FILE NOW: FILING FEE IS $61.25 FILED
ORPORATIO " e B, Mortham Apr 30 1998 8:00am

CORPORATION vy 0
ANNUAL REPORT " .3 Secretary of State

1998 e DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # N96000004160 (5)

1. Corporation Name

AGE INSTITUTE OF FLORIDA, INC.

[OOSR A

Principal Place of Business Mailing Address
CIO AGE INSTITUTE. PROF. ARTS BLDG. CIO AGE INSTITUTE. PROF. ARTS BLDG. 3. Date Incorporated or Qualified
25 PENNGRAFT AVENUE 25 PENNCRAFT AVENUE
CHAMBERSBURG PA 17201 CHAMBERSBURG PA 17201 prorr e
4. FEl Number Applied For
23-2856813 Not Applicable
2. Principal Place of Businass 2. Mailing Address 5. Cortificate of Status Desired 0 $8.75 Additional
m a Fee Required
Suite, Apl. #, etc Suite, ApL. #, etc. 8. Election Campaign Financing $5.00 may Be
E ;;I Trust Fund Contribution Cl Added to Fees
City & State City & State 7. Is this nonprofit corporation a homﬁowne[rs}?ﬁéocia!ion?
E m O ves o
Zip Country Zip Country B. This corporation owes or has paid the cu[gapfyear Intangibla
;] ;ﬂ ;;I m Persanal Proparty Tax due Juna 30. Yes [ No
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
81| Nama
C T COWOMTION SYSTEM 82| Street Address (P.©. Box Numbar is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL Issl Zip Code

$1. Pursuant o the provisions of Seclions 617,0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both. in the State of Florida Such chanpge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Secton 617.0503, Florida Statutes,

CR2E037 (10/97)

SIGNATURE Signature. typed o printec] name of reuslared agent and uile H applicable {NOTE. Registered Agent signatura required when rainstaling) DATE

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
E cPT [ eLeve 1A TITLE D [T Change [ Addition
NAME TSCHOP, CAROL A. 1.2 NAME SyeviA M. GARCIA

sreeaporess | 141 HARVEST LANE 13STREETADDRESS | {f G H Linw e DRIVE

CITY-S1- 2P CHAMBERSBURG PA 17201 acn-st-zp | SPRine Hitt, Fe 34Y60% .
TILE VT [T DELETE 21TITLE BP) [JChange  LiAAddition
NAME STOOPS, ANGELA D 22NAME Timoray D. ToHwsen

srreeraporess | 14177 ANTHONY HIGHWAY 23STREETADORESS | B2 FEASTER ROAD

CITY-S1- 2P WAYNESBORO PA 17268 2eomv-stzp_ |CHAMBERS Buls | {4 1720} .

TILE [ [J peLeTe IATALE D [J change  [Waddition
NAME KUMP, SUSAN M 32 NAME mary KatHerive MeDonovesd

smeeraooness | 7530 NYESVILLE ROAD 2.5 STREET ADORESS | 39 L‘w\t\. N STREET

ey -si- 2 CHAMBERSBURG PA 17201 wom-srr JCHARLES TN, mMA oA IR9 p
TIRE D 7 DeLee 41TITLE ) [ Change B Addition
NAME CORMAN, JOHN P 4.7NAME Rebecen A. PHiLLIPS

steeer apbress | 41 PARKRIDGE DRIVE 43STREETADORESS | B4 3G MDY ALE Ave NVE

CiTy-S1-2P BRYN MAWR PA 19010 werv-szr [PALWADELPHIA, P& 19189 P

TILE [¥] ~ [ oecere 51 TINE i) ' [§Fcrange T Audition
NAME JABRO, ANN O 52 NAME JaeRro, Anw D. 0y edelnine
staeeraopezss | 781 CIRCLEVILLE RD "—_%srnsn A00RESS | 7o B e view PRIVE

orv.st-ze__ | STATE COLLEGE PA 18803 secmv-st-ze__ | mcKees FRocxs fh 15136 .
THLE D [T DELETE 61 TITLE I [T Change  [edHddition
NAME MADONNA, HARRY D 52NAME ELizABeTH B (UaRSAAWER

smeer aporess | 5 CLAYTON PLACE s3smeetaoness [|0G Puwn's Cove Rond

Ty -51-2P NEWTOWN SQUARE PA 10073 saomy-51-2F |MNE DIA Pﬂ 15063

14. 1 haraby certily that the informats not ity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

nd accurate and that my signatura shall have the same legal effect as if made under cath; that | am an
orad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

g s T 4.22-G% NI A3 7764

indicated on this annya? repor
officer or director of tha cor

SIGNATURE:




