FILENOW: F

NONPROFIT
CORPORATION

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FIFTY OVER FIFTY,

N95000005985 (5)

INC.

Principal Place of Business

3525 BAYSHORE VILLAS DR

Mailing Address

3525 BAYGHORE VILLAS DR

FILED
Jan 17 1997 8:00am
Secretary of State

AN

MIAME FL 33133 MIAMI FL 33133-3254
3. Date lncogora!ed or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;l;l Net Applicable
Suite, Apt. 4, etc Suite, Apt. #, etc. B ) .
v F 5. Certificate of Status Desired | $8 735 Addtional
22 a Fae Required
Gity & State City & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has Hability for intangibie tax under s. 199.032,
24 2—5[ g] m Florida Statutes Yes o

9. Name and Address ol Current Registered Agent

10. Name and Addreas of New Registersd Agent

MADORSKY, MARSHA

2665 S BAYSHORE DR

SUITE 600
MIAMI FL 33133

81| Name

82| Streat Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |*

11, Pursuant to the provisions of Seclions €17 0502 and 17,1508, Florida Statutes, the al
office or registered agent, or both, in the State of Florida Such change was authorized b

agent. | am famitiar wilh, and accepl the ohiligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purposaﬁ changing its registarad
y the corporation's board of directors. | hereby accept the appointment as registerad

SIGNATURE
Sigrature, fyped or printed narre ol mgistered agent and blle | appiicable. (NOTE: Ragisterat Agent signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 12
TiILE D L] perere 11 TITLE [Jchange T Addition
NAME MELIN, OLGA 1.2 NAME
swmeeTaooress | 1800 NE 114 ST #1709 1.3 STREET ADDRESS
CITY-51-2IP MIAMI FL - 14 CHTY-ST-2P - o
TITLE D DELETE 21 FITLE e ¢ Change Addilion
NAME WEBEH, MARJORIE 22 NAME W'eae A, m wWRIOAIE
sweeraooness | 1111 LINCOLN RD 23steet avoeess | &' D7 Ln Gonce Drive
gITy-S1- 2P MIAMI BEACH FL 2 4CITY-51-2P minml Beach £L 33140
TITE D [ oELete 31 TITLE [ Change [ Addition
NAME LABBE, BEATRIZ 3.2 NAME
seeTaooress | 3609 § BAYSHORE DR 2.3 STREET ADDRESS
CITY-51-21P MIAMI FL 34.017Y-§T-2P
TITLE P U1 oecere 41TNLE [Tchange L[] Addition
NAME HOFFMAN, DEBORAH 4.2 NAME
smeeraoress | 3525 BAYSHORE VILLAS DR 43 STREET ADDRESS
Ty~ §1- 2P MIAMI FL 33133 A4 CITY-ST-2IP
TIRE v ] DELETE 5.1 TITLE LI Change [ Addition
NAME LEVITAN, AIDA 5.2 NAME
smeeranoness | 3191 CORAL WAY, STE 510 5.3 STREET ADDRESS
CITY-ST- 21 MIAMI FL EAGITY-ST-71p
TITLE P1] ] DeLeETE 6.1 THLE Li Change ] Addition
NAME PRIETO-MAERCKS, NITA 62 NAME
stheeT anokess | 2467 S BAYSHORE DR 63 STREET ADDRESS
CITY-ST- 2P MIAMI FL 64 CITY-ST-2IP
14. | do hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certity that the

information indicated an this annual reporl or supplemental annual report is tru
I am an officer or director of the corporation or the receiver or trustes empowered 1o execuie this re

e and accurate and that my signature shall have the same legal effect as if made under oath; that
port as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 ar Block 13 if changed, or on an attachment with an acdidress.

SIGNATURE: Dfofa—&”u%

SIGNATURE AND TYPED OR PRINTED KANE OF sibemd

v Faee

Yoo/ 39 BPsrsa0e

OFFICER OFt IRECTOR

Cate

Daylime Phone # po2G8A |

CR2E037 (9/96)



