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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham Jan 26 1998 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

1 998 & ﬂ oSN DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # PG6000092195 (2)

1. Corporation Name

SENIOR SOLUTIONS, INCORPORATED

[ WA

Principal Place of Business Mailing Address
#0 3 ATLANTIC AVE 102 OAK VIEW CIRCLE
STE 107 LAKE MARY FL 32746
ORMOND BEACH FL 32176 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
, 11/07/1996
2. Principal Place of Business 2a. Mailing Address 4, FE| Number ) S Applied For
|21] |25] 59-3415031 Net Apglicable
Suite, Apt. #, elc. Suite, Apt. #, etc. — ——
P P 5. Certificate of Status Desired O $8.75 Adqmonal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Majf Bs
;3-| ;‘ Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—2:| E‘ E‘ ;l Personai Property Tax due June 30. [ ves Mo
) 9, Name and Address of Current Regi d Agent 10. Name and Address of New Ragistered Agent
ROBERSON, STEPHANIE 1 81| Name .
102 OAK VIEW CIRCLE 82| Swast Address (P.O, Box Nurmber is Nol Aceepiabie)
LAKE MARY Fl. 32748
83 T
84| City ‘FLV |as‘ Zip Cade
11. Pursuant lo the provisions of Sections 67,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpdse of changing its reglstered

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 appaintment as registered
agent. | am familiar with, and accepl the coligations of, Section 607,0505, Florida Statutes. ‘

SIGNATURE

Slgnature, typed or printed name of régisterad agent and tille if applicable {NOTE. Registered Agent sighature required when reinstating) DATE N
12, QOFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN_12 .
TInE P L] DELETE 11TIME ¥ p/T [5 T 3T change T Acdition
NAME ROBERSON, STEPHANIE 1ZNAME ﬁ%&ffﬁ M WW[E
emeet anoress | 102 OAK VIEW CIR 1SSTREETADDRESS | 10 A At {f Eljw CIEC e
Gily-55-2p LAKE MARY FL 1.4 ITY-§T-2P [LAKE MARY B, »0F4H
LE VP [T ceLETe 21 THLE _P o T Change ] Addition
NAME ROBERSON, WILLIAM M 22 NAME UL AV M s
swervaooness | 102 OAK VIEW CIR 23 STREET ADDRESS @57250” L AEW O RCUE
CiTY- 57-2P EAKE MARY FL 2 4 Ciiy-ST-ZP l? gj—uo r-kﬁ At/ & FAoaHtis
TILE 1 DELETE 3.1 TILE Dol ML W . [1 Changs 1 Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS C T -
CITY-ST- 2P 34.CITY-ST- 1P
TITLE L DELETE 4,1 TILE 1 Changz  [_I Addition
NAME 4 2 NAME
STAEET ADDRESS 43 STREET ADDRESS
EITY-ST-1P 44 CITY-ST-2P
TITLE [T DELETE § 5.1 TILE " T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-Z 5.4 CITY-ST-2P
TILE L1 OELETE &1 TITLE [T change T[] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Iy -ST-2Ip 64 CITY-ST-ZIP

14, 1hereby certi!% that the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07{3)(j), Floricla Statutes. | further certify that the infarmatlon
indicated on this annual report or sygplemental annual repert is true and accurate and that my signature shali have the same legal effect as if made under oath; that 1 am an
officer or director of the corparatiorf dr the receiver or Irustee empowered to’execute this report as required by Chapler 607, Florida Statutes; and that my namq?f ears In

Block 12 ar Block 13 if changedp an attachment with gn_address
- l' 5,

SIGNATURE:-

CR2E034 (10/97)



