L

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ALZHEIMER'S RESEARCH 8 EDUCATION, INC.

Principal Place of Business

127 NORTH 7TH STREET
LEESBURG FL MMb

Mailing Address

127 NORTH 7TH STREET
LEESBURG FL 34748

FILED

Apr 28 1998 8:00am

Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified

12/08/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 S~ F¥?4L00 Not Applicable

Suite, Apt. #, sic.

Suile, Apt. #, elc.

27]

D 53.75 Additional

. Cartificate of Status Desired
6. Ce Fee Required

25]

9. Name and Address of Current Reglstered Agent

PETERS, PATRICIA A
127 NORTH 7TH STREET
LEESBURG FL 34748

2] 2]

City & Stale | City & State 8. Election Campaign Financing $5.00 may Be
2!;| Trust Fund Conlribution Added to Feas
Zip Country Zip Country 8. This corporation owes of has paid the currerd year Intangible

Personal Property Tax due June 30. E Yas O no

10. Name and Address of New Reglsterad Agant

B1| Name

B2| Street Address (P.O. Box Number is Nol Acceptable)

83

8a[ Giy

85] Zip Code
FL

11. Pursuant 1o the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agenl, o both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Slatutes

LR LI AL

SIGNATURE __ __ e
Signatwe. typed or printed nanie nl rogatered agent and tile 4 applicable (NOTE: Registered Agent signature requirad when rainstating} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE P [J DELETE T1TILE O Change ] asdition
HAME MARCHANT, YVONNE 1.2 NAME
smeeraporess | 801 ROSS STREET 1.3 STRELT ADDRESS
CITY-$T-2IP LEESBURG FL 34748 14 CTY-ST-2P
e PST [ ceLewe 21TILE I Change L] Addition
HAME PETERS, PATRICIA A 22 NAME
sweeraponess | 7214 HARBOR VIEW DRIVE 2.3 STREET ADDRESS
CITY-ST-2P LEESBURG FL 34788 2.4 CTY-5T- 2P
TINE D L] DELETE 31TLE [ change  TJ Addition
NAME RUBUSH, CHARLOTTE 1.2 NAME
streerappress | 127 NORTH 7TH STREET 3.3 STREET ADDRESS
GiTY- 512 LEESBURG FL 34748 34 CITY-51-2p
e T SEceTe 41 TTLE T Change ] Aadition
NAME 4.2 NAME
STREET ADDRESS 4 3STREET ADDAESS
1 oimv-st-2p 44 CITY-$T-7P
e [J oeLete 51TITLE [ change ] Addition
RAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2P 5.4 CITY -ST-ZP
TILE T peLETe 61 TMLE T Change ] Aadition
- NAME 6.2 NAME
STREET ADDRESS | §.3 STREET ADDRESS
LTy 5T- 2P 6.4 CITy-5T-2IP

AOJ- . 2 @ P

14. | horeby certily that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutaes, | further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that t am an
officer or director of the corporation or the recerver or truslee empawered to execute this repor as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on an attachmen! with an address.,

[ 0"' L I

a2 . P . N

CR2E034 (10/97)



