provisions of Sections 617.0502 and B17,1508, Florida Statutes, ihe above-named corpgralion submits this statement for the purpose of changing its regisiered
office of registered agent, or bolh, in the State of Florida Such change was authorized by the corp 's board of directors. | hereby accept the appoiniment as registered
S // .

agent. | am fa) hgAd aecen the obligation Sacligp 61 03, Florida Stagk
SHINATURE
Sig!

| Al Al
equired when rainstatng)

printegAime of regisiefed agan! afd tille

12, " Y OFFICERS AND DIRECTORS ¢ &7 13. ADDITIONS/C{UAMGES TO OFFICERS AND DIRECTORS IN 12
TIIE (=] (] DECETE TATILE [J change ~ L] Addition
NANE LOPEZ, MIGUEL § 1.2 NAME

steeevavoress | 40 TROTTERS CIRCLE 1.9 STREET ADDRESS

erv-st.2e_ | KISSIMMEE FL 14 0IY-51-2P

TME ] DELETE 21 TILE [J change ] Addition
NAME LOPEZ, MIGUEL JR. 22 NAME

sweeraporess | 40 TROTTERS CIR 2.3 STREET ADDRESS

CITY-5T- 2P KISSIMMEE FL 24 CITY-ST-20F A/d f-'ef

TILE ) T oELETE 31TITLE f—— ) [J Change [T Addition
NAME LOPEZ, ADRIANA 32NAME '

streevanoress | 40 TROTTERS CIRCLE 33 STAEET ADDRESS zo W

o-gt-2p KISSIMMEE FL 34743 34.0I1Y-5T-2P .

L [T cecert 41TME CJChange L] Additian
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-2P 44 CITY-ST-2IP

TITLE T oeLene 51 TMLE TTchange  [] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY- 8T-2P 5.4 CITY-5T- 2P

TITLE T peLete 6.1 THTLE [Jthange [T addition
NAME 6.2 NAME

STREET ADORESS 6.2 STREET ADDRESS

CITY-ST-2IF 54 CITY-5T-217

14. [ do heraby certily that the Information supplied with this filing does not qualify for tha axemption stated in Seclion 119.07{3)(1). Florida Statutes. | further cerlify thal the

Information Indicaled on this annual report or supplemental annual report is rue and accurate and that my signature shall have tha same legal effect as if made under oath; that

| am an officer or director of the corpotation or tha receiver of fruslee empowered to execute this report as required by Chapter 817, Florida Statutes, and that my name
appears In Blook 12 or Biock 13 if changed, or on an atlachmen! with an address.

CIAMATIIDE. P AP RAY 4 /if%.é_/ ﬁ a ./MAI/A'OMIB /?'7

NONPROFIT o FLORIDA DEPARTMENT OF STATE J 09 1 99 7 8 . O O m
CORPORATION ‘: 4 d‘? Sandra B. Mortham un a
ANNUAL REPORT ‘ Secrelary of State S ecreta Of State
1997 N DIVISION OF CORPORATIONS I ‘,
1. Cgrpcora!ion Narme N45934 (9)
LATINO ELDERLY, INC.
P.0. BOX 430331 P0. BOX 430331
KISSIMMEE FL 34743 KISSIMMEE FL 347430331
3. Dale Incorporated or Qualified 3a. Dale of Last Sta)ort
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
2_11 ;ﬂ 5 193 Not Applicable
Sulte, Apt. #, slc. Suite, Apt. #, etc. B ) $8.75 Additional
P ;' 6. Cerlificate of Status Desired K Fee Required
City 8 State Cily & Stale 6. Election Camnpaign Financing $5.00 May Bo
] E] ;;l Trust Fund Contribulion D Added t0 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m ;5-1 20 30 Flarida Statutes Oves [CNe
9. Name and Address of Current Reglsterad Agent 10. Name end Addres¢ of New Reglsterad Agent
81| Nama
LOPEZ, MIGUEL 82| Sweol Address (P.O. Box Numbor s Not Acoaplablo)
40 TROTTERS CIR
KISSIMMEE FL 34743 8
84| Cily FL 85| Zip Code

CR2E0GT (9/96)



