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

[_ PROFIT FLORIDA DEPARTMENT OF STATE
CORRORATION Katherine Harrls
ANNUAL REPORT

Secretary of State

1999

__DIVISION OF CORPORATIONS
DOCUMENT # P96000092195

SENIOR SOLUTIONS, INCORPORATED

Principal Place of Business
400 S ATLANTIC AVE

Mailing Address
102 OAK VIEW CIRCLE

FILED
Mar 22, 1999 8:00 am
Secretary of State

(03-22-1999 90047 048 ***150.00

— —- 007315t

AR R A R

. Trust Fund Contribution I:I . Added to Fees |

Eoumry

N [

Country

USA

zio . J . Zip
w9219 M 57

(ASA |

STE 107 LAKE MARY FL 32746
QRMOND BEACH £L 32176 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
11/07/1996
2. Pringipal Place usiness 2a. Mailing Addres: 4, FEi Number Applied For
¥ A |
2l | “ 7] ij(ﬂ&@ﬂMf D I sl 7141 Bfm lnjLChaSe T 59-3415031 : Not Applicable | |
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ) 8.75 additionai
R [ ) |
m ) 'a 5. Cerifcate of Status Desired Fee Required .
Cily & Statw FV CiPV 51‘16 6. Election Campaign Financing $5.00 may Be l

. This corporation owes the current year Intangible

Personal Property Tax. Mves ONo

10

. Namea and Address of New Registered Agent

,ﬂ fddr%ﬁ;ﬁox Numpaifis Not ept I!"‘j

8. Name and Address of Current Registered Agent
81| Name
ROBERSON, STEPHANIE L
102 OAK VIEW CIRCLE 5
LAKE MARY FL 32746 83
84| City]

ot Orpmag,

FL [* 35752+

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flonida Statutes.

1. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits thif stdiement for the purpese of changifg fts registéred
office or registerad agent, or both, in the State of Flarida, Such change was authorized by the carporation’s board of directors. | hereby accept the appotntment as registered

SIGNATURE
- Signature, typed or printed hame of registered agent and ttle i applicabla.

(NOTE: Registerad Agant signature required when reinstating)

DATE

12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| & I
e VPTS CTDELETE 1ATRE ; ‘ [E-%ﬁqa:&e 5!, ‘Addition El 3:
NAME ROBERSON, STEPHANIE 12 NAME - . eSS | P
stazraoorsss| 102 OAK VIEW CIR |3 STREETADORESS 7})4 { Sherlyg Chose: OY v % !
crv-sr-ze_~| LAKE MARY FL 32746 L4CITV-ST.2P ot € lf’[wﬂ:l ¢, A 2124 & 4
e P {J DELETE 24TME ) J E'Chaﬂgcﬂ VZ‘?-‘;)" © &
NAME ROBERSON, WILLIAM M 2.2 NAME . . :
sweeTanoress| 102 OAK VIEW CIR oo 741 Sty ling, Chie, [Vive, i
orvsrae | LAKE MARY FL 32746 veemse | WOVE OVOMGE, B0 DM 24 d
e : Tl GeLETE 3 TE v g1 CiChange [ ]Additon ’I
NAME 3.2 NAME '
_STREETADORESS| __ i e N BISTREETADORESS | oo s T o mme i e e
CITY-ST-2ZIP H 34.CITY-ST-2ZP ] :
TME 1 DELETE 41 TLE {IChange ] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-ZIP 4.4 CITY-5T-ZIP
me {1 DELETE 5ATLE [C]Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.) STREET ADDRESS
GITY-8T-2IP 5.4 CITY-8T-ZIP
THLE ] DELETE 6.1 TITLE [JChange ([ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-387-ZIP 6.4 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatiop-of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

pyan attachinent with an address, with all other like empowered.

Block 12 or Block 13 if changed,

SIGNATURE:

CRIEQU

(o) 1882029

HED NAME OF SIGNING OFFICER OR DIRECTOR

1[99

Daytime Phone #




