" PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

oy FLORIDA DEPARTMENT OF STATE
{ \| Sandra B, Mortham

& Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000007818 (3)

1. Corporation Namie

AGING GRACEFULLY WITH FAMILIAR FACES, INC.

L e,
Princpal Place ol Business Mailing Address
4914 FRUITVILLE RD 4914 FRUITVILLE RD
SARASOTA FL 34232 SARASOTA FL 94292-2206

FILED
Apr 22 1997 8:00am
Secretary of State

AN M

3. Dale Incorporated or Qualified

01/11/1996

3a. Date of Last Report

2. Principa’ Place of Business 2a. Malling Address 4. FEI Number Applied For
] 7 - 7 26] éq 'O 3_7 ~{| p . Not Applicable
Sulle, Apt #, ele Sulte, Apt #, efc. iti
- ' = F §. Certificate of Status Desired ] $8.75 additonal
2] o 27 Fes Required
| City & State Cily & State 8. Election Campalgn Financing $5.00 May Be
23—| o - El Trust Fund Contribution Added to Fees
_p  Country | dip Gountry B. This corporation has liability for intangible tax under s. 199.032,
F"il,_,. 26| 29)] [30] Florida Statutes ves [No
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registersd Agent
SPARK, ANDREW B 31| tame
1800 SECOND ST 82| Streel Address (P.O. Box Number is Not Acceptabie)
SUITE 808
SARASOTA FL 34238 83
84} City FL 85| Zip Code

agent 1 ar lamiliar with. and accept the obligations of, Section 607.0505, Florida Statutes.

714, Pursuani 10 the prowsions of Sechions 807.0502 ani 607.1508, Florida Slatutas, the above-named corporation submils this stalement for the purpose of changing Its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered

CR2E034 (9/96)

appears i Block 12 or Block

SIGNATURE: .

changed. or on an attg):hment with an address.

O# DIRE

SIGNATURE e
Sigalire typd o piated narie of tegsrersd agent sl 10 if applisatie {NOTE Rogistsred Agan! signature required whah reinslating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mi D ) ,KDELETE 14 TIILE [J change L Addition
NaME LYERLA, JON R fﬂﬂﬂlb 1.2 NAME
sineer aonarss | 96 JENN-LAUR DR 1.3 STREET ADDRESS
orv-st.oe | EDWARDSVILLE IL 62025 § 4 CiTY-5T-2P
me | D [T OELETE 21 TITLE [T orange L7 Addition
haM SCIGLIANO, DONNA 22 NAME
swaeer aonness | 5020 79TH AVE PLAZA E 23 STREEY ADDRESS
Corvestoe | SARASOTA FL 34243 2 4 D51 2P
me D [T oecese 31 TITLE [TChange L] Addition
RAML KREIDER, KAREN § 32 NAME
srazer anpeess | 1964 ROLLING GREEN CIR 2.3 STREET ADDRESS
ov-size | SARASOTA FL 34240 34, CTY-ST. 2P
TiMF T_F DELETE 44 TILE [TChange [J Addition
MNAME 4.2 NAME
SIKEF1 ADGRESS 4.3 STREET ADDRESS
Cilr-§1-21F 44 LITY-S1-21P
wme | | G 51 TNLE [JChange ] Addition
NAME £.2 NAME
STRELT ADDRESS 5.3 STREET ADDRESS
Cily-§1- 2P 5.4 CITY-ST-2P
TN T-T DELETE 81 TI1LE [T change™ [T Addition
NAME 62 NAME
STREFT ADDRESS 63 STREET ADDRESS
CITy-s1- 7P 64 CITY-ST- 2P
14, 1 do hereby cortify that 1he nformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

information ind-cated on ths anrual roporl ar supplemental annual report is true and accurate and that my signature shatl have the same legal effect as it made under cath; that
| am an ofl:cer or director of the corparation or 1he roceiver or trustee empowered to execute this report as required by Chapter 607, Figrida Stetutes, and thal my name

fﬁ:ﬂm;rﬂ/ (0 41847694 7Y

Daytime Phona #



