SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 08/1301¢8: 1550 (F D'ISSOLVEB MINIMUM AMOUNT DUE TO REINSTATE: §750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000022702 (9

SPECIAL FRIENDS SENIOR CARE, INC.

" ‘Mailing Address
X0 31 ST N
SUITE 202

Principal Place of Business

300 A ST N,
SUITE 202
ST, PETERSBURG Fi 33713

)

§T. PETERSBURG FL 3313

Secretary of State

L

DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualified

o L i 03/12/1997
2. Principal Place of Business " 2a. Mailing Address 4. FEl Number Applied For
7| o e S -od4syl Not Applicable
Suite, Apt. #, elc. S'I.Al,#,t‘ it
ulte. Ap el p-- uhe. A et 5. Certificate of Stalus Desired [X $B'75 Adq:1|ona|
EI _______ i i 2__7] . Fee Reguired o
City & Stale | City 6. Elaction Campaign Financing $5.00 may Bo
;;I o ) 2§J_ Trusl Fund Contribution D Added to Fees
Zip Country ~ Zip Counlry 8. This corporation owes or has paid the current year Inlangible
?4_1 25[ L 291 o ;ﬂ Personal Property Tax due June 30. Yos Ngﬁ___ )
.8, Name and Addrass ol Curronl__Reglstared Agont o 10. Name and Address of New Reglstered Agent ]
Name . Y
AMERILAWYER CHARTERED o\ €. Tlopelon
343 ALME“A AVENUE Street Address ('P . Box Number is Nntl A ptabm&)
CORAL GABLES FL 33134 200 Blak faceet  NootWs
C'ﬂy 85| Zip Code
Qelersoory, FL | 233

|11, Pursuani to the prc provistons of sections 6070502 and 607 1508, Florida Statutes, the above-named corpora'non submits this stal&ment far the purpose of changing is registered
office or ragistefed agent, or both, in the Stale of Flonida Such change was authorized by the corporation's board of directors. | heteby accept the appointment as registered
agent. | em fa 1 with, and accepH nb||gal S oi saction 607.0505, Florida Statyles.
SIGNATURE ____ Ll N %?LQQQQ __th, ¢ /"9 ) / ¢ é'
S qul.l’I § ed of pnnled name of g-s!elod agen! and Wio [ apphcabio {NOTE Regislered Agenl mgnelura required when relnstaling) DATE

. —_ OFFICERS AND DIRECTORS I K ___ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
TILE PSOE OHN [_] DELE]E 1ATE Change D Mdmon
NAME FIORELLA, J 1.2 NAME ,
streetaooress | 343 ALMERIA AVENUE %msmonasss 260 3lsl Drree’t N BSuite do0s-
cresrze | CORAL GABLES FL 33134 Coxnrstap %-* Pederaburty ,FL 3372 e
TME () oetere 217MLE Change |2 Addition
NAME 22 NAME \_w\§¢ s SN} \\\Mec:s
STREET ADDRESS pssmeeTaooness | BSR4 wve HE
orestze | L o ) ) 24CITYST2IP b—\- ?cc\-crs\m.rfq ,Ft 3370 2
TITLE [:] DELEiE 3ATMLE UChange [}} Addmon
NAME 3.2 NAME (hm . Goeevs
STREET ADDRESS BISTREETADDRESS | 2 VO B & RooN D
CITY-ST-2P o 34 CITY-5T.2P Newepaoee , TL 33789 o
TmE (I pecere 41TMME [ chenge [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY-ST-ZIP e o 4.4 CITY-ST-Zip ) -~ _ 777777777
ME [ BATITLE [ change [ Adgtion
NAME 5.2 NAME
STREETADDRESS 53 STREET ADDRESS
CITY-ST-2IP B 54 CITY-3T-21P o L
TmE [ peteve BATITLE ‘D_Change L1 agation
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CiTY-5TZP__ | 64 CITY-ST-ZIP

indicated on this annual report or supp

in Block 12 or Bleck 13 if changed, or on an altachmagt with dress,

SIGNATURE: Nl iy

14. | hereby ce:iif that the information suprhad with this fiing does not qualify for the examplion slated in section 119.07(3)(i), Florida Statutes. | furthar cerify that the information
lamental annual report Is true and accurate and that my signalure shall have the same legal vffect as if made under oath; thal | am
an officer or diregtor of the corporation or the receiver or trusteg empowered Lo exacule this reporl as required by Chapter 807,

oGl R wor el

lorida Statutes; and that my name appeats

(813) 32)~020u%

Denihowct Tl £2 Dovransesos

Oct 01 1998 8:00am

CR2E034 (5/98)



