FILE NOW: FILING FEE IS $61.25 FILED
u-—-ﬂﬂcogsgggﬁghl ‘, "2;;} FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 7 8 O O am

" A Sandra B, Mortham
ANNUAL REPORT B WSS

1 997 DIVISiO:Ic(r; (;I):PO::TIONS S e Cretary 0 f S tate

DQCUMENT #  P19456 (3)
FLORIDA STATE COUNGIL OF SENIOR CITIZENS EDUCAT

bbb A0
Principa! Place of Business Malling Address

we it

4300 N. UNIVERSITY DRIVE 117 C STREET, SE.
SUITE B-206 WASHINGTON DG 20003-1839
::'ASUDERHM FL 5331 3. Date Incorporated or Qualitied | 3a. Date of Last Fae&n
_ 06/02/1988
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Appliad For
[21] 26 . 58-1762002 INot Applicable
Suite, Apt. #, etc Suite, Apt. #. elc. o $8.75 Additonal
zl —2;-| 5. Certificate of Status Desired (| Fee Requirod
City 8 State City & State 6. Elsction Campalgn Financing $5.00 May Bo
23 E] Trust Fund Contribution ] Addad 10 Fess
Zp Country Zip Country 8. This corporation has liability for intangible tax under &. 189.032,
24] 25 23] [30] Florida Statutes Oves Do
9. Neme and Address of Current Registered Agent 10, Name and Addrass of New Registered Agent
81| Mame
COMERFORD GEORGE 82| Street Address (P.O. Box Number is Not Acceplable]
5844 WESTERN WAY
LAKE WORTH Fi. 33483 8
B4] City FL 88| Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 6171508, Florida Stalutes, the above-namad corporation submits this statement for the purlgose of changing Its reFIslered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature. typed o printed nare of registered agent and litle If applicable {NOTE: Registered Agant eignature requirad when rainalating) DA'fE

12, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFGERS AND DIRECTORS IN 12 g
TLE T [ GeiETe 1ATHTLE [T Crange LT Additon | &5
NAME LAPIDUS, PHYIDUS 1.2 MM g
sheetanoress | 2432 NW 63RD ST 1.3 STREET ADDRESS

CITY- §T-2P BOCA RATON FL 1A CITY-ST-2P : §
TILE T KT oeLETE 21TLE T [ Change (X Addition
NAME MILLER, GENEVA 22 HANE Jean Buchanan

steeeT anoness | 3750 NE 169TH ST., #404 23staeevaooess | 7680 92nd Street North; #209

ony-51- 2P MIAMI BEACH FL aaomy-st-2e | Seminole, FL. 34647

TIRE 0 [ DELETE 31HLE L) Change L] Addition
HAME COLBY, LOU 32NAME

svReerADoRESs | 1018 POWERSONG STREET 33 STREET ADDRESS

CITY-5T-21P HOLIDAY FL 34.ITY-§T-2P

TIMLE §D [T DELETE 41 TITLE [ Change LT Aadition
HAME ROBBINS, HELEN 4. 2NAME

streeTaDoress | G814 SW 114TH PLACE #H 43 STREET ADDRESS

CHTY-§T-2P MIAMI FL 44 CITY-ST-7IP '

TLE ™ [ oELETE 5ATITLE _ [ Change ™ - [T Addifion
NamE COMERFORD, GEORGE 5.2 NAME '

streeT aopress | 5844 WESTERN WAY 5.3 STREET ADDRESS

City-SY-2P LAKE WORTH FL EACHTY-51-2P _

TMLE PD | = 6.1 TIILE L] Change [ Addition
NAME BALE, GERALD 5.2 NAME '
streer aooeess | 16091 BLATT BLVD,, #112 6.3 STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL 84 CITY-ST-2P . .

14. | do hereby certify that the information supplied with this fling does not qualify for 1he exemplion stated in Section 118.07(3)1). Fiorida Statutes. { further cenify that the

information indicated on this annual repor!
i am an officer or director of the corporag
appears in Block 12 or Block 13 il cha

SIGNATURE:

r supplsmental annual report is irue and accurate and thal my signature shall have the same legal effect as if made under cath; that
or the receiver or irystes empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name
d, of on an attachmpt wigh an address.

P LWl B BIIRE Doeratd Bale  2/10/97 _954/572-3469

ANIMATURE AND TYPED OR PRINTED NAME OF RIONING OFFKCER OB DIRECTOHR Davtime Fhone # [ATEART




