e

_ FILE NOW: FILING FEE AFTER MAY 115 $225.00.

( PROFIT o s F1 ORIDA DF PARTMENT OF STATE
CORPORAﬂON Sandra B Morlham

ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 95000054135 (5)

HANDICAPPED & ELDERLY LIFE PRODUCTS, INC.

BR——

N

TPrincpal Place of Business Maling Acicross
777 SOUTH FLAGLER DRIVE 777 SOUTH FLAGLER DRIVE
SUITE 200 SUITE X0
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 S

| 37 bt ncarporatod or Duaihed ’1"3’5._ Diate of Last Reporl

07/12/1995

[~ 2 Piincipal Place of Busncss Za. Maiing Address 47FE Nubor

) T T T T T Appled For
ol e e O l13€€ B—i:‘

Saite, AP #, ete. o ApL #, Blc ) T Addif
Suite, ApL. #, e [ Sute Apl el 5. Cortiicate of Status Doaired 0 $8.75 Additional
2ﬂ 27] Fee Required

"""" T T T oy esae T T 6 teetion Campmign Francing. $5,00 May Be
231 Trust Fund Gonlribution 0 Added to Fees
Country 2ip l; Conntry B. This corporation has habilty for intangible tax under s 199.032,

25 [231 éo] J Florida Statutes [ ves [ Na
~ § Narme and Addeess of Gurvent Registered Agent 1|

30, Name snd Addross of New Reglslered Agent

ent Registered Agent

CHAUNCEY, HARRISON K JR. | Gee Ao O Fox NG 8 Rl Aenptabil |
777 SOUTH FLAGLER DRIVE
SUITE 200

WEST PALM BEACH FL 33401

1 Pursuani 1o tho pravisions of Sections. 607 0502 and £0; 7505 Flanda Slatiles, the abiwe riamed o oration SR statemant for i purnose of changing s registerad ofice
or regislored agent, o both, in the State of Florida. Such change was authonzed by the corparation’s board of directors, | heraby ascept the appointment as regislered agent I am
faninar with, and accept the obligations of, Section 807.0505. Horida Statutes.

SIGNATURE . . . N o
S pedo printed nane o et Vapoleabie T SIE et At w0 piee g 1LV 77 ¥
T orcsamborecions 7 Fis L A00N0 TOOFMCERS ARD DIRECIORS N 121 3y
TLE D [ DELFIE 1 1TIE [ Change [ Acdition |~
N CHAUNCEY, HARRISON K JR. 12 HAMI 3
s ooress | 777 SOUTH FLAGLER DRIVE, SUITE 200 | 3SIREFT ADDRESS <
| cvee | WESTPAIMBEACHFLIMO1 oo | G | &
TilLE [ DELEIE PR [} thange [} Addton | ©
NAME 2 NAME
SIKEET ADAESS 2 3STHIF] ADORESS
oSt e L e o — ZHOTO-STEP 1 e e
THLE [1 DELEIE 31T [ Chaage [ Addiien
HAME 3D NANE
STREET ADDRESS 33 STRERT AR 5

stae EELACIL SR

I T T - 7[f[fLLE_H__"7' 4 17MLt oo T cang: [ Addiion
NAME 47 KaME
SIREET ADDRESS 43 STREF] ALDRES®

AT R SRR R BADNCSU AP &
Tk [1 DELETE 5 4 11LF [ Change [} Addition
AT 5.2 NAME
STREET ANIDRFSS 43 STREEN ADDRI 55

onyestae e e EAGHY-S-A OO — R —
e (3 DELETE 6 1TILE [] Crange  [T] Addition
HEME 62 MM
SYREFT ADTRFSS 63 SIHEH ANORLSS |
OiTy-ST-2i B4 -S1-2

14. | do hereny cerlify that the infarmation supplicd witn this filng is voluitariy furnished and does nol qualify far the exemp stated in Section 119.07(3)kK), Florida Statutes | further

corlify tha! the information indcated on this arnual repernt or supplermental annual renort is trae and a-curate and that my signature shal have the same lega' effect as if made under

oalh: thal | am an offsesgr director o the corparation or the receiver or trustec erpawered 1o exesre ths report as required by Chapter 607, Florida Statates; and that my name
appears n Block 1 'yl hed, or on an attachment with an address

SIGNATUR |2

¥ NAME OF SIGHING OFFICER OR DIRECTOR

216G CHo?) (455502

Ok o P b




