FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ﬁsq y
CORPORATION i D
ANNUAL REPORT %;

1996
DOCUMENT # P95000097964 (7)

1. Corporation Name

AGING CONCERNS, INC.

FLORIDA DEPARTMENT OF STATE “
Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

b
o e
ey Ve

LT

Principal Place of Business

1929 SOUTHEAST 6TH STREET 1529 SOUTHEAST 6TH STREET
CAPE CORAL FL 33330 CAPE CORAL FL 33990
[ 37 Date incorporatad or Qualtfied 3a. Dala of Last Report
2. Principal Place of Business ) | 2a. Maiing Adress 4. FEI Number Apphad For
21] B | 6570633434 ot Applcatic
Suite, Apt #, &t o Suite, At #, et §. Cerlificate of Slatus Desired 0 $8.75 Add_i(iona!
Eﬂ 27[ Fes Required
City & State f City & State 6. Election Campaign Financing 55_00 May Be
;;I 23] Trust Fund Contribution O Added to Fess
7ip Country 21 Country B. 7his corporation has liability for intangitie tax under s 199.032,
24 25 291 30 Florida Statutes 1 ves #No
8. Name and Address of Current Registered Agent ) N “70. Name and Address of New Registerad Agent ]
sﬂ Narne
GORPORA“ON SEME CDMPANY 82| Strect Addresa (P 0. Box Numbar is Not Acceplab'e]
1201 HAYS STREET L
TALLAHASSEE FL 32301-2525 83
84| City FL 85| Zp Cade

11 Pursuant 1o he provisons of Sections 6070507 & 607.1508, Florida Statutes, the ahove named corparatian Submis This Sratement for the Barpose of changing its registered office |
or registerad agent, or boln, in the Stale of Fiarca. Such change was auJthorized by the corporation's board of directors | herety accept the appointment as registered agent. | am
famnibar with, and accepl the ohigations of, Secton 6070505, Honda Statutes

SIGNATURE . i o e e _ e S,
et byt s puaite 3 T O s g o e g g FDE Fiagpiternd Mg 1 s e e farn | e 167 RIS i
12 OFFICENG AND DIRECIONS 13 - " ADDITIONS/EHANGES TO OFFIGERS AND DIHECTORSIN 12 | %
THLE PD [ OFLETE TATIE 1 Crange  [] Adation | v=
NAME, REESE, EMILY J 12 NaME 3
sincet eookess | 1929 SOUTHEAST 6TH STREET 13STEET AZORESS i
CTY-51-2P CAPE CORAL FL 33990 14 CitY-5T-2IF &
TIILE STD [ DELESE 21T O Crenge (1 Addten | ©
NAME MINOGUE, SUSAN S 22 NAME
sweeer anoeess | 13288 WHITE MARSH LANE, UNIT 23 23 STREET AJDRESS
oTY-S1-7F FORT MYERS FL 33912 o 24y §1-20 _
TITLE ] DELETE 3170t [ Change  [[] Adation
NAME 32NV
o SIREE? ADDRESS 33 STREET ADDRE 35
CITY-51-20 i 34 CITY-ST- 0P o )
1TLE (] DELETE 4 1TITE [] Cnange  [] Add:icn
NAME 42 N ’
SIREET ANDRESS 43 SIREET ADDRE
CHTY-5T- 2P 44§17
TITLE 7] DELETE 5 1TIF [ Chnge [ Additian
NAME 52 RAME
STREET ADDRESS 53 SIREST ADDRESS
CI1Y-51-2F o 54CITY - ST- 7
TIILE [ DELETE 6 1TI.F [ Change  [3 Additon
NAME 62 AN
STAFET ADDRTSS 63 SIRLE] ADDRTS3
GITY-5T- 2P o £4(10y- ST 2P

14, | do hereby certify that the information supplioad wath s tring is valuntarily furnished and does not gusnfy for the exemption slated in Section 1 19.07{3)(K), Florica Statutes. | further
certify that the information indicated on th's annual mepor o supplemental annaal report s true and accurate and that my signature shall have the same legal effact as if made under
Sath: that | am an officer or draclor of the corpo al on or the resdiver o Trustes e powerod 1o exedute s report as required by Chagtor 607, Florida Statutes; and that my name
appaars n Block 12 or Block 13 it changad, ot on gn attachrent with an address

SIGNATURE: Emily T lleese_ #1196 02727576

FED OR PRINTED RAME OF SIGNING OFFIL




