SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMODUNT DUE OM DR BEFORE 8/17A7: $550 (IF DISSOLVED, MINMUM AMOUNT DUE TO REINSTATE: $750.) FILED

PROFIT FLOH![::\“[;E:A:T ::ir:hc:; STATE Jul 2 5 1 9 9 7 8 O O am

CORPORATICN
ANNUAL REPORT Secretary of State

1997 N g DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P95000039308 (8)

1. Corporation Namo

SUPPORTIVE SENIOR SERVICES, INC.

I

Principal Place of Business Mailing Address
133178 THOMASVILLE CIRCAE 133178 THOMASVILLE CIRCLE
TAMPA FL 33617 TAMPA FL 33617
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Lasl Report
05/17/1895 03/27/1996
2, Principal Place of Businoss 2a. Mailing Addrass 4, FEI Number Applied For
21] 26] 59-3352188 Not Applicable
ite, Apt. ¥, elc. Suito. Apt. #. etc. . R it
—-I Sulte. Ap e —} ulto. Ap ete B. Certificate of Status Desired | $B 75 Additionat
22 27 Fee Required
City & Stale City & Stata 6. Elaction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution O Adged 1o Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current#fear Intangible
24 ?5] 2;’ ;B-l Parsonal Property Tax dus June 30, s  [nNo
©. Name and Address of Currenl Registered Agenl 10. Name and Address of New Registered Agent
NLBERSTBN, MARK F 81| Namo
133178 THWASWU-E CIRCLE 82| Street Address {P.O, Box Number is Not Acceplable)}
TAMPA FL 33617
83
84| City FL |55 Zip Code
11. Pursuant to the provisions ol Soctions 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or registerod agenl, or both, in the State of Flotida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the otigations of, Soction B07.0505, Florida Statutes,

SIGNATURE .
Signature typed or prnled narin o 1egisterad agnnt arcl bio i apphcable (NQTE: Rapislered Agenl signature requirod when reinstating) DATE
12, OF HICEHS AND DIRE CTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D [ bivLete 11T1LE [Jchange [ Asdition
NAME SILBERSTEIN, MARK 1.2 NAME
smieraooness | 13317-B THOMASVILLE CIRCLE 13 STREET ADDRESS
CITY-S1-2IP TAMPA FL 33817 14 CIFY-S§7-2IP
TILE {7 peceve 24 TILE [ change [ Addition
HAME 22 NANE
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4QUTY-8T-2IP
TINLE [T DELETE 31 TITLE [Jchange L] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-S1-2IF 3.4 (ATY-ST-2iP :
TME TJ orLeTe 41T0LE T crange  [C1 Addition
MAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 21 44 CITY-ST-7IP
TMLE T oeLese 51TIME [J change  T_J Addition
RAME 52 NAME
STREET ADDRESS & 3 STREET ADORESS
CIrY-58-2P 54 CITY-S1-21P
TITLE [ esETe 6.1 TILE [J change T T Addition
NAME 6.2 NAME
STREET ADDAESS £i.3 STREET ADDRESS
LIy -§1-20 64 CITY-ST-2iP
14. | do hereby cerlify that tha informalion supplied wilh this filing does not quality for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify thal the

information indicatad on this annua! re;xert or supplemeontal annual report is true and accurate and thal my signature shall have the same lega! effect as if made under oath; that
| .am an ofticar of director of the corporalion or the receiver or trustec empowared 1o execule this report as reguired by Chapter 807, Florida Statutes: and that my name

appoars in Block 12 or Biock 13 iLgh, G, or on Bn atlachment with an eddrgss.,
CIANATIIRE: m,ﬁW:ﬁ @%Mﬁ»rﬂ/\qg) 7/3}/? ;

CR2E034 (4/97)




