FILE NOW: FILING FEE A

PROFIT
CORPORATION
ANNUAL REPORT

1999

IFTER MAY 1ST 113 $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrete ry of State
DIVISION OF CORPORATIONS

1. Corporaion Name

DOCUMENT # S84224
SENIOR SERVICES AND MANAGEMENT, INC.

Principal Place of Business

108 HERON PARKWAY
ROYAL PALM BEAGH FL 33411

Mailing Address

108 HERON PARKWAY
ROYAL PALM BEACH FL 33411

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90193 006 ***150.00

MR DR

DO NOT WRITE IN THIS SPACE

. Date Ir corporated or Qualifed

10/02/1991
2. Principa Place of Business 2a. Mailing Address . FEI Number Applied For
;‘ m 65-0500074 Not Applicable

Suite, Adt. # etc.

22]

Suite, Apt. #, etc.

. Certifcate of Status Desired [

$8.75 additional

Fee Rec uired

MIRIAM EMIHOVICH

108 HERON PARKWAY
ROYAL PALM BEACH FL 33411

City & State City & State . Eiectior Campaign Financing 0 $5.00 t1ay Be
2_3| m Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country . This carporation owes the current year ntangible n/
;l E;l ﬂ l;i Persor al Property Tax. [ ves BN
9. Name and Address of Curreni Registered Agent 10, Name and Address of New Registered Agent
81| Name

82| Street Acdress (P.O. Boy Number is Not Acceptable}

83

84| city

85| Zip Cade

FL

SIGNATUFE

14. Pursuent to the provisions of Snctions 607.050:
office or registered agent, or both, in the State ¢
agent, | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

and 607.1508, Florida Stat tes, the above-named corporation submi s this statement for the purpose of changing its 1egistered
{ Fiorida. Such change was 3uthorized by the corporation’s board of directors, | hereby accept the appointment as registered

Signature, typed or printed nzme of registered ageni and tile i applicable- {NO3 =: Regesterad Agent sig required when T DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS aND DIRECTORS IN 12
TITLE D [ DELETE 11TITLE [JChange [ Addition
NAME EMIHOVICH, MIRIAM 1.2 NAME
smeeraooress] 108 HERON PARKWAY 1.3 STREET ADDRESS
CITY-ST-2P ROYAL PALM BCH FL 14 CITY-$1-2P
TME [ DELETE 21 TME [OcChange [ Addition
NAME 2.9 NAME
STREET ADDRI 85 2.3 STREET ADDRESS
CITY-5T-7IP 2.4 CITY-§T-2IF
TME J DELETE 31 TITLE [1Change ] Addition
NAME 3.2 NAME
STREET ADDRI 8§ 3.3 STREET ADCRESS
CITY-ST-ZP 34 CITY-8T-2IP
TME [J DELETE 41 TMLE [1Change  []Addition
NAME 4.2 NAME
STREET ADDRI 55 43 STREET ADDRESS
CITY-ST-7IP 44 CITY-5T-2P
TIME [] DELETE 5.1 TITLE [Change  [] Addition
NAME 5.2 NAME
STRFET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-2IP
TME O DELETE 61TME [JChange [ Addition
NAME £.2 NAME
STREET ADDRI’SS 63 STREET ADDRESS
CITY-ST-ZiP ya) M 64 CITY-ST-2IP

14. | herely certify that the informz t;‘dn
13

indicated on this annuaf repo|
officer or director of the corp
Block 12 or Block 13 i

SIGNATURE:

pplemental annual f¢po
or the receiver or tr]
on an atlaciment

like empowered.

ofs not qualify for the exemption stated in Section 119.07({3)(i), Florida Slatutes. | further ~ertify that the ir formation
is true and acourate and that my signature shall have the same legal effect as if made u 1der oath; that | am an
empowered to Executg this report as rejuired by Chaptar 607, Fiorida Stalutes; gnd tha my name appears in

g U/ 59D

.y'

CR2E034 (11/98)

SIGNATURE AND TYPED OR FRINTEDY NAME OF SIGNING OFFICE R OR DIRECTOR

Dayume Phone #

Datd / 7

1



