FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 A’"’-‘j{ ii?i)“}/f [

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelayy of Ay, " 97 JUL -8 hM ”: L 3

DIVISION OF CORPORATIONS

POCUMENT # P96000038407 (8) DA S

Corporalion Mame

AGING SERVICES CORPORATION - THE ALZHEIMER'S CEN

TS, N S

Principal Place of Business Mailing Address
33920 US HIGHWAY 18, NORTH 33820 US HIGHWAY 18, NORTH
SUITE 210 SUITE 210
PALM HARBOR FL 34664 PALM HARBOR FL 34684-2650
3. Dale Incorporated or Qualdied 3en. Date of Last Report
04/29/1996
2. Principal Place of Busincss 28, Mailing Addross 3&1 umber Applicd Far
m E‘Eﬁ g ) D.‘\ ‘1 ZDB 82166 @ Not Applicablo
Stfta, Apt. ¥, elc. - Suite. APl 4, elc. B. Cortificale of Status Desired O $8'75 Additional
-2—2] 2';] Fee Required
City & State | & Slato 6. Election Campaign Financing $5.00 may Bo
2_3| 2_5] T)b"—‘ ™ '\A&B QQ __ Trust Fund Conlribution ] Added to Fees |
Zip Country 7ip 6]“”"3" 8. This corporation has liabitity for intangiblo 1ax under s 139.032,
24] 25 20] ZAWED 2~ [0V ELudg Florica Statules dves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SMITH, W. JAMES 81 Ngti% iy
20 N Qa!_@ e S eS|
gmzo gst'GHWAY 19, NORTH 82] Sireot L&?ﬁ%o ox Number is Not Acceptable) c
UTE ﬂa Moo ) owzNE
PAIM HARBOR FL 34884 83 {n
L]

Zip Code

” SWQ»L-M '\\%,\I b__..,_,,F_liJﬂ,’iébEﬁ

11, Pursuand Lo (he provisions of Soglions GO7 0502 and 607.1608, florida Statules, the above-named corporation submils this statement Tor the purpose of Ghanging is registored
office or gaont, or botly, inthe Stale of Florida. Such change was authorized by tho corporation's board of directors. | hereh; accent the appointment as registered

agent. | pl the obl|3t$. tion GO7. %;5 Flonda Slalutes ,
S regintae agent ond WETPaTl cablo. | (NOTE: Regalored Agont sigratore required when reinsiatingl 'é-}. ) _qul_i_' T e

12, " OFFICE RS AND DIRECT0RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | g
TMLE D DELETE L1 @ﬂ% e~ W Change Addilion | &5
HAE SMITH, W. JAMES .2 NAME e T
STREET ADDRESS 33020 US HIGHWAY 19, NORTH. SUITE 210 1.3 STRECT ADDRESS 6(-\- &Qﬂ E . S“\W‘-’r
CiTY-SY-2IP PN-M HARBOR FL 34684 14 GITY-8T- 4P ‘ ) 1 l\ L
. 4 w
TITE T3 oELeTe 21LE K Bud 'P
KAME 22 NAME £ H A—-L&QJL) * 346&3
STREET ADDAESS 2.3 STREET ADDRESS
LiTy-St-21P 2 4 LT -5T-2P AT T ..« . ok B L U, o AT Y T Tl
MLE [ OFLETE BTN ¥ ) o ﬁ Gharge ] Addition
= " T - i g, ——
NAME 32 MM IRTNEL O | Pt ] ] e I Sl
-07/11/97—~01123~123

STREET ADDRESS 33 STHOLT ADDRESS - 1 }"l" r”,, R 15'“ {1 _I
CITY-5T-2¢P 34.00Y-81-7P L. L U e Do, UL N
TITLE oo A1TILE [ change | Addition
NARE 4.2 NAME
STAEET ADORESS 43 STREET ADDRESS
CITY-5T-2IP 44 CNY-81- 2P
L ] DELETE 51TMHE [T change [ Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 SIREFT ADURESS
CTy- ST-70P 5.4 CITY-51-2IP e _ N
LE I oiueTe §.1TLF [Clchange T Addition
NAME I 6.2 NAME . W
STREET ADDRESS 6.3 STREE1 ADDRESS
CATY-S1-2P . BA CITY-51-2IF g qg\
14. | do heraby certify that the informalion supplicd with this 1ding does nol quality for the exemption stated in Section 118.07(3)(), Florida Statutgs. | further cerlify thal the

information indicaled on this annual roporl or supplemenlal annual repor is true and accurate and hat my signalure shall have the same legal effect as if made under calh; that

| arn an officer or direclor of the corpo the regoiver ar trustee cmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chfngod, 1 ar{qutachmeon{Rb an ad S
et sah i Boeng §imew ‘.-‘. t\' f I ilu‘.l“. ¥ ",7 % [FE HE iﬂ A\\M\ e o




