NONPROFIT
CORPORATION
ANNUAL REFORT

1996

FLORIOA DEPARTMENT OF STATE

'FILE NOW: FILING FEE IS $61.25

Sandra B. Mcrtham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FIFTY OVER FIFTY, INC.

Principal Place of Business

3525 BAYSHORE VILLAS DR

Mailing Address

3525 BAYSHORE VILLAS DR

0

MIAMI FL 33133 MIAMI FL 33133
3. Date Incorporated or Qualified Ja. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 pS-06364¢0 Not Applicable
ita, Apt. #, etc. Suite, Apt. #, elc. iti
Sults. Apt. 8, etc ulte. Apt. #. o 5. Certificate of Status Desired O $8.75 Aqditional
22 ;.'—l Fee Requited
Gity & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 E] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24 25 2] 30 Florida Statutes O ves BINo
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Registered Agent
81| Name
MAWRSKY. MARSHA 82| Street Address (P.O. Box Number is Not Acceptable)
2685 S BAYSHORE DR
SUITE 600 8
MAM FL 33133 84| Ciy 85] Zp Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalites, the above-named oor
or registered agent, or bath, in the State of Florida. Such change was authorized b
familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

poratian submits this staterment for the purpose of changing its registered offica
¥ the corporation's board of directors. | heraby accept the appointment as registered agent. 1 am

SIGNATURE .
Slgnaiure, typed or prinlad narne o' registared agent and hite it a.phcabie (NOTE Fegisterad Agant signature required wher reinstaling) DATE
12, OFFICERS AND DIRECTORS | KE2 ADDITIONS/ GHANGES 10 OFFICE RS ANG DIREGTORS T4 12
TILE D [CIDELETE 19 THLE D [] Change EAdetian
NAME MELIN, OLGA 12 NAME M LLER, S'l_a_’_E
sTReeT ADDRESS | 1800 NE 114 ST #1709 TISTREETADDRESS | 2%, T AR b sinm d
erv-st-2e | MAMIFL  33)¢) 14iTy-ST-2IP memi Beaeh FL33)3q
TILE D [JoeLEre 21TILE D .. [Change  $ufaadiion
NAME WEBER, MARJORIE 22 NAME PAPPER, PATRICIA
street aooness | 1111 LINCOLN RD 2ssmerroviess |ONE GRovE LsLe DRIVE #H iSel
erv-st.ze | MIAMIBEACH FL 22739 zaciv-s1-ze | COCOMVT G-ROVE FL zmajzx,
TITLE D [CJDELETE 39 TILE S [ Change B Addition
NAME LABBE, BEATRIZ 3.2 NAME FV RMBN; ROSEMORY
srazer anoress | 1608 § BAYSHORE DR IITRETARESS | +hpee GROVE TeLd DRIVE # ol
ov-sizp | MIAMIFL 33,3 = won-s-k_ | CoropvE GROVE Pl 3%N3S
TITLE P CIDELETE 41TITLE CdcChange  [71 Addition
NAME HOFFMAN, DEBORAH 4 2NAME
staeet aooaess | 3525 BAYSHORE VILLAS DR 43 STREET ADDRESS
CIIY-5T- 2P MIAMI FL 33133 44 CITY-ST- 7P
TLE 1w OJoeLeTE S(TLE [JcChange [ Addition
NAME LEVITAN, AIDA 5 2 NAME
steeet aouress | 3525-BAYSHORE-VEASBR 3/9/Coral ng, 5.3 STREET ADORESS
GITY-§T-2IF MIAM FL 33198 &5~ FT®. 510 54 CITY-5T- 2P
TITE o [CIDELETE 61 TIMLE [Ocnange {7 Addition
NAME PRIETO-MAERCKS, NITA 6 NAME
sTReET ADDRESS | SHRE-BAYSHORE-VIHEAS-DR- anrs, Bayshore Da £3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33133 6.4 DITY-5T- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily
certify thal the information indicated on this annual report or supplemental
oath; that | am an officer or directar of the corporation or the raceiver or truslee Bmpow
appears in Block 12 or Block 13 if changed, or on an attactiment with an addrass

L]
AND TYPED GR PRINTED NAME OF slomgzlczn OR WM

SIGNATURE:
I

SIGNATURI

Boent HaErmas

annual repart

furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
is trye and accurate and that my signature shall have the same legal affect as if made under
ared 10 exacuts this repont as required by Chapter 617, Florida Statutes; and that my name

o[t  Gos)SSF 2298

Date Caytime Fhone ¥

CR2E037 (12/95)




