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

PROFIT FLORIDA DEPARTMENT OF STATE M ar 1 2 1 99 8 8 . O O am
CORPORATION v {% : $andra B. Mortham )
ANNUAL REPORT L s Secrelary of State S t f St t
1998 TG DIVISION OF CORPORATIONS clrclar 7 0 alc
1. Corporation Namea P93000045630 (9)
AGE INTERVENTION INC. i
4081 INDIAN BAYOU M 4081 INDIAN BAYOU N
DESTIN FL 32541 DESTIN FL 32541 ‘
us us . DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
o 06/28/1993
2. Principal Piace of Business | 28. Mailng Address 4. FEI Number Applied For
21] 6] 59-3185478 Not Applicable
Suite, Apt_ ¥, etc. Suite, Apt. #, elc. i
- P B. Certificate of Status Desired O $8.75 addional
;l o ) 27] Fee Required
City & State | Ciy & State 8. Election Campaign Financing $5.00 May Be
23 e @ - Trust Fund Contribution 0 Added to Fees
Zip Country R Country 8. This corporation owes or has paid the current year Intangible
24 —2;]_7__‘ e 2;‘ m Personal Property Tax due June 30. Yos  [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
COLE, RENE' B1| Name
4081 INDIAN BAYOU N B2| Streel Address (P.O, Box Number is Nol Acceptable)
DESTIN FL 32541
83
84| City 85| Zip Code
FL |*|
11. Pursuani to the provisions of Sections B07.0502 and 6071808, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

ofhce or rogisterod agent, or bath, in the State of {lorida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accop the ohligabons of, Section 607.0505, Flarida Statutes.

CR2E034 (10/97)

SIGNATURE e e e
Signaturs, typed o prnlsd nanu- o mgistered agent anc ik o gpgphcable {NOTL: Registered Agent signature required when reinstating) DAE

12. OFICEHS AND DIRECTONS 13 ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P - T T peeere 11 TLE TTcrange L Addiion
AME COLE, RENE 12 NAME :

steeer aooress | 4081 INDIAN BAYOU N 13 STAEET ADDRESS

CITY-ST-21P DESTIN FL 32541 o 14 CATY-GT- 2

TITLE [ oecere 21TMLE Ll change [ Addition
NAME 22 NAME

STREET ADDRESS § 23 5TREET ADDRESS

CITY-§T-21P o o ) 2 ALNTY-ST-2ip

TILE ’ "7 beLete 33 TTLE ClTchage ] Addition
NAME 32 HAME

SIREET ADDRESS 33 STREET ADDRESS

CITY-§T-2IP 34.0ITY-51-21P

TITLE [.] peLete 45TLE =l Change  [_J Addition
NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2P 44001Y-8T-2P

TITLE A I 3T S1TITLE CIchange  [_] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

GIY-§T-21P - o 54 CITY-ST-2IP

TME T R B TG 6.1 TITLE [C] Change T_] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS
~CITY-ST-21P 64 CITY-ST- 2P

4. Thereby carlifg thal the information suppiiod with tts fiing docs not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual roport or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the roceiver or bustee empowered to execule this reporl as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Bkeck 13 if chan%r on Bn atachryent with an address
CICNATIIRE: (7N KQQ WD Cale - e o) SOGCG




