SECOND NOTICE: CORPORATION WILL BE DISSCLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $51.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Y ," ) Sandra B Mortham
ANNUAL REPORT i TE T Secretary of State

DIVISION OF CORPORATIONS

1996 =2
DOCUMENT #  N95000000251 (7)

1. Corporation Name

THE INFORMED ELDER INSTITUTE, INC.

ORI

Principal Place of Business Mailing Address
412 E MADISON ST. 800 412 E MADISON $T. 900
TAMPA FL. 33602 TAMPA Fi 33602
3. Date Incorporatad or Qualified 3a. Date of Last Reporl
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied Far
m 26 S99~ 33 / 6\5’7 2 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, atc. iti
o ARt B el wie. SpL el 5. Cortficate of Status Desred ~ []  $8:79 Additional
22 m Fee Required
City & State City & State 6. Election Campaign Financing m $5.00 May Be
23 m Trusl Fund Conlribution Added to Feos
Zip Country Zip Country 8. This corporation has kability for intangible tax under s 199032,
;] 25 EI 30 Florida Statutes [:] Yos E’No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ROSENKW’ JACK M 82| Street Addrass (P.O. Box Number is Not Acceptable)
412 E. MADISON ST.
SUNE 900 o
TAMPA FL 33602 6 Ty FL [%] 7o

11. Pursuant to the provisions of Sections 617.0502 and 61 7.1508, 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 Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617. 503, Florida Stalutes.

CR2E037 (3/96)

SIGNATURE
Signature, lyped or printed name ol ragisterad agenl and titie if applicable INOTE" Registered Agenl signatura required when reinslating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS (N 12
TITLE DPsS ] veLete 11THLE [T change [T Addition
NAME ROSENKRANZ, JACK M 12 NAME
STREET ADORESS PO BOX 1989 1.2 STREET ADORESS
£IrY-51-21 TAMPA FL 32601-1999 14CITY-$1-2P
HiTLE DT [T DeLETE 21TI0E [Jchange [ Addilion
HAME SMITH, BYRON 22 NAME
STREET ADDAESS 101 E KENNEDY BLVD, 1960 23 STAEET ADDRESS
LAl -57-21P TAMPA FL 33602 2 4CTY-81. 7P
Tire DV [ Tokere ATTITLE LI Change [ Addition
NAME THOMAS, MICHAEL 3.2 NAME
STREET ADDRESS 3100 E FLETCHER AVE 93 SIREET ADDRESS
CITY-5T-2IP TAMPA FL 33613 34 CITY-ST-2IP
TILE 4] [ Joecere LTTILE [ Change T Addtion
NAME BULLINGTON, WALTER 4 2NAME
STREET ADDRESS 510 VONDERBURG DR, 3009 4.3STREET ATORESS
CITY-S1- 2P BRANDON FL 33541 44CITY-5T- 2P
TITLE [ Joelere 5ATITLE [ J Cnange ~ ] Adaition
NAME 52 HAME
STREET ADDRESS 53 $TREET ADDRESS
CHY-ST-2P 54CTY-ST- 2P
TILE [ foeLete B TITLE L] Change ] Aadition
NAME £.2 NAME
STREET ADDAESS £.3 STREET ADDRESS
| CTv-sr.zp 64 00Y-S-ZP

14. | do hereby certify that tha information supdplied with this filing is veluntarily furnished and does not quality for the exemption stated in Section 119.07(3){k), Florida Statutes |
further cerlify that the information indicated oruthis annual repart or symplamental annual report is true and accurate and that my signature shall have the sama legal etfect as if
made under cath; that | a fficer or direc he cargoration ar,
that my name appears in

SIGNATURE: TR I

R Of lruslge empowered to execute this repart as required by Chapter 817, Florida Statutes; and
Rxan address.

!

G696 (q13) 233-¢49]
7 Datef' Dayllne Prione #

SIGNATURE ANDYVPE‘%RIN’YED NAME OF S5IGNING OFFICER OR DIREGTOR \J




