FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N98000005917

1. Gorporation Name

SOFTWARE FOR SENIORS, INC.

Mailing Address

11722 RIDGEVIEW LANE
SEMINOLE FL 337722213

Principal Place of Business

11722 RIDGEVIEW LANE
SEMINOLE FL 33772-2213

FILED
Feb 21,1999 8:00 am
Secretary of State

02-21-1999 90043 037 ****61.25

A A

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 10/16/1998
Suite, Apt. #, elc. Suite, Apt. #, elc. 4. FEl Numbar Applied Far
[22] [27] L5-08 6 S5 & [ ot Avplicabie
City & Stat City & Stat iti
e e y e 5. Certifcate of Status Desired O $8'75 Add.'t'onal
E ?31 Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;;‘ 25 El |;0—| Trust Fund Centribution Added to Faes
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81| Name
STARBUCK, ELLEN M 82| Street Address (P.O. Box Number is Not Acceptable}
11722 RIDGEVIEW LANE =
SEMINOLE FL 337722213
84| City FL 35‘ Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signatura, typed or printed name of registered agant and title if applicabls. {NOTE: Rogistered Agent signature raquired whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADI;ITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TTE D [l DELETE 11TTE D / P / T / S O Ghange 1§(Addiﬁun
NAME STARBUCK, ELLEN M 1.2NAME
sTReeTap0RESs| 11722 RIDGEVIEW LANE 1.3 STREET ADDRESS
onv-st-ze | SEMINOLE FL 33772-2213 14 CITY-ST-ZP
TITLE D [ DELETE 21TIMLE [OChange [ Addition
NAME RAE, WILLIAM J 22 NAME
STREET ADDRESS | 8805 79TH PLACE NORTH 2.3 STREET ADDRESS
CITY-§T-2ZP SEMINOLE FL 33777 2. 4 CITY-ST-2P
TIME D [ DELETE 31TITLE [JcChange [} Addition
NAWE PALMER, DEBRA L 32NAME
sTReeTADORESS| 13036 LAKE POINT DRIVE 43 STREET ADDRESS
CITY-$T- 2P CLEARWATER FlL 33762 34 CITY-ST-2P
TITLE [T DELETE 4.1 TITLE [OChange  [] Addition
NAME 4 2NAME
STREET ADORESS 4.3 STREET ADDRESS
i oy-sT.2P 44 CITY-8T-ZP
TITLE ) DELETE 5.4 TILE Cicrhange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IF 54 CITY-5T-2P
TITLE [ DELETE 61TIME [JChange [} Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

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

Block 12 or Block 13 if chgnged, or on an attachment with an address with all other like empowered.
IS O 5Ty oy )
SIGNATURE: %ﬁ‘}:. LA A2 ED

Jor &, 199 (727)391-330|

[rTSHTES)

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone &



