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

ol ™| Apr 10 1998 8:00am
ANNUAL REPORT

Sscrelary ol State S C Cretary Of State

1998 et 7 DIVISION OF CORPORATIONS

DOCUMENT # P94000092184 (8)

1. Corporation Name

SENIOR AMERICAN INSURANCE & FINANCIAL SERVICES,

he DA

Principal Place of Business Mailing Address
1110 94TH AVENUE, NORTH 1110 M4TH AVENUE, NORTH
ST. PETERSBURG FL 23702 ST. PETERSBURG FL 33702
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/21/1994
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
l 26| 50-3293142 ot Appicate
Suite, Apt. ¥, etc. Suite, Apl. #, otc. iti
—-J P I P 5. Cerlificate of Status Desirad ] $8'75 Add.mo"al
22 ;?I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
- E] Trust Fund Contribution Added to Fees |
Zip Country Zip Country 8. This corporation owss or has paid the cyrrept year Intangible
3_44[ 25 _2;] E] Personal Property Tax due Jung 30, Yes [J Mo
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registerefi Aghnt
FRYE, MICHAEL | 81| Name
1110 - P4TH AVE. N 82| Street Address {P.O. Box Number is Nol Acceplable)
ST. PETERSBURG FL 33702
B3
84| Cily FL le Zip Code |

11, Pursuant to the provisions af Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registored
office or reglstered agent, or both, in lhe Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept ihe appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 6070505, Florida Statutes.

SIGNATURE e
Slgralure. lyped o prinled name of regisiored agant and utie Il appheablo INOTE Registereit Agon! s gralure roquired when reinstaling) BATE

12, OFFICERS AND [HRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE PD [ DELETE 11 THLE [T change [T Addition

NAME FRYE, MICHAEL | 1.2 NAKE

smeeraporess | 1130 BATH AVENUE, NORTH 1,3 STREET ADURESS

City-§1-21P $T. PETERSBURG FL 33702 14CTY- 5T- 2P “

TME ST |mEGHE 21TITLE [J Change L1 Addition

NAME FRYE, GAIL _ 22 NAME

sreeranoress | #1410 94TH AVENUE, NORTH 2.3 STREET ADDRESS

CITy-51-2P $T. PETERSBURG FL 33702 2 4CITY-ST- 7P

TITLE [J DeLETE LITILE 1 chaage [ Addution

KAME 2.2 NAME

STAEET ADDRESS 3.3 STREET ADDRESS

CAty-ST-2P 24, CTY-51-2P

TME [T peLene 41THLE [J Change L] Addilion

NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CATY-5T-2P 44Ty -5T-2IP

e L oeete 51TTLE [J change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2I7 54 CITY-81-2IF

THLE [T OELETE 51 TITE CJchange  [3 Addition

HAME §.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CY-ST-7IP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied wilh this filing does nol qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. 1 further cerlify that the information
indicaled on this annual reporl ar supplemental annual report is Irue and accurate and that my signature shall have the same legal eflect as if made under oath, that | am an
ofticer or director of the corporalion or the receiver of trustee empowered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if chaghged, or on an gliashment with an address.

etnnatTine. 2177, 0 TIAde [(Lﬂ-lf# fﬁ)/g> £).;. 98  (}13)85 7 099

CR2E034 (10/97)



