FILE NOW: FILING FEE IS $61.25 FILED

NONPRORTY A FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Feb 02 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF COHPOHATION? S e Cl'et ary Of St ate

1. Carporation Name

SENIOR INFORMATION SEMINARS, INC.

DOCUMENT # N95000002440 (4)
G ROEAT ENEAAG

Princlpal Place of Busiress Maiting Address
g%glFTELD EEA‘gI'-IthL 33442.7315 g?EsEgETELS?gEAVg:—\IYFL 33442-7315 3 Date Incorporated or Qualiied
‘ ’ 05/22/1995
4. FEI Number ' Applied For
650545523 Nat Applicable
2. Principal Place of Business 2a. Mailing Addrass :
el g §. Certificate of Status Desired O $8.75 Additiona
;I E] Fas Required
Suite, Apt, %, etc, Suite, Apt. #, etc. 8. Election Campaigh Financing $5.00 may Be
EI EI Trust Fund Contribbution ] Added to Fees
City & State City & State 7. Is this nanprefit corporation a homeowners assoctation?
23] 28] [dYes [INo
Zip Country Zip Country 8. This corparation owes or has paid the current year intangible
m El E.El ?;;‘ Personal Property Tax due June30. [ Yes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81 Name ‘
MJLLER: NORMAN J 82| Street Address (P.O:_E!ox Mumber Is Not Acceptable) ]
328 N.W. 37TH WAY
DEERFIELD BEACH FL 33442 a3
24| City FL Ias| Zip Cods

11. Pursuant to the provisions of Sections 617.0502 and 617,1508, Flarida Statutes, the abave-named cargoration submits this statement for the puTpass oF changing its registerad
office or registered agent, or both, in the State of Flortda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed o printed nama of ragistered agant and title if applicabla. - {NOTE: Registerad Agent signature required when rainstaing) ‘ - DATE - t 7_1 ;T‘:
12 QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TITLE D [T oelere 1.1 TIME ] Change  _J Addition
NAME MILLER, ELISA 12 NAME

streer apomess | 620 GYPRESS CLUB WAY #A 1.3 STREET ADDRESS

CITY-ST-2iP POMPANO BEACH FL 33054 . 1.4 CITY-57-2IF )
TLE D FT DELETE 24 TME ‘ [dchange ] Addition
NAME MILLER, NORMAN J 2.2 HAME

sreETADORESS | 328 N.W. 37TH WAY 2.3 STREET ADDRESS

CITY-ST-2IP DEERFIELD BEACH FL 33442 2.4 CITY- 5T-2P o .
TITLE [»] ] peLere 3ATTLE © [T change [T Addition
NAME MILLER, ARLENE R 32 NAME

smaeer ApoRess | 328 NLW. 37TH WAY 3.3 STREET ADDAESS ‘

GITY - ST~ 2P DEERFIELD BEACH FL 33442 34, OITY-ST-2P :

TITLE Lt DELETE 4.1 TMLE [d Change  [_] Addition
NAME 4,2 NAME

STREET ADORESS 4,3 STREET ADDRESS

CITY- ST-7IP . Nasciy-st-zp ‘

TILE T DeLETE 5.1 TITLE [cChange T Addition
NAME 5.2 NAME ‘

STREET ADDRESS 5.3 STREET ADDRESS

GITY-5T- 2P 5.4 DITY-ST- 2P ‘ B
Tme L1 DELETE 6.1 TITLE [ change L Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P £.4 CITY-ST-2IP

14 [ heraby certi{g that the information supplied with this filing does not qualify for the exemption stated in Section 110.07{3)(i}, Fiarida Statutes. [ further certify that the information
indicated on this annual report of supplemental annual repert is true gad accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporati i the receiver or trustee empowgred to execute this report as required by Chapter 617, Floﬁdytes; and that my name appears in

Block 12 or Block 13 if changed, ; ;
“

‘on an attachmen; with 2 .-.y
SIGNATURE: /ﬁ%*ﬂi&% 8} 31@% B % S

CR2E037 (10/97)



