FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFIT ~ ' RPN .
FLORDA DEPATTHENT OF AT May 01 1997 8:00am
ANNUAL REPORT

Secretary of State
DOCUMENT #

1. Corporation Name (8)

FRIENDS ASSISTING SENIORS & FAMILIES, INC.

Principal Place of Businoss Mailing Address ”"H I“l" “I'I H"l ]I”’ I’I’“II,M” "l“”l”l m m“ ’|||

1997

2324 5. CONGRESS AVE. 2324 8. CONGRESS AVE,
SUME 2A SUITE 24
£ | WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406-7668
L) Us us 3. Date Incorporated or Qualified | 3a, Date of Last Reporl
' 04/20/1992 05/01/1986

.- | & Princlpal Place of Business | 28. Mailing Address 4. FEI Number Applied For

7 |21 26] 65‘0294490 Not Applicable
ite, Apt. 4, efc. Suitc, Apt #, etc. m

: -—l Sulte, Aot ¥, etc wie. A e 5. Ceificale of Status Dosired O $8.75 Addluhonal

- |22 ;l Fee Required
b Clity & State Cily & State . Election Campaign Financing $5.00 May B

23 E’ ] Trust Fund Contribution O Added to Fees
: Zip Country L | Country 8. This corporalion has liability for injanginle lax under s. 199.032,
124 a 291 30] Fiorida Statules Yes [ No
§. Name and Address of Current Ragisterod Agent 10. Name and Address of New Registered Agent

4 MORRI$, ELAYNE R 81| Meme
¥ 0469 SPANISH MOSS RD W 82| Stecl Address (P.O. Box Number is Not Acceplable)
LAKE WORTH FL 33487

1 83

v' Feal City FL lss Zip Code

4- 1 $1. Pursuant 1o the provisions of Seclions 667.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
office or registered agonl, or both, in the Stalc of Florida Such change was autherized by the corporation's board of direstors. | hereby accept the appointment as registered

1 agent. | am familiar with, and accopt Ihe obhgations of, Soclion 607.0505, Florida Statules
SIGNATURE . e — e . —
Signature. typed or printad namwe ol registered agan: and bl 1 applicatle (NOTE : Hegistered Agent signatare requited wiven reinstating) DATE
12. OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 g
1 mLE PS []orire 110 [J change [T addition | &
oL wame MORRIS, ELAYNE RF. 1.2 NAME 3
swreet aporess | 9469 SPANISH MOSS RD. W. 13STHEL] ADDRESS g
ENY-ST-2¢ LAKEWORTHFL  amy 14CIYV-S1- 2 &
MIE 1§ TJoaae 2170 [ change ™ [T Additian | O
.
S| e MORRIS, ANDREW G. SR. 22 NN
- meer aopiess | 8469 SPANISH MOSS RD. W, 2.3 STRLET ADDRESS
s |eiy-st-ap LAKE WORTH FL -3 A Y ] BN
1] WME Jortete 31701 O change™ [ Addilion
LR 32 NAME
b | STREET ADDRESS 8.3 STREET ALDRISS
1 ony-st-ze i 34 CY- 312
me TJoee A1 [T chenge [LJ Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-S7-2IP ) . 44 CHY-8T- 21
TMLE [Jbecee 51THLE [J Charge  T_T Addition
NAME 5.2 NAME
: STREET ADDRESS 5.3 STREL 1 ADDRESS
y= | OITY-ST-2iP 54 CIY-51-2IP
| TnLE ot 6.1 TITLE UV change L] Adaition
1 NAME 6.2 NAME
BTREET ADDRESS 6.3 SIHEET ADDRESS
i, | Chy-ST-2IP 64 CllY-S1-71P
{ 14. 1 do hereby cerlify that the informalion s, dth this filing does not qualily for the exemplion stated in Seclion 119.07(3)i), Florida Statutes. | furiher certify that the
; Information indicaled an this annual reg crmental annual renort is tfrue and accurate and that my signalure shall have the same legal effect as if made under oath; thal
- | am an officer or direclor of the corpora A-civer or frustec empowered to exocute this reporl as required by Chapter 607, Florida Statutes; and that my name
§ appears in Block 12 or Block 13 il changd] s atlachmenl with an addr. .
[ SRS Ri AN NP Ty - : : M TR N & Rtk T R U % | Py




