FILE NOW: FILING FEE AFTEH MAY 118 $550.00 FILED
PROFIT FLOHI::\N[;?:A::E:;Eoi[hC.JI:“STATE Apr 24 1 997 8 Ooam

CORPORATION
Secretary of State

ANNL;AQLQF‘;POHT DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 89052 (3)

. Corporation Narmg

SENIOR CORP. i

AR

Principal Pace of Business Mailing Address
1177 KANE CONGOURSE 1177 KANE CONCOURSE
20 FLOOR 2ND FLOOR
BAY HARBOR FL 33154 BAY HARBOR FL 33154-247
3. Date Incorporated or Qualified 3a. Date ¢f Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
|21 26] 650317844 Not Applicatile
T Buite, APl #, elo Suite, Apl. #, etc. ; ;
i AP el ) uie. A 5. Certificate of Status Desired $8.75 addiional
22 27 Fee Required
|, City & Stam Cily & State 8. Etection Campaign Financing $5.00 May Be
ﬂﬁ e m Trust Fund Contribution Added lo Fees
gy __ Country | dip Country 8. This corporation has liability for intangible 1ax under s, 192.032,
24| 25 20 [10] Florida Statutes Clves Dhe
] 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
TAPUIN, MARTIN W 81| Name
1177 KANE CONGOUHSE 82| Street Address (P.C. Box Number is Not Acceptable)
SUITE 201
BAY HARBOR FL 33154 8
84| Ciy FL a?l Zip Code

| 11, Pursoant 1o the provisons of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
olhce or registrred agent, or both, in the State of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered
apent | am famil ar with, and accepl the obligations of, Section 607 0505, Fiorida Statutes,

CR2E034 (9/96)

SIGNATURE.
Slgnatone typed o printed narme ol wegisiered agent and nte if applcatle {NQTE Regstered Agant signaturs required whan reinstating) DATE
12, o OFFICERS AND DIRECTORS . 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BN I DELETE TITHLE T [ Change ] Addition
KANT TAPLIN, MARTIN W. 1.2 NAME
siscstanpmess | 1977 KANE CONCOURSE § 3 STREET ADDRESS
L LTY-51- B BAY HARBOR FL 14 Y- ST-2P 33154
iLE [ preeTe 21TIE 5 Cichange K Addition
NAME 22 NAME Silva, Osmilda
SIREED ADORESS aasmecTaporss | 1177 Kane Concourse, Suite 201
QY s 2 4CITY-5T-7P Bay Harbor, FL 33154
wme o [T bEcETe 31 TILE Clhange L Addition
e f sz
STRLE | ANDR 3.3 STREET ADDRESS
CTV-51- 0P 34.CITY-5T-71P
i [T DELETE AT TITLE Clemnge L] Addition
MAME 4 2 NAME
SIRETT ADDRESS 4,3 STREFT ADDRESS
Y-Sl A o A4 CITY-ST-2IP .
TTinE - [ DELETE 51TMIE [T 6range ] Addition
N J 5.2 NAME
SI%E | ADDRESS 53 STREET ADDAESS
CIY 81 7 54C0Y-ST-7P
e T [ DELETE 61TITLE || Change [ Addition
HAME 6.2 NAME i ‘
SN H ACDRESS (\ 6.3 STREET ADORESS
oTY-S1- 7 *  sacimy-sT-ap
14. 1 do hereby cerlly that the information supphed with this fiking §oes ot qualify for the exemption stated in Section 119.07(3)(i), Flonida Statutes, | further cartify that the

infarmation indicated on this annual repprl or sugplemeptal anrgral report is true and accurate and that my signatura shal! have the same legal effect as i made under oath; that
lam an oflicer or director of the corpgpation or thg: d trgste ampc:jmclsered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name
i : i R:r\ wifh an address.

O R 4/2/91  (305) 865-5760

SlG{l‘AI URE A.'ND T\‘PEO 1] "F"RJNTﬁO namk GFISIGNINWOFFIGER OR DIRECTOR Duls Cayline Phiono

o . I r Ny e




