FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

, FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

Mar 22, 1999 8:00 am
Secretary of State

(03-22-1999 90067 035 ***150.00

DIVISION OF CORPORATIONS
DOCUMENT # PQ3000016663

SILVER SENIOR SERVICES INCORPORATED

Mailing Address

4777 OVERLOOK ORIVE NORTHEAST
ST. PETERSBURG FL 33703

Principal Place of Business

4777 QVERLOOK DRIVE NORTHEAST
ST. PETERSBURG FL 33703

VIR

DO NOT WRITE IN THIS SPACE

Zip
24] 33704 - 1155[]  USA 2133704 - 1155[30] USA

3. Date Incorporated or Qualifed
) ,_ Lo - 03/05/1993 :
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
2¢1] 1134 - 38th Avenue North [26/1134 - 38th Avenue North 59-3170263 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. . iti
aie. Apt. 7. ete uite. Apl. ¥ gl 5. Certifcate of Status Desied [ $8.75 Additional
;{] ;ﬂ fee Required
City & State City & State 6. Election Campaign Financing © $5.00 May Be
7] St. Petersburg, Fl. 28] St . Petersburg, Fl. Trust Fund Contribution d Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible

CONo

Personal Property Tax. 1 vYes

10. Name and Address of New Registered Agent

Agent - address change oniv

Street Address (P.0. Box Number is Not Acceplabie)
1134 - 38th Avenue North

=

9. Name and Address of Current Reglstared Agant
81} Name
PAGLEN, COLLEEN M = Same
4777 OVERLOQOK DR., N.E.
ST. PETERSBURG FL 33703 83
84| City

85! Zip Code

FZ
FL | 83704-1155

St. Petersburg

office or registered agent, or
agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signatura required when reinstaing) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PTD CIDELETE  frame Address change only [JCrangs LI Additon

NAME MC NAUGHTON SR., JOHN A, 12 NAME :

STREETADDRESS| 7707 - 64TH STREET NORTH 13sTREETADDRESS | 1 2301 Sunshine Lane

CITy-§1-2PP PINELLAS PARK FL 14 CFY-ST-2P Treasure Island, F1 33706=5033

TIE SVD [ DELETE 2 TILE ’ ' ange [ Addition
| wane SHULMISTER, JANEEL'C = 22MME T - . . e el -

smeeTacoress] 17515 SHADYSIDE CIRCLE 23 STREET ADDRESS

CITY-ST-ZP EUTZ FL 33549 2.4CITY-ST-2P

TIE D [J DELETE 14 TILE [JChange  []Addition

NAME PAGLEN, JAMES P 3.2 NAME

smeeraooress| 42 GULF BLVD., APT. 10 1.3 STREET ADDRESS

ciry- ST-2P INDIAN ROCKS BEACH FL 34635 34,CITY-§T-2P

TITLE ] DELETE 414 TINLE [CJChange [ Addition

NAME 4, ZNAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZP 44 CITY-ST-2P

TME [} DELETE 5.1 TITLE [JChange [ Addilion

NAME ) 52 NAME

STREET ADDRESS | ,- ,fr , 53 STREET ADDRESS

CITY-$T-2IP L 54CITY-ST-2P !

TTLE ' [} DELETE 6.1TITLE [JChange  []Addition

NAME 6.2 NAME

STREET ADORESS £.3 STREET ADDRESS

CITY-5T-2P 64 CITY-5T-2P

14. 1 heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or,supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

he receiver or trustep empowered to execute this &

AR

port as required by Chapter 6§07, Florida Statutes; and that my name appears in
Ered.

g,

. — CR2E034'(11/98)

E OF SIGNING OF!




