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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sooralary ol State
1997 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # (8)

1. Corporation Name

SENIOR FINANGIAL & HEALTH SERVICES, INC.

NURRTEAD MR

Principal Place of Businpss _r_ﬂ_am(g;vh-da;css
240 SAND KEY ESTATES DRIVE 240 BAND KEY ESTATES DRIVE
| BUITE 266 APT. 286
CLEARWATER FL 34830 CLEARWATER FL 34630-2077
us 3. Dale Incorporaled or Qualified 3a, Date of Lasi Reporl
. e . " 06/16/1992 03/08/1996
2. Principal Place of Business 2a. Mailing Address 4. FEtl Number Appliod For
21] e A?,GJ . e - 59-3130088 Not Applicatylo
Sulte, Apl. 4, atc. Suile, Apt. 4, elc. it
e, Al 4, ot . wie A o 5. Certificate of Slalus Desired D $8'75 Additional
27] _ - Fee Required
City & State | Cily & Stale 8. Elaction Campaign Financing $5.00 May Bo
] 29] o1 Trusl Fund Contribution (] Added 10 Feas
Zip Counlry . “ip | . Country 8. This corparation has liabilily for intangible tax under 5. 199.032,
26] el el | rorics Staes Oves (e
9. Mame and Address of Current Reglstered Agent N T 10, Name and Address of New Registered Agent ]
MALONEY, JOHN L. 1| Name
5335 66TH STREET NORTH (82| "Strecl Address (P.G. Box Number (s Not Acceplable)
ST. PETERSBURG FL 33709 _
8

B5| Zip Codo

84| Ciy - o FL
11. Pursuant to the provisions of Soctions 607.0502 and 6071508, Florida Statuitos, the above-namod gorporation submits this statemont Tor the purpose of changing its registered

office or registerad agont, or both, in the Stale of Florida Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the abligations of, Seclion 607.0505, Florida Statutos.

!
CR2E034 (9/96)

SIGNATURE e . S e et e
Signaiure, typod ar prnlod pame of regislerod apent and (e i apphcabla {NOIL: Rogisiaeod Aperd signaturd reduired when reingtating) DATE

I'1z. OFF ICE A5 AND DIRE C10RS — 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

I e D I N AR A YR o [JChange  [_] Addition
NAME PETERSON, BILL 1.2 KAME
streer aooress | 240 SAND KEY ESTATES DRIVE, APT. 286 1.3 SIRCET ADORESS
crv-g1-20 | CLEARWATER FL - 14CIY-§1-2F
TME D R W i ZTIME [T crange ] Addition
AME PETERSON, AUDREY J. 22 NAME
swneer apness | 240 SAND KEY ESTATES DRIVE, APT. 286 23 STRECT ADDRESS
onv-si-2p | CLEARWATER FL L 2.4CY-ST-2P
TINE [REGE 31TILE [ change T Addition
NAME 52 NAME
STREEY ADDRESS 33 STRIET ADDRESS
CATY- $T-217 _ Raciv-siae
TIILE o B BTG P - I T change ] Acdition
NAME 4. 2 HAME
STREET ADDHESS 43STREE] ADDRESS
CIY-ST-21P L L  Raacy-sie
LE [T DELETE 511 [Jchange ] Addition
HAME 52 NAMI
STREET ADDRESS 5.3 STREC| ADDRESS
CITY-ST- 2P _ - ) 5.4 C1Y-$1-21P
TITLE Clonar 61 T1LE [ change [ Aadition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-71P L 6.4 CITY-51- 2P
14, | do hareby cerlily that tho information supplicd with this Tiling does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the

information indicaled on this annual reporl or supplemental 2nnual report is true and accurate and that my signature shall have the samc lega! effect as if made under cath; that
1 am an officer or direclor of the corporalion of the receiver of trustee empowered 1o exocute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an gjtachment with an address. /

-

P R I —— ﬂ.. ‘ﬁ‘ I ;ﬂ /'f}’_“_ » ﬁ.,. [},.n—.ﬂ;.j TQ+AD(- v l.l ™ i‘}h g;:é):’ﬁ..(“"ﬂ/)




