SECOND NOYICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT

FLORIOA DEPARTMENT OF STATE
CORPORATION Sandra 8 Martham FILED
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS Jul 09 1996 8:00 am
DOCUMENT # V31459 (3) Secretary of State

1. Corparation Name

WALDON FINANCIAL SERVICES AND SENIOR ALLIANCE GR

OUP, INC.
Bl RS E L AR D

1301 PENMAN RD 1301 PENMAN RD
STED STED
USMSONWLLE BEACH FL 32250 :J%CKSONVILLE Fi. 32250 3. Date Inceorporated or Quabhed 3a. Dale of Last Report
04/20/1992 05/01/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applicd For
21] 26] 59-3120880 Not Appice
ite, Apt #. ¢ #, elo
Suite, Apt #, ol | Sute At #.ele §. Certificate ol Stalus Desiren ] $8.75 Addional
ZI 27] Fee Required
City & State | Cay&Stale 6. Eiection Campaign Financing 0] $5.00 May Be
;;1 281 Trust Fung Contribution Added to Fees
Zp Country Zip - Caountry 8. This carporation has hability for intangible tax under s 199 032,
;ﬂ El " gl 30} Florida Statutes D Y§:§_ D Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
81| Nama
WALDON, PETER J.
1301 PENMAN RD 82 Sweet Address (P.O. Bax Number 1 Nol Acceplable)
STED &
JACKSONVILLE FL 32250
841 City FL IBSI Zip Coda

13, Pursuant 1o te provie ons ol Sections 607.0602 and 607 1508, Florida Stalutes, the above-named corporalon submuls tnis statement for the purpase of changing it
office of regsterad agant, or bota, in the State of Florida_ Such change was authorized by the corperation’s board of direclors ) hereby accept Ihe appointment as r
agent |am famihar with, and accept the obl:gations of, Section 607 0505, Fiorida Statutes

SIGNATURE __ . _ T .. e i o
wre: Bypwe d 00 pEched naene ol togeteresd apent end b b appessat e (M Roygwreed Adent 5 guatung reqorned sl renstatogt CraTy
12. OFFICERS AND DIRECTORS - 13, ADDITIONS/ICHANGES TO OFF ICERS AND DIRECTORS IN 12
TIILE P - “"VU DELETE [ atmme o [T crange ] adaton
NAME WALDON, PETER J. 12 NAME
streeraopress | 1301 PENMAN RD, STE D 13 STREET ADDRESS
CAY- 512 JACKSONVILLE BEACH FL 14GiTY-§1-2P
TITLE [] oeurre 21T ] crangz ] Adaines
NAME 22 NAME
STAEET ADDRESS 2 5 STREE] ADDRESS
CITY-51-21P 240V SI-2F o
L LT oecEie I [T crange ] Additon |
KANE 32 NAME
STREET ADDRESS J2SIHEE [ ADORESS
CIY-S1-21p 34.CIIY-ST-2P
TINE LT oecere 41 TILE L] cuange [ ] additen
NAME 4.2 NemE
STREET ADORESS 43 STREFT ADDRESS
CiTY-ST-2IP 44CITY-§1-7IP
TITLE [T oetete 51TIE [J Charge T ] Addvan
NAME 57 Naw
STREE T ADDRFSS 53 STHEET ADDRESS
Civ-si-zp §4CITY-S1-2IP
TILE ] oecere 61 TITLE [T crage 1] Addtion
NAME 62 HAME
STREET ADDRESS 63 SIREET ABDRESS
CITY-§1-2p B4 Y ST 2P

14, 1 0o heraby certify that the informanon supplied with this filing is voluntanly furnished and dees not qua'ify for the exeriplion statea i Saction 119"5}:(_3}(@ Florda Statates |
further cerlify that e information indicated on this annual report or supplemental annual reporl is rue and accurate and that my signatare shall have e sare legal offect asif
made under oath; that | am an officer or direclor of the corporation or the recever or trustee empowered to execute this repart as required by Cnapter 617, Fiorida Statules, and

that my name appears in Block % ] i!zx_ayed zr ZW"E-T attac] nbgpywén%a%es.swmpw_) 9 07)} y9-—0'3:)‘
SIGNATURE: L;ﬁy 9 6/; "3/ %(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I O Thagnens Prawe £

CR2E034 (3/96)



