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

PROHT ; “ 3 FLORIDA DEPARTMENT OF STATE A r 2 8 1 99 8 8 ° O O am
CORPORATION o Sandra B. Mortham p )
ANNUAL REPORT i Secrelary ol State S ecreta Of State
1998 DIVISION OF CORPORATIONS I 3
NT #
- | DQCUMENT #  PQ6000055287 (2
¥
! ELDERCARE TRAINING NETWORK, INC.
-%f (BRI
® Princlpal Place of Business Mailing Address
F ™ BU'IJERM!T PL;CE 731 BUTTERNUT PLACE
LAKELAND FL 3%1 LAKELAND FL. 33813 DO NOT WRITE IN THIS SPACE
% 3. Date Ingcorporated or Qualdified
T 2, Principal Place of Businass 2a, Mailing Address 4, FEI Number Applied For
L) m 50-3307422 Not Applicable
i Suite, Apt. #, efc. Suite. Apt #, atc. " . $8.75 Additional
{ E] _"’E] 5. Certificate of Siatus Desired D Fea Required
; |~ CiiyaState City & State 6. Elgction Campaign Financing $5.00 May Bo
i @ 28 Trust Fund Cantribution O Added to Fees
¢ Zip Country Zip Country 8. This corporation owes or has paid the oyrrent year Intangible
? - ;Il 25 —z;l 30 Personal Property Tax due June 30, ves [ No
'f Qame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
i ANDERSON, KRISTINE 81| Name
* 731 BUTTERNUT PL 82| Street Address (P.O. Box Number is Not Acceptable)
v LAKELAND FL 33813
fg _ 83
= 84| City 85| Zip Code
P FL

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registerad
office or registered agent, or both, in the State of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

i

SIGNATURE ;
Signakre. typad or printed name of tegatered agont and tile il appheabic (NOTL: Ragisterad Agent signature reauired whon reinslating) . DATE g
oo L12, OFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
T PSTD 3 DELETE 1LITME Llchange LT Addition | &=
£ | nawe ANDERSON, KRISTINE 12 NAME §
1| smeeraooness | 781 BUTTERNUT PLACE 13 STREET ADDAESS &
L Lenv-srze LAKELAND FL 33813 1401 -ST- 2P &
o[ e CT oLETE 211ME [T Change L Agaition |O
L] M 22 NAME &
E STREET ADDRESS 23 STREET ADDALSS
<7 f CITY-§T-2F i 4 2. 4CiTY-ST- 2P
E— TLE ‘ ' [] oELETE 31TILE I Change [T Aadition
bl onamE . 32 NAME
L STREET ADDRESS 4.3 STREET ADDRESS
;";. CITY-5T-2P 34.CITY-§1- 2P
L me T orLETE 44TILE LJ Crange  [J Addition
L 4 2 NAME
i| smReer avomess 43 STREET ADDRESS
+ | cnv-st-zip 44 CTY-5T- 2P
£ me [T oeLETe 51TILE U Change [T Addition
i | e 5.2 NAME
i1 sweer aDoRess 5.3 STREET ADDRESS
s |_emv-srze ~ 540TY-81-2P
+ | me ' 7 GELETE 61TTLE TJChange [ Acdition
i 1 wame 6.2 NAME
{ STREET ADDRESS 6.3 STREET ADDRESS
i | ery-st-np 64 CITY-$T- 27

14, | hereby certify that the information supplied with this filing doos not qualify for 1he exernplion stated in Section 119.07(3){l), Florida Statutes. | furiher certify that the information
indicatad on thie annual report or supplemental annual report is true and accurate and thal my signature shali have the same legal affect as il mada undar oath; that | arm an
officer or director of the corporalion or the receives or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in
Block 12 or Black 13;if c ed, or on an alla nt with an address.

% [4
ol AT I E . /,Aff_;a /)(,/7 nyry AP s koG et N ﬂmﬂ?o\. \4/‘7/(?2 Grtf-f 4P-FEr,

-




