-7 I

FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T 1§ $550.00

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of Stale
DIvISION OF CORPCRATIONS

Jan 22 1998 8:00am
Secretary of State

DOCUMENT # PQ5000039308 (8)

SUPPORTIVE SENIOR SERVICES, INC.

Mailing Address

133178 THOMASYILLE CIRCLE
TAMPA FL 33617

Principal Place of Business

133178 THOMASVILLE CIRCLE
TAMPA FL 33617

RGO A0

DO NOT WRITE N THIS SPACE
8. Date Incorporated or Qualified

24] 2s] 20] 20]

2. Principal Place of Business 2a. Mailing Address 4. FEINumber Applied For
21] 26] £G-3352188 Not Applicablo
Suite, Apl. #, elc, Suite. Apl #, etc, iti
? ? 5. Centificate of Stalus Desired O $8.75 Addiiona!
22 ;] Feae Required
City & State Cily & Siale 6. Election Campaign Financing $5.00 may Be
23 ;] Trust Fund Contribution Added to Fees
Zip Country 2ip Counlry 8

. This corporation owes or has paid the curreniyear Intangible
Porsonal Property Tax due June 30. 14 ves O Wo

9, Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SILBERSTEIN, MARK F
133178 THOMASVILLE CIRCLE
TAMPA FL 33617

B1| Name

82| Street Address (F.O. Box Number is Not Acceptable)

83

84| City 85| Zip Code

FL

11. Pursuant to the provisions of Seclions 607 0502 and B07. 1508, Florida Statutos, the a

office or registered agent, or both, in the State ol Florida. Such change was authorized by 1he corporation's board of direclors. | hereby accept lhe appoiniment as registered
agent. | am familiar with, and accepl the obiigatiens ol, Seclion 607.0505, Florida Statutes

bove-named corporaban submits this statement for the purpose of changing its registered

Biock 12 or Block 13 if changed, or on an attachmen! with an addrgss.

P /)/Mn i f

SIGNATURE _ _
Signature. typed oo printed Ramo o registered agent and tle 1l apphcable (NCHL Registered Agent signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ik D 7 oetete L1TITLE [T change [T Addition
MAME SILBERSTEIN, MARK 2 NAME
streeTaooress | 13317-B THOMASVILLE CIRCLE 1.3 STREET ADDRESS
OITY-ST-2P TAMPA FL 33817 14 CIY-§1-217
TILE |BEGSE 2TILE [Tcnange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-5T-2p 2 4CITY-§1-2P ]
TNLE T DELeTE 31 TILE Tl Change [ Andition
NAME 3.2 NAML
STREET ADDRESS 3.3 STREET ADDRLSS
CITY-ST-2P 34 GITY-51- 2P
TITLE T3 DELETE 41TTLE [T change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
GHTY - ST-2IP 44 CITY-8T- 7P
THLE [T DELETE 53 TLE [ change [T Addition
NAME 59 NAME
STREET ADDAESS 53 SIREET ADDRESS
CITY-S1-2P 54 001Y-S1- 7P
TITLE T peteTe 61 LE [T change T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CHTY-$1-2IP 64 CITY-SI-71P
14, | hereby cerlify that the information suppliod with 1his fifing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certily thal the information

indicated on this annual report o supplemontal annual report is true and accurate and that my signature shall have the same legal effect ags if made under oath; 1hat | am an
officer or director of the corporation or the receiver or trusler ermpowered to execute this reporl as required by Chapler 807, Florﬁt 5 lulesF ani thal my name appears in
L

Y [’Jr _:\4\‘ AA.OI Il

th=~IH0 rera) 0 -G 7

CR2E034 {10/97)



