FILE NOW: FILING FEE IS $61.25

NONPROFIT £ FLORIDA DEPARTMENT OF STATE
CORPORATION 1 ?é Sandra B. Mortham
LA

ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SENIOR CREDIT & REFERRAL SERVICE, INC.

Principal Place of Business

2045 KING RICHARD DR.
TITUSVILLE FL 3279

Mailing Address

2045 KING RICHARD DR.
TITUSVILLE FL 3279

3. Dat?ﬁnmaéeéjaor Qualified

3a. Dale of Last Repon
02124]

2. Principat Place of Business 2a, Mailing Address 4. FEI Number Applied For
|21] 26] 563185344 Not Fogs
Suite, Apt. ¥, stc. Suite, Apt. #, etc, i
wie At el ulto, Apt #, oto 5. Certficate of Status Desved [ $8.75 ddiional
E} 27 Fea Required
City & Stlate City & State 6. Election Campaign Financing O 35_00 May Be
@_ E{ Trust Fund Contribution Adked to Fees
Zip Cauntry Zip Country 8. This corporation has ability for intangible tay under s. 189.032,
HI E_SI E] m Florida Statutes [0 ves MNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registored Agent
81| Name
MULLENS, VIRGINIA 82| Stent Adgress (P.0. Box Number Is Not Accaplable)
2045 KING RICHARD DR.
TITUSVILLE FL 32796 83
B84 Ciy FL 85| Zip Coda

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named

corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
lori

familiar with, and accept the obligations of, Section 617.0503, ida Statutes.
SIGNATURE _ - —
Slyrature, typed or printed name of regis ered agenl end fille if appicable {NOTE: Rogistered Agent signature reckired when reinstating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [JDELETE 1.1 THILE [JChange [ Addition
BAME MULLENS, VIRGINIA 1.2 NAME
sween anomess | 2045 KING RICHARD DR. 1.3 STREET ADDRESS
CITY-ST- 2P TITUSVILLE FL 32796 14 DITY-51-2P
TITLE D CIDELETE Z1TITLE Dlchange [ Addition
KAME JORDAN, LORRAINE 22 NAME
sireeranneess | 1015 CAROLINA CR. 23 STREET ADDRESS
CITY-ST- 2P TITUSVILLE FL 32706 | 2 4CITY-§T-2F
THLE D [CIDELETE BATITLE O Change [ Addition
NAME GLOVER, CONSTANCE L 22 NAME
sreee aooress | 3690 AUDREY DR. 33 STREET ADDRESS
CITY-1-2IP TITUSVILLE FL 32796 24 CITY-ST-2IP
TINE CJDELETE 41TNLE OlChange [ Addition
NAME 4 2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-51-2F 44 CITY-ST1-2P
THLE [CIDELETE 51 TITLE [CIChange [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-§T-2P 54 CITY-S7- 2
TLE [JDELETE 61TITLE [Jchange [ Addition
NAME 62 NAME
STREET ADDRESS B3 STREET ADDRAESS
CITY-SI-29 B4 CITY-5T-2P

oathy; that | am an officer or director of the car

N agarpss.

14. | do herety certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated In Saction 110.07{3K), Flonda Stattes, | further
certify that the information indicated on this annual report or supplemental annual report is true and eccurate and that my signature shall have the same legal effect as If made under
poration ar the receiver or trustee empowerad o execute this report as required by Chapter 617, Florida Statutes; and that my name
13 if changed, or on an attachment wi

appears in Block 12 or 877
/
SIGNATURE: _ "} )
sIBNATURE AND TyPED dR PRIRTED NAME OF SIONING OFFICER OR DIFECTORA

CR2EQ37 (12/95)



