FILE NOW: FILING

MAY 1 IS $225.00

PROHT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham,
Secretary of State

1996 i

o

DIISION OF CORPORATIONS

DOCUMENT # V32847 (8)

FRIENDS ASSISTING SENIORS & FAMILIES, INC.

000 O

Maling Azdress

2324 S. CONGRESS AVE.

Principal Place of Business

2324 5. CONGRESS AVE.

SUITE 24 SUITE 2A
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406
us us

3a. Date of Last Report

07/31/1995

3. Date Incorporated or Qualfied

04/29/1982

2. Principal Place of Busness “2a. Maiing Address
21 26|

4. FE{Number Applied For

65-0294490

Not Applicable

Suite, Apt. #, et Suits} Apt. #, ete

$8.75 additional

- 5. Certificate of Status Desred 0 )
22 2?] Fee Required
City & State City & Stale 6. Election Canpaign Financing O $5.00 May Be
a 28 Trust Fund Contributan Added 1o Fases
Zip Country L | Gountry 8. Tnis corporation has liabibty for intangible tax under s 199.032,
124] |25] 29 30| Flonda Statutes O ves DOINo
9. Name and Address of Current Regl;tered Agent | 10. Name and Address of New Registered Agent
B1| Name E_\ Q
MORRIS. ELAYNE R \Ggve F MQC G
! 82| Street Address (P.OVBa Number is Not Acceplable) Qi
TAR A (A Paxiah { Nlegs s
LAKE-WORTH FL 33467 83
84| Cn 85| Zip Code
>
Lolo \Lpsay., FL | %50

11, Pursuant 10 the provision
or registered agenl, o O

famitar with, and accept ohs of, Secuon 607.0505, Tlorida Statates

CF Setwgns B07 0602 and 6071508 Florida Statutes, the above named cor poration submits this stateman! for the purpose of changing its registered office
o of Flonda Such charge was aathonzad by the sorporation's baard of drectars, | hereby accept the appanlmienl as registered agenl. | am
O

14. t do hereby certity that the informalo
cerlity that the information indicg
oath; that | am an officer or dinfctor of the cofporation or the receiver o
appears in Bock 12 ar Block T2 if

SIGNATURE: __

“SIGHATURE AND TYPED OR PRWTEG NA

SIGNATURE d . . L . L L A
B Gt Typed o praiiet na T & vt i FHDTE Bl sterer s A0 Sagr e v el wh t g s1an g UATE
12. OFFICERY ANNNRFCT ORS 13 ADDITIONS/CHANGE S TO OFFICERS AND DIREC TORS 1N 12
TITE PS CIDEETe 1 1InE Cl Crange  [] Addton
NAME MORRIS, ELAYNE RF. 12 NEME
swerraconess | 9469 SPANISH MOSS RD. W. 13 STREF T ADDRESS
CiTY-SE. 7P LAKE WORTH FL 3_‘2,.1-\[01 14051 2R
T VT [ CELETE 2 1Tie - ) Cnange [] Addtion
NAME MORRIS, ANDREW G. SR. 22 NANE
sttt aocress | 9469 SPANISH MOSS RD. W. 23 SIRCET ATORESS
€AY -ST-7P LAKEWORTHFL = jj{a_'? _______ 24GIY-5T-7P
THLE [) DELETE 31Tk [3 Changz  [] Agdinga
NAME A2 HAME
STREET ADDRESS 35 SIREET ADDRESS
CITY-S1-2IP o 3400Y-51-70P )
e [] DFLETE 2 1NIE [ Change [ Additan
NAME 42 HEME
STHEET AUDRESS 43 SIREET ADDRESS
Y-S 2P 440T7-51-2p )
THLE [ DELETE 5 1TNE ) Change ] Addibion
NAME 52 NAME
STREET ADORESS 5 3 STREET ADDRE 55
QY- §7-2p 54C1F-51- 71
TILE [ DELETE 6 1 NILE [ Change  [J Additon
NAME 60 s
STREET ADDRESS £ % STREE | ADDRESS
CITY-8T-21F 64 CIY 51-2F

OF SIGNING OFFICEA OR DIRECTOR

pglivect wily Lus TG 15 voluntanty forvsherd and coes noe Gz Ty for He oxemption staled in Secton 118 07k, Flonda Statutes | furiher
JriLal renont or supplomental annual repod 1s true and accurate and that my signature shall bave the same legal effect as if made under
[uster empowenad to execute this report as required by Chapter 607, Florida Statutes: and that my Name
cdress.

Y

- w2 HOT G01EEY)

G ;1.,.” i

CR2E034 (12/95)




