SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED 3
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
Jul 23, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT CF STATE S f S
CORPORATION Katherine Harri i
ANNUAL REPORT atherine Harris ecretary of State |

Secretary of State
DIVISION OF CORPORATIONS

(07-23-1999 90004 023 ***150.00

1999

DOCUMENT # P98000100717
THE SENIOR GROUP, INC.

L

Principal Place of Business Mailing Address
206 QUAIL AVENUE P.O. BOX 1885
SEBRING FL 33872 SEBRING FL 33872
DO NOT WRITE iN THIS SPACE
N - - 3. Date-Incorporated or Qualified T
o 11/30/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For -
295 CPANADA BLVD s €0 Ran [555. CSO-ET-6IFT7  [Tomsiew]
Suite, Apt, #, etc. Suite, Apt, #, etc. 8. Certificate of Siatus Dasiad O $8.75 Additional =
22 ;l Fee Required -
City & State City & State 8. Election Campaign Financing $5.00 May Be -
’;\ Sé %Q 'N 6 . Fl/ z_al & BE[ Né‘ F:L Trust Fund Contribution I:I Added to Fees -
j Country Zip - Country 8. This corporation owes the current year -
r‘;"] %9.78 7} E‘ USQ’ ) Z‘ %S’ 7/ - I fgj ;‘ Intangible Personal Property. Yes B No _
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent -
81 Name =
WALKER, MATTHEW B _
208 QUAIL AVENUE 82( Street Address (P.O. Box Number is Not Acceptable) _
SEBRING FL 33872 i
84| city 85| Zip Code =
FL _

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
iliar wi igat 7.050

agent. | am {gradliar with, and acgepy the obligg -/-;- of, section 607.0505, Florida Statutes.
SIGNATURE Z ] s =
-N Bd 3 ofilfted ndfMe ppisidte PP {NOTE: Registered Agen! signature required when reinstating) ——— =

12, . ‘ QOFFICERS AND DIRECTORS _ | EB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &3 =

TIMLE D : DDELETE 117TME I:l Change D Addition o2

A WALKER, MATTHEW B. & -
m—,—%@“&l—.‘#&% _ 8 =

CITY:ST.ZP SEBRING FL 33872 o ~ Riacmrstze = T ——— g =

THE PST _ (] oeteTe 21 TIME [ change {1 Addition _

NAME WALKER, MATTHEW B ’ 22 NAME :

sreeTanoress | 206 QUAIL AVENUE 23 STREET ADDRESS

CITY.STZIF SEBRING FL 33872 24 CITY-ST-2P .

T [ oeLete 3ATITLE ] Change L1 addition =

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS f

CITY-ST-ZP 34 CITY-ST2P -

TIME { JoeLeTe 41TIME [ change [ 1 Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 4.4 CITY-ST-ZIP

Tme [ Joewete SATTLE (] crange [_] Acdition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CTY-ST-ZP 54CITY-STZP

TITE [ beLete 81TME [ cange ] Adaition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certiiz that the information supplied with this filling does not qualify for the exemption stated in section 115.07(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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thgt my ngme appears

in Block 12 or Block 13 if chan or on an attachmant with an address. 95// //03 Sy d 2;2

SIGNATURE: VA GRAM B A M T -9 G

A e -, — e — o . . DHrmme

x
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