FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT SR i FLORIDA DEPARTMENT OF STATE
CORPORATION it ﬁ" Sanirn B, Hortams Jan 15 1997 8:00am

ANNUAL REPORT Secretary of State

199? DIVISION OF CORPORATIONS S ecret ary Of St ate

DOCUMENT # P96000028461 (7)

1. Corparaticn Namge

SENIOR ASSURANCE GROUP, INC.

F’rmcipal Place ol Busiress T o MGF'HWQ Address '"II'III"IMI' I’m "m II‘" ||||| I"u |m| li‘ll I|I|| ||||| |||| ||||

%20 EDGEWATER COURT 820 EDGEWATER COURT
LONGWOOD FL 32750 LONGWOOD FL 227502062
3. Date Incorporated or Qualiied | 8. Dale of Last Reporl ]
2. Principal Place ol Busness 28, Mailing Address 4. FEI Number Applied For
21| 540_Douglas.Bve . 23 540 Douglas Ave 59-3371813 Not Applicable
Suite, Apt #, etc” Suite, Apl. #, elc. i
_l ulle, Ap i . 5. Cetificate of Status Desired O $8.75 Addttional
22 27] Feo Required
City & State | City & Sitate 6. Elaction Campaign Einancing $5.00 May Be
@_A.ltamon.te.,...s.pxing.s +FL 28| A1 amonse Springs, FL Trust Fund Conlribution O Added to Faes
2ip ___ Couniry L Counlry 8. This corporalion has liability for intangible tax under s. 199.032,
24] 32714 5] Seminole [»] 32714 %]32714 Fiorida Statutes ¥ ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MERCHANT, CLAUDIA F 81| Name
; 1 au.dia_E__Me:cha.sni'
920 MWATER COURT 82| Street Address (P.O. Box Number is Not Acceptabla
LONGWOOD FL 32750 540 -Douglas-Ave.
83
84| City 85| Zip Code
A3t i FL | "1324 14
T1. Pursuant 1o the prrovisions of Sections 607 0502 and 607.1608, Florida Stalutes, the above-fhrhad iFeabmits this stafement for the purpose of changing its registered

office or registered agent, or buth, in the State of Flonda Such change was authorized by the carporation’s board of directors. | hereby accept the appointmant as registerad

agent | am ganibar with, and accept the ohlj ns of | Seclion @Q7 0505, Florida Statutes.
S ™ s F. Mot \alqr
DATE

SIGNATURE | ! R G > L MM W
Stgratare, tepe of pa ptied Fame of registired dgenl #1c hit Fappheable INOTE Regstored Agent signature required when reinslating)
2. - OI IGERS AND DIRE GTORS B ADBITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
MLE DPS - [ peLeTe THTIMLE [3d Change [T Addition
NANE MERCHANT, CLAUDIA F 12 Nt Mérchant, Claudia F.
sieae s avoness | 920 EDGEWATER COURT 1ASHEETANORESS | 540 Douglas Ave.
crv-sioe | LONGWOOD FL 32750 14 CiTy-S1- 2P Altamante Sarinas. FL 32714
e pr [ Toeere 2.1 HILE ¥ - & | Change ] Adgition
NAt MERCHANT, MARK R 2.2 NAME Merchant, Mark R
seet anreess | 920 EDGEWATER COURT wsmeeranress | 540 Douglas Ave.
erv-s-ze | LONGWOOD FL 32750 2 4CY-ST-2P Altamonte Springs, FL 32714
TITLE BETRE J1TE [ change [T Addition
KAME 3.7 HAME oy
STRFET ADURESS 33 STREET ADDRESS
CITY - S1. 7P _ B 34 CITY-ST-2P
TILE - L] DELETE FLINLE [JChange L] Addition
NAME 42 NAME
STREFT ADDRTSS 43 STREET ADDRESS
orY-S1- e o 44 CiTy-ST- 2P
TIILE L] oeLeTe SATITE [Jchange [ Addition
HAME 5.2 NeME
STREET ADRESS 5.3 STREFT ADDRESS
Oy -5T- 7P 54 CITY-§1- 2P
TILE [ oetee 61 TITLE [J¢hange [ Addition
NAME 62 NAME
SIREET ADDAESS £3 STREFT ADDRESS
CITy-51-21p 64 CITY-51-2P

14. [ do hereby certify that the infarrnahan supplicd with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | {urther certiy that the
informat o mdicated on this annual report or supk'emental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or diwector of the corparalion or the roceiver or trustec empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears n Block 12 or Block 13 changed, o on an altachment with an address.

SIGNATURE: \ )1 5354 1 Claodia B Hocdnadt  dlag HoT682 4242

TED NAME OF SIGNING OFFICER OR DIRECTOR Datn Dyt rre Frone #
ARG

CR2E034 (9/96)



