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FILED

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL BEPORT Sacrotary of State

1998

May 15 1998 8:00am
Secretary of State

DOCUMENT # P96000050037 (6)

SENIOR FINANCIAL SERVICES OF FLORIDA, INC.

Mailing Address

668 CORWOOD DRIVE
SARASOTA FL 34234

Princlpa! Place ol Business

668 CORWOOD ORIVE
SARASOTA FL 34234

000 G

DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified

06/10/1996

21]

2. Principal Place of Business 2a. Mailing Address

26

Apptlied For
Not Applicable

4. FEl Number £8-0946871S
APPLIED-FOR

2]

Sulte, Apt. #, etc Suite, Apl. #, elc.

7]

$8.75 Additional
Fee Regulred

0

5. Certificate of Status Desired

City & State City & State B. Election Cempaign Financing $5.00 May Be
23 E] ) Trust Fund Contribution Added to Feas
Zip Couniry &ip Country 8. This corporation awes or has paid the curren! year Intghgible
24 E] m 30 Personal Property Tax due Jurns 30. Yas Mo
$. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HASSLER, NEENA ANN BI| Name
668 CORWOOD DRIVE 62| Sireet Address (P.0. Box Number 15 Not Acceptable)
SARASOTA FL 34234 -
4| City FL 85| Zip Code

agent. | am familiar with, and accept the abligations of, Section B07.0505, Florida Statules.

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

SIGNATURE

Signelue, typud o pritod lesno o fogiered agent and olle it Appicabie (NOTE Regsterad Agant signalure faduired whan (ainstating) DATE =
12, OFFICERS AND DIRICTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [ DELETE 11TI0LE Ul Cnenge [ Addition | =
HAME HASSLER, NEENA ANN 12NAME §
sweer aporess | 1868 CORWOOD DRIVE 1.3 STREET ADDRESS 3
CITY-ST-2IP SARASOTA FL 34234 £4CI1Y-§1-2IP o
e 7 oELeTe 21TITLE [Tchange L] Addition | O
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T- 2P 2. 4 CITY-§1-2IP
TLE [ oecere 31 TILE [ Jchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-ST- 2P 34 CITY-5T- 2P
TITLE [ 1 DELETE £1TTLE Tl Change T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 $TREET ADDRESS
CITY- ST-2 4.4 CITY-5T- 7P
TMLE ] becete 513I1LE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 5.4 OITY-5T- TP
TME ] DELETE 61700 [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP _ &4 GITY- T-7iP

indicaled on
officer or director of the corporation of the recoiver or trustee empowered trexecyteo this rep
Block 12 or Block 13 if dkgngegyor on an attachmeniah an address.

LA /7

rF Y r S SFLIJET 1.0

14. | hereby certlfg that the information supplied with this filing does not qualify for the exemption slated in Section 112.07(3)(J), Florida Statules. | further certify that the informalion
this annual reporl or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

///I/ - 41/-,“..

as required by Chapter 607, Florida Statutes; and that my name appears in

A d i L) e OD A\ DR 2C,



