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

[ NONPROFIT FLORSDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1995 DIVISION OF CORPORATIONS
1. Corporation Name ( )
SENIOR NETWORKING, INC.
Principal Place of Busnass Mailing Addrass ||I|I|l|‘ m ||||I||||| ||||| Illll I|||| m”“l“ “”l I|||’ I|m ‘III ‘II\
311 N KNOWLES AYENUE 311 N KNOWLES AVENUE
SUITE 401 SUITE 01
WINTER PARK FL 32789 WINTER PARK FL 32789
3. Date Incorporated or Qualified 3a. Date of Last Report
077231 0772
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
m ;] 5 96831 Nat Applicable
ite, ApL ¥, Suite, Apt. #, elc. . i
Sute, Apl. ¥. etc uhe. Ap el S, Certificate of Status Desired D su 75 Additional
E ;l Fee Requlred
City & State City & State 6. Election Campaign Financing ] $5.00 May Be
;] E Trust Fund Contribution Added o Fees
Zip Country 2ip Country 8. This corporation has liability for intangible tax under 5. 193.032,
;1 E ;] m Florida Statutes [Jes ENG
9. Name and Address of Current Registered Agent 10. Hame and Address of New Registered Agent
81| Name
VTHARP' THELMA 82| Stwreet Address (P.O. Box Number is Not Acceptable)
311 N KNOWLES AVE
#4001 B3
WINTER PARK FL 32769 TR FL “‘ ZipCove
11. Pursuant 1o the provisions of Sections 617.0502 end 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accepi the appainiment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Stalutes.
SIGNATURE
Signature, typed or pricted name of registered agent and tilla it applicable {NOTE. Ragislerad Agan! aignature required whan rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PTOS [Joeeere TITIE [ Jonange [ ] addiion |3
HAME THARP, THELMA 12 NAME B
STREET ADORESS 311 N KNOWLES, #401 1.3 STREET ADDRESS &
GITY-ST- 2P WINTER PARK FL 32789 1LAQITY-5T-2IP &
TITLE VU [_JoeLee Z1TITLE [TChange || Addition |&
NAME BRIDGES, WARREN 22 HAME
STREET ADDAESS 21 10 FFEWR'CA m 2.3 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32812 2 4 CITY -ST- 2% :
TIRE v [ Toeeere 31TILE [ Fchange ] Addiion
NAME FIDLER, JEFFREY 22 NAME
STREET ADORESS A UMETREE WVE 3.3 STREET ADDRESS
CITY-SF-2P EMEWATER FL 32141 3.4.CITY-ST-21P
TILE Y [JoeLere 41 TITLE [J Change ] Acdition
NAME SUNABIA, ABBY 4 2 NANEE
STREET ADDRESS 3714-A SILVER STAR RD. 4.3 STREET ADDRESS
CITY-ST-2IF DRLANDO FL 328% 44 CITY-SE-21P
TITLE )L [ ] peLere 51TITLE [ J Crange [ Addition
NANE FIDLER, MELANIE 5.2 NAME
STREET ADDRESS 1754 DENMAN DRIVE 5.3 $TREET ADDRESS
CITY-ST-2IP APOPKA FL 32703 54 CITY-5T-21P
TILE U I ToeLete 6.1 TITLE [Jchange [ Addition
NAME BUGNACKI, MARY 6.2 NANE
STREET ADDRESS 5419 SPAATZ AVE. 63 STREET ADORESS
|_cly-SI-2F ORLANDO FL 32839 64CIY-ST-2P
14. | do hereby certify that the information supplied with this filing is votuntarily furnished and does not qualily for the exempilion stated in Section 119.07(3)(k), Florida Statutes. |
further certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effact as if
mada under oath: that | am an oficer or direclor of tha corporalion or 1he receiver of trustee empowerad to execute this reporl as required by Chapter 617, Florida Statutes; ang
that my name appears in Block 12 or Biock 13 if changed, of on an altachment with an addrass

- . . e . . Yo7-
SIGNATURE: CIGHNAGUNTD BEOQYWEL Y 7o L - [ F& JEo-6%2B
W o %QA_.A ) emt?__




