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

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Kathurine Harris
Secre tary of State
DIVISION OF CORPORATIONS

1. Corpoiation Name

AGING WISELY, INC.

DOCUMENT # PG8000085803

Principal i*ace of Business

500 PARK AVENUE
BELLEAIR FL 33756

Walling Address

500 PARK AVENUE
BELLEAIR Fi 33756

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90110 012 ***150.00

I RPTSEOR O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

10/07/1998
2. Prncipat Place of Business 2a. Mailing Address 4. FEI humber Applied For
21] 28] P.0. Pox 1S% G- 3535%9 3 Nct Applicable

. Suite, /\pt. #, etc.
122]
23]

City & 3tate

Suite, Apt. #, etc.

27l Claarovarder FL

$8.75 ndditional

5. Cerlif zate of Status Desired O ;
Fee Required

City & State

$500 May Be

6. Election Campaign Financing 0O
Added 10 Fees

Trust Fund Contribution

28] 337571
Zip

GASSMAN, ALAN § ESQ.
1245 COURT STREET
SUITE 102
CLEARWATER FL 33756

Zip Cot ntry Country 8. This (orporation owes the current year Intangible
ZTI El E I;‘ Persc nal Property Tax. [lves hﬁo
9. Name and Adiress of Currert Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Bcx Number is Not Acceptable)

83

84] City

Fﬂas) Zip Code

SIGNATURE

11. Pursuant to the provisions of £ ectiens 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrr its this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authotized by the corpoiation's board of directors. | hereby accept the appointment as rejistered
agent | am famitiar with, and = ccept the obligations of, Section 607.0505, Florida Statutes.

Slgnalure, typed or printad r :me of reg:stered age: t and tille if applicabie.

(NOTE: Registersd Agent signature required when reinstating

DATE

12 OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 12
TITLE D [ DELETE 11TIMLE [lcChange  [] Addition
NAME CHAMBERLAIN, LINDA R + 2 NAME

smeet aoorzss| SO0 PARK AVENUE 13 STREET ADORESS

CITY-5T-2IP BELEAIR FL 33756 1.4CITY-ST-2P

TIME [ DELETE 21TIME [IChange [ Addition
NAME 2.2 NAME

STREET ADDRSS 2.3 STREET ADDRESS

CITY-5T-2IP 2.4 CTY-ST-2P

TITLE [ DELETE 3ATILE [JChange [ Addition
NAME 32 NAME

STREET ADDR :5% 33 STREET ADDRESS

CITY-ST-21P 34, CITY-8T-2P

e ; [ DELETE 41TRE [1Change [ Addition
NAME ' 4,2 NAME

STREET ADDR 155 43 5TREET ADDRESS

CiTY-ST-2P 44 CITY-§T-2IP

TITLE ] DELETE 51 TITLE T} Change T Addition
NAME 5.2 NAME

STREET ADDR'SS 53 STREET ADDRESS

CITY-ST-ZP 54 CITY-ST-ZP

TME (] DELETE 81TME [JChange [ Addition
NAME 6.2 NAME

STREET ADDRI:SS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZIP

14, | hereby certify that the information supplied wiln this filing does not qualify fr the exemption stated in Section 118.07(3)(i), Florida Statutes. | further -ertify that the ir formation
indicaled on this annual report ar supplemental annual report is true and act urate and that my signaiure shall have the same legal effect as if made uder oath; that | am an

officer or director of the corporation or the recei ser or trustee empowered to execute this repoit as re
Biock 12 or Block 13 if changed, or on an attachment with

4 (-
SIGNATURE: /g%f_%ff& '

ith a/,[l ather like empowere

Vd by Chapter 607, Florida Statutes; and tha my name appears in

a7 - 2G5 -85 Y

0412873

CR2E034 (11/98)

i

Daytime Phone #



