 FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 ~ FILED

PROFIT FLGHIDA DEPARTMENT OF STATE Mar 25 1 997 8 OOam

CORPORATION Sandra B. Mortham
ANNUAL BEPORT

1997 L e nivie |§;C£)erla(i)’c>?zirsg>?s‘:21lo~s Secretary Of State
DOCUMENT # P96000055287 (2)

- Corporation Mare

ELDERCARE TRAINING NETWORK., INC.

B OV A W00 RN WA

'F'rar.;;nl-pz-]‘ Prace o Basness Mauling Address
731 BUTTERNUT PLACE 731 BUTTERNUT PLACE
LAKELAND FL 33813 LAKELAND FL 33813-3808
3. Date incorporated or Qualified 3a. Dale of Last Reporl
[ 2. Vf‘i\r\{‘.i;rl.rﬂ i of i‘!iii.un_‘t.!—.‘ o o 2a|\.1m|mu/\dclross - 4. FEI Mumbaer ’ Applied For
] - R - 59- 3377432 Nol Applcatic
Suile Ape #oeh Suite, Apt 4, elc. . - i
L7 M - ’ ' 5. Certificate of Status Desired . $B'75 Adcfrhonal
221 i Fee Required
iy 8 B &. Election Campaign Financing $5.00 May Be
[23} ) o Trust Fund Contribution Added to Feas
4 |, Lentry Counlry 8, This corporalion has liabllity for intangible tax under s 199.032,
,?,41 e e J?S.] R 361 Florida Stalutes B ves ». O

10. Name and Address ol New Reglstered Agent

Pt ﬁ)s:mvﬁ AnbErssnl

81| Name

B2 Sireet Address (P.O. ar is Not Acce)able)
o 73/ ERNUT FLACE

84| Ciy 85| zip Code
,, R APHELAND FL ”|33873 |
. Pursuant to the provsions of Seclions 607 0502 and 607 1608, Parida Stalules, 1he above-named corporation submits 1his statement for the purpose of changing its rogistered

oflice on regpslinga ngonl o b Slate ol Fionda Such change was aJdtharized by the corporation’s board of direciors. | heroby accept the appointment as regislered
Aot L gen Lt : ipabonsg of | Seclion 67,0505, Florda Statutes.

/(ﬁlsmue ﬂnbmsoN -sz IbENT 3 R/-77

SICA AT LI

CR2ZE034 (2/96)

ar b Y HII * gl NOTE R gstered Agent signatike raquired whuymura;m'mg) DATE
2. CGRICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Fme ) T orETE AL [Tttange [ Addition
By ANDERSON, KRISTINE 1.2 NAME
sien o we | 731 BUTTERNUT PLACE 12 SIREET ADORESS
cr e | LAKELAND FL 33813 - ety 5120 ,
T ) R I N B 3V4 (8 2T [ change L Addilion |
[ 2.2 NAME
Sl A 23 STREFT ADORESS
Clby- o0 A . . e, i X CITY- ST- 2P
1HLE ' LT oeLete a1TlLE [T cnange  [_J asdition
FAN: 372 NAME
SR AU 33 STHEFT ADDRESS
AR ~ Rsaciy-s-ze
' I‘\.Iﬁ ’ H T ) T 7777DD{[€E I | 41TITLF D Ch’ngB D /A.dﬂ\ll[)ﬂ
[RE 4.2 NAMD
STHIED A4 43 SI8LET ADORESS
LIt &Y Ak 44 CITY-51- 71
T ’ T T e T T e e 51 MLE U crange T Additon
MEM: 5.2 HAME
SIRET ADCIHESY 7.3 STREET ADDRESS
AR A 54 0Ty~ 5T-2p N
|k ' S T T otiete €1 1ITLE [J cnange [ Addition
[N 62 NAME
SHETT A H £ STRELT ADDRFSS
RN ) ) B4 CITY- 51-2IP

I8 o hereby cert iy it e inlonnation supp U iis Tng doas ot qualily lor the exemption siated in Section 119.07(3)(), Flonoa Slatutes. | further cerldly thal the

tear it sl on m. annual reporl or supplernenta annual report is true and accurale and that my signature shalt have the same legal effect as if made under oath; that
anolhoes or L actor ¢f Ine Gorpotation o the recewer o frustee (!mpcg;(:red 1o execute '!his reporl as required by Chapter €07, Florida Statutes; and that my name
aapearson Block 1or Biock 1300 chinged, o on gmpltachment with an address P bEN'r'

SIGNATURE: /i3T5, snmgMb’ﬁsmes?ﬁ?7 4175004

Y
SIGNATUAE AND FYPED OR PRINTED NAME OF SIGHING omcm on IRECTOR Dizggtiira: Phomc #

. d




