' FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROHT i S F LORIDA DEPARTMENT OF STATE O 6 1 9 9 8 8 . O O
CORPORATION Sandra B. Mortham May vuam
ANNUAL REPORT TaE Secretary of State S f S
1998 AR DIVISION OF CORPORATIONS ecretal ’ 0 tate
DOCUMENT # ( )
DOCUMER P96000028461 (7
SENIOR ASSURANCE GROUP, INC.
. (0 LRI T
540 DOUGLAS AVE. 540 DOUGLAS AVE.
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32H4
us us DO NOT WRITE IN THIS SPACE
= 3. Data Incorporated or Qualified
g _ 04/01/1996
£ |2 Piincipal Place of Busincss _2a. Mailing Acdress 4. FEl Number Applied For
i ) §0-3371813 Not Applicablo
: ite, Apl. H, . Suile, Apl. #, . .
: E Sulte. ApL #, et o a uite, Apl. 4. el 5. Certificate of Status Desired tll saF-ZesR::j:l%nBl
City & Stats | Gy & State 8. Elaction Campaign Financing $5.00 Mmay Be
23 28—] Trust Fund Coentribution a Addad to Fees
: Zip Counlry ap Country B. This corporation owes or has paid the cusrent year Intangible
! m ;5] » EI ] ) a Personal Praperty Tax due June 30. E Yes O ne
9. Name end Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
MERCHANT, CLAUDIA F 81| Name
540 mws AVE, 82| Streel Address (P.Q. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714
83
84| City

85[ Zip Code
FL

i 11. Pursuant 1o the provisions of Sections 6070507 and 6071508, Florida Slatutes, the above-named corporation submits this slatement for the purpose of changing its registered
: office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | armfamiliar with, and accept the obligations of, Section 607 0605, Tlorida Statutes

. SIGNATURE &l‘x?&*—\‘\‘)‘- C NN, \91'*3*” C\au:'?a Y. Nﬁf'&laﬂ‘\’ /7’/;37&{ ‘

Sra By o v d P o e i NG Fegeeed AGRnT signatre reqy ired when rersiang) GATE —_
i [Oe GO ICERS AND DIRECTORS KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
I DPS T telere 1L Dl trange T Additon | 2
F T MERCHANT, CLAUDIA F 12 NAME §
sreenaooness | 540 DOUGLAS AVE. 1.3 STREET ADORESS o
+ [Lom-sgr-zw ALTAMONTE SPRINGS FL 32714 14CTY-51-2IP &
T 'l {7 vecene 21 TTIE [T thange T Addition | O
' NAME MERCHANT, MARK R 22 NAME
smeeranoness | 540 DOUGLAS AVE. 23 STREE] ADDRESS
i | emvsrar ALTAMONTE SPRINGS FL 32714 2.40I1Y-51-2P
¢ | e T pELETE 31THLE [ change ] Addiion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P o N $.4,CilY-§T-2IP
TTLE [ DeceTe 41TLE [T Change [ Addition
NAME ' 47 NAME
STREET ADDRESS l 4.3 STREET ADDRESS
CITY-ST-2F 44 GiY-51-2P
S| e ] LELETE 51TTLE T ctange ] Adattion
E ] e 5.2 NAME
£ | seer aoomess 5.3 STREET ADDRESS
{, ciTy-ST-2 54G/1Y-51-2P
Pl e T DeLere BITILE CJChange [ Additian
b e £.2 NAME
1 STREET ADDRESS 6ASIREET ADDRESS
£ CITY- §T- 2P 6.4CITY-51-2IP

14, | hereby certify that 1he information supplicd wilh this Tiing does not qualify for the exermplion stated in Section 119.07(3)(1), Florida Statutes. | furthar certify that the information
Indicated on this annua! reporl or supplemaental annual reporl is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor ol the corparalion or tho receiver or lrustee empowerad (o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address.

S - (N . [ e ™ N f ¥ ///tv)dv'




