R T

FILE NOW: FILING FEE

FILED

1998

AFTER MAY 1ST IS $550.00

PROFIT N FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REFPORT Sscretary of State

DIVISION OF CORPORATIONS

Mar 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

NATIONAL SENIOR SERVICES, INCORPRATED

(T i

Mailing Address

4700 POINSETTIA AVENUE
SUITE #208
WEST PALM BEACH FL 33407

Principal Place of Business

4700 POINSETTIA AVENUE
SUITE w208
WEST PALM BEACH FL 33407

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

04/14/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 4100 Coidsetiin DU . 26 L5-0n53873 Not Applicable
Suite, Apt. #, sic. Suite, Apt. #, etc.
—I ute. Ap uite. Ap e 8. Certificate of Status Desired d $8'75 Addltional
2 sl 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] weeT Patan Boh gL, 28] Trust Fund Contribution Added 10 Fees
Zip Couniry Zip Counlry 8. This corporation owes or has paid the current year intangible
4| 23%upn 2_.';| 1 Sh 29 E] Parsonal Property Tax due June 30. L[] Yes No
9. Name and Address of Current Registered Agent 10, Name and Address of New Raglsterad Agent
BRETTELL, JOYCE B1| Name
4700 POINSETTIA AVENUE 82| Swost Address (P.0. Box Number is Not Accaptable)
SUITE #2086
WEST PALM BEACH FL 33407 8
84| City FL 85| Zip Code
11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerec agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. | am famifiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE

Signalture. typad of printed nahn of registored agent and Litle it applicable INOTE: Repistored Agent signaturs requred wheh reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TILE fRés it [ J DEETE LITIILE D change [ Addition | =
NAYE Soyce SrATELL 1.2 NANE
STREET ADDRESS |Umae Dot SETIA PU. SUITE 206 1.3 STREET ADDRESS g
CITY-ST-2P M&m&mﬂ CL. 2534y 14 CITY-ST-2IP
TILE I orETe 2170MLE I change L] Addition | OO
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§1- 2P 2. 4GATY-ST-2P
TILE ] OELETE 31 1ME [T change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP 34.CITY-§T-2IP
ee T[] DELETE i 41 TITLE [ change ] Addition
NAME 4.2 RAME
STREET ADDRESS 43 STREET ADDRESS
LITY-5T-Z2IP 44 CITY-S7-2IP
WLE ] ofLete 51TITLE T Crange [ Additien
NAME 52 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
oY-§1-7P 5.4 CITY-ST-2IP
TITE LT oeLere 6.1 TITLE T change ™~ [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
QITY-§T-2IP 64 LITY-5T-2P

Block 12 or Block 13l changed, or on a% wilh an address.
SIGNATURE: /).,m, e I

14. | hereby carlify that the information supphied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this annual report or supplemental anhual repart is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation ar the receiver of trustec empowered to execute this repart as required by Chapter 607, Floriga Statutes; and that my name appears in

sl alay (ae1) aen-azaz



