FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

POCUMENT # N95000002440 (4)

1. Corporation Name

SENIOR INFORMATION SEMINARS, INC.

AN A

Principal Place of Business Mailing Address
328 NW. 37TH WAY 328 NW. 37TH WAY
DEERFIELD BEACH FL 33442-7315 DEERFIELD BEACH FL 33442-7315
3. Dats InooEorated or Qualified 3a. Date of Last Report
05/22/1995 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI| Number Applied For
m EI 23 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. ] $8.75 Additional
,El —;7—1 5. Certificate of Siatus Desired O Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
;;l ;El Trust Fund Centribution 0 Added to Faes
Zip Country Zip Country 8. This corporalion has liability for intangible tax under 5. 199,032,
;;l ;g] E -3—01 Florida Stalutes O ves []No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragisiered Agent
81| Name
MILLER, NORMAN J 82| Street Address (P.O. Bax Number Is Not Acceptable)
328 N.W. 37TH WAY
DEERFIELD BEACH FL 33442 83
84| City FL B5| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this siatement for the purpose of changing #s registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am familiar with. and accept the obtigations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature. typad of prated name of registered agen: and Itle if applicatile (NOTE: Registerad Agent signalure required when relnstaling) DATE
12, OFFICERS AND DIRECTORS I 3. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12
TITLE D T DELETE 11 TILE [Jchange [ Addition
NAME MILLER, ELISA 1.2 NAME
sreer aporess | 620 CYPRESS CLUB WAY #A 13 STREET ATIDRESS
GiTy- 5T-2F POMPANO BEACH FL 33084 L4 CITY-5T-7IP
TME D [T oecere 2ATITLE [J Crange — T_] Addition
NAME MILLER, NORMAN J 2ZNAME
sieeTaporess | 328 N.W. 37TH WAY 2.3 STREET ADDRESS
CIny-51-2p DEERFIELD BEACH FL 33442 2.4 CITY-5T-2IP ‘
e D [T one 31 TILE [ Crange [ Adgition
NAME MILLER, ARLENE R 32 NAME
staeer aooRess | 328 NLW. 37TH WAY 33 STREET ADDAESS
CATY-ST- 7P DEERFIELD BEACH FL 33442 34 GiTY-ST-2P
THLE [ DELETE 41 TILE L) Change [ Addition
NAME 4 7 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
Y- ST- 2P LATITY-ST-ZIP
ML 7 DELETE 51 TTLE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- S1-2IP 5.4 CITY -S1- 2P
TInE [ DELETE 6.1 TITLE [J¢hange [ Addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREEY ADDRESS
CITY-ST. 2P B4 CITY-5F- 2P

14. i do hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floridla Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or Ihe receiver or irusteg gmpowered to exécute this report as required by Chapter 617, Florida Statutes; and that my name

FLORIDA DEPARTMENT OF STATE Jan 1 7 1 99 7 8 O O am

CR2E037 (9/96)

appears in Block 120rBI%:k if changed, or of n%mem an address. / /
SIGNATURE: “ 7/t . aSRLT) PARA 4%

:HATURE AND TVFED iR BRINTED NAME OF SIGNING OFFICER OF DIRECTOR Trete Dayime Prons ¥ po4Zo04




