FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

-

: ‘5 ¥ FLORIDA DEPARTMENT OF STATE

] Sandra B, Mortham
Secretary of Stala

DIVISION OF CORPORATIONS

DOCUMENT # P95000040090 (9)

1. Coporation Name

BABY BOOMERS ADULT SERVICE, INC.

Principal Place of Business Mailing Address

FILED
May 14 1997 8:00am
Secretary of State

AARRTRE O

0479 SUNSET DRIVE 6480 SUNSET DR.
MIAMI £L 33143 SOUTH MIAMI FL 331434650
3. Dalc incorporated or Quaiified 3a. Date of Last Report
06/22/1995 04/18/1996
2, Principal Place of Blisiness " 24, Mailing Address 4. FEI Number Applied For
21] 26] B 65-0596684 Not Applicable

Suite, Apt. #, elc.

22] 7]

Suite, Apt. #, etc.

[ $8.75 Additionas

. Cerlificate of Status Desired g
&, Cerlifi of Status Deslro Fee Required

24 25 20] 30|

Cily & State | City & Slale 6. Election Campaign Financing $5.00 May Be
23 - 23] __Trust Fund Contribution Added to Fees
Zip Country i __ Country 8. This corporation has liability for intangible tax under s 199.032

Florida Stalutes Clyes [no

9, Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

ROSARIO, AUREA 61| Namo
8480 SUNSET DRIVE B2| Street Address (P.0. Box Number s Nol Acceptable)
MIAMI FL 33143 . 0419 sonset pa -
aows. FLC 33 13
84| Ciy - 85| Zip Code

FL

agent | am familiar with,|and accept ihe ohligations of, Section 607.0505. Fiorida Statutes.

SIGNATURE - Q{)S AT AL,
Signatwe, typed of PRI Rame of redalerod agent and tile il appocable

11, Pursuanl 1o the provisions of Seclions 607 0502 and 607.1L08, Fiorida Stalutes, (he above-namod corperalion submits thes statement for the purpose of changing its registered
office or rogistered agani, or bath. in the Stalo of Florida. Such change was aulhorized by the corporation's board of directars | hercby aceept the appainiment as rogislered

TINOIE Rogistetod Agent signalice required when feinstatng)

T oAt

CR2E034 (9/96)

12, OFF{ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TIE PD B W AT (A EEEOIT [T change 1) Addition
NAME CRUZ-ALDANA, GRACE 12 KANE

streer aonress | 6480 SUNSET DRIVE 3 STREET ADDRESS

CITY-ST-2P SOUTH MIAMI FL 33143-4650 14 CIY-31-2IP

TILE viD O DFLETE 21101 [T change [T Acdition
NAME ROSARIO, AUREA 22 NAME

staeer aporess | 6480 SUNSET DRIVE 2.3 STREFT ADDRESS

CITY-SE-2iP MIAM' FL 33143‘4850 2.4 CIY-51-2I0

TLE [] Drcete 3.11ITLE Othange T Addition
HAME 37 HAME

STREET ADDRESS 3.3 STREFT ADDRESS

CITY-5T-2IP 34.CY-ST- 2P

THE (I DECETE a1 L - Tl Change L Addition
nve .- | 4.2 MM

STREETADDRESS | 43 SIFEE] ADDRESS

ITy-S1- 2P 440TY-81-7IP

TINE [T ofLete 51 TILE [ change [T Addition
NAME 57 NAME

STREET ADDRESS 53 STREE] ADDRESS

CITY-§T-2 5ACITY-ST- 2

TITLE [T oeeete 5110TLE 3 change ~ [ Addition
NAME £.2 HAME

STREET ADDAESS 6.3 STREFT ADGRESS

QITY-ST-2P £4TITY-51. 2

appears in Block 12 or Block 13 if changed, or on an allachment with an address.

14. | do heraby cerlify that the information suppilicd with this nli‘ng coes nol gualily for the exemption stated in Section 119.07{3)(i), Fiorida Stalutes. | further cerlify that the
information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath, that
1 am an officer or director of the corporation or the recaiver or trustse empawered Lo execule this reporl as required by Chapler 607, Florica Stalules; and that my name:

CUFRT AT 100 LI T I %X“A 4 2 s *T*D?'M'Qrﬁ--«i%

dlar e s iy



