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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPCRATIONS

Sacrotary of State

DOCUMENT #

1, Corporation Name

(8)

FRIENDS ASSISTING SENIORS & FAMILIES, INC.

Principaf Place of Business

Mailing Addross

FILED
Apr 17 1998 8:00am
Secretary of State

VA0 A

2324 5. CONGRESS AVE. 2324 S. CONGRESS AVE.
SUITE 2a SUITE 2A
WEST PALM BEACGH FL 33406 WEST PALM BEACH FL 33406 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
04/29/1992
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650204480 Not Applicanle
Sulte, Apl. #, et Suile, Apl. #, elc, - iti
uie AP e — wle Ap e 5. Certilicate of Status Desired D $8'75 Addtional
;;l 27] Fee Required
City & State i Ciy & Stale 6. Election Campaign Financing $5.00 May Be
;?l 25] Trust Fund Contribution Added {o Fees
Zip Country 7ip Country 8. This corporation owes of has paid the currept year Intangible

~2_4-| El ;9_] ;El Personal Proparty Tax due Junae 30. Yos O No
$. Name and Address of Current Registered Agent 10, Name and Addrass of New Registered Agent
MORRIS, ELAYNE R 81] Name
9469 SPM"SH MOSS RD W 82| Street Address (P.O. Box Number is Not Acceplable)
LAKE WORTH FL 33487
a3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appainiment as regislered
agent. | am familiar with, and accopt the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE R s
Stgnature. lypad or prnleo ranm of figisterod agent ang e f syl cable {NOTE Rogisterad Agent signalure réquited when rainstating) DATE
12, QFFIGERS ANU”[_)_\'F_I_FC1 ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSSV ] DELETE 11TILE [J change ] Addilion
NAME MORRIS, ELAYNE RF. 1.2 HAME
smeeTAooress | 9469 SPANISH MOSS RD. W. 1.3 STREET ADORESS
Y- S1- 2P LAKE WORTH FL 14 CITY-5T-21F
THLE Vi ?.BELETE 21TILE T change L Addition
HAME MORRIS, ANDREW G. SR. | R
sThEET AorRess | 8469 SPANISH MOSS RD. w. 23 STREET ADORESS -
CITY-ST-2F LAKE WORTH FL 2.40ITY-51-21P
TIRE [T oeveTe 31 TIMLE [Tchange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP _ 34.CITY-ST-2P
TIME [J DELETE 41 TNLE [ crange 1] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
gITY-ST- 2P 44 CIFY-5T- 2P
TME T okcere 5.ATILE JChangs [ Addition
NAME 5.7 NANE
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-21P 5.4 GiTY-5T-2IP
TmE [ vecere 6.1 TITLE [Tchange [ Adsition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST- 2P §ACITY-ST-1IP

14, | hereby certify thal tho informatfon suppid
indicated on this annual repor] or supplerncnial
officer or director of the corpofylion or the receiv

Block 12 or Block 13 it changed wnt with an a

SIARAMATI I ™. W

If

[a " S (C\n\m(ﬂ\mq 2t 1 AC-

wilh this filing doos nol qualily for the exemption staled in Section 119,07(3)(1), Floride Statutes. | further cerlily thal the information
nnual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
1 of tnstee empowared to execule this report as required by Chaptar 607, Florida Statutes; and that my name appears in

TN TR -de < O]

CR2E034 (10/97)



