w4

ot e orfttrinar i et e

B 7 g e Ea e

R N S

®
g
£

T Y T P

FILE NOW: FILING FEE A

CORP;‘C?:::/!\%ON e j FLORIDA DEPARTMENT OF STATE Apr 2 4 1 99 8 8 O O am

s Sandra B. Mortham
ANNUAL REPORT j

1998 Secretary of State

AFTER MAY 1ST IS $550.00 FILED

DOCUMENT # P93000042295 (4)

1. Corporation Neme

ELDER SERVICES. INC.

L TR

Princlpai Place of Business Mailing Address
82 RIVERWAY BLVD.. S.W. 62 RIVERWAY BLVD.. SW.
PALM CITY FL 34990 PALM CITY FL 34090
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
06/11/1993
.| & Principal Place of Business | 28. Maiing Address 4, FEI Number Applied For
21 26—| 593197094 Not Applicable
Sulte, Apt. #, atc Suite, Apt #, alc, iti
P e P 6. Cerlificate of Status Desired O $B'75 Additional
22] 27| Fee Required
City & State ... Cily & State 6. Elaction Campaign Financing $5.00 May Bo
;3-] 25] Trust Fund Coniribution ] Added 1o Fees
Zip Country | e Country B. This corporation aowses or has paid the current year Intangible
[24] [25] 20! 130] Personal Property Tax due June 30. [ 1Yes [JNe
. Name #nd Address of Current Registered Agent 10, Name and Address of New Registered Agent
HENDRICKSON, KEVIN 81} Name
310 SDUTH 2ND STREET 82| Street Address (P.O. Box Number is Not Acceptabie)
FORT PIERCE FL 34850
83
84| City FL 85| Zip Code

11, Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this slatement for the purpose of changing its registered
office or registered agent, ar both, in the Slate of [ lorida Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agent. i am familar with, and accep the obligations of, Section 6070505, Florida Siatutes.

SIGNATURE _ O
Stgnu\uln typod of prinlod name of tegateted agent anc W F appl eatlke {NOTE - Regislared Agenl signalute required when reinslating) DATE

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

LE VD L) DELETE 11THLE T[] Change ] Addition

NAME BUSS, HOWARD F 12 NAME

STREEY ADDRESS 82 mvERWAY BLVD' Sw- 13 STRELT ADDRESS

CY-ST-2P PALM CITY FL 14CITY-ST-2IP

TIME PO [T peceTe ZTNLE ] Change [ Additicn

NAME HENDRICKSON, KEVIN H 2.2 NAME

smeetanvess [ 310 SOUTH 2ND STREET 2 3 STREET ADORESS

CITY-ST-2P FORT PIERCE FL 34950 2 4CITY-§T-2P

TTLE [T oecete 317I1LE [J Change [T Addition

NAME ' 3.2 NAME

STREET ADDRESS 3.3 STREET ADDAESS

Y- §1-2IP 34 CHTY-5T-2IP

TITLE L] DELETE 41 1TLE {1 Change  [_] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREFT ADDRESS

CITY-5T-7P 44 CITY-ST-2P

THLE [ oeLete 51TILE [T Change £ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST1-2P 54 CITY-ST-2IP

TInE L] DELETE 6.1TIMLE [J change [T Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIFY-S1-2IP B4 CITY-ST-7IP

14. | herehy certify thal tho information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)i), Florida Statutes. 1 further certify that tha information

indicated on this annual reporl or supplemental annual reporl is true and accurale and that my signature shall have the same legal offect as if made under cath; that | am an
officer or director of the corporation or the receiver or Truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an aftachimenl wilh an address.
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CR2E034 (10/97)



