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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 Ooam

CORPORATION Samndra B. Mortham

ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # F94000003182 (2)

1. Corporation Name

ALTERNATIVE LIVING SERVICES, INC.

O

Principal Place of Businoss Mailing Address
450 N SUNNYSLOPE RD 450 N SUNNYSLOPE RD
SUITE 300 SUITE 300
BROOKFIELD W1 53005 BROOKFIELD WI 53005 DO NOT WRITE IN THIS SPACE
us us 3. Dalo Incorporated or Qualified
06/17/1994
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
;TI El 39-1771281 Not Applicable

Suile, Apt. #, elc. Suite, Apt #, etc. . iti
P P 6. Certificate of Status Desired IZ’ sB 75 Addtional
El ;y-l Fee Required
City & Stale | Cily 8 State 6. Election Campaign Financing $5.00 May Be
E] Ny @ o - Trust Fund Contribution O Added to Fees
Zip Country 2y Country 8. This corporation owes or has paid the current year Inlangible
24] El 2¢ [30] Personal Property Tax due June 30.  [W%es [ no
- $. Nams and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
C7 CORPORATION 8YSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD B2( Street Address (P.O. Box Number is Not Acceplable)

) PLANTATION FL 33324

83

B4 City FL

asl Zip Code

11. Pursuant 10 the provisions of Sections 607.0b02 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
offico or regigtered agenl, or bath, in the Stale of Florida. Such chango was authorized by the carporation's board of direclors. | hereby accepl the appointmenl as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/37)

SIGNATURE e e e O
Signatrn, tyred o ponied nurc of regaieed agunt aad e 1 appicatic T Regisiernd Agent signature requived when rainslatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNE FD ] pecere 11TLE [T change ] Addition
NAME LASKY, WILLIAM F 1.2 NAME
seeraooness | 450 N SUNNYSLOPE RD., STE. 300 1.3 SIRLET ADDRESS
CAY-ST-2P BROOKFIELD W1 14CTY-5T-2IP
TIE A} CJ becete 21TMLE [ Change [ Addition
NAME KOMULA, THOMAS E. 22 NAME
srreeesooness | @50 N SUNNYSLOPE RD., STE 300 23 STREET ADORESS
CAY-ST-2P BROOKFIELD W1 L ACNY-51-2IP
HILE —VsT 1 DEceTe 31T [ change [ Addition
NAME KNEEN, JOHN W 32 NAME
et aooress | 164 SHUMAN BLVD, SUITE 200 3.3 STREET ADDRESS
Y -51-2P NAPERVILLE IL 34 CITY-§7- 7
TITLE ' [ DFLETE 41 TIILE [J Change LT Addilion
NAME AUSTIN, MARY LOU 4.2 NAME
smeeranoress | 450 N. SUNNYSLOPE RD., STE 300 4.3 STREET ADDAESS
Y- §T. 7P BROOQKFIRLD W B 44CIT¥-5T-21P
TLE C ] DELETE 51 TTIE [J/thange Addilion
NAME PETTY, WILLIAM G JR 5.2 NAME
smeeranoress | 184 SHUMAN BLVD, SUITE 200 5.3 STREET ADDRESS %cg / 8
oIy -51- 2P NAPERVILLE IL B4 CITY-57-2P
L v [T oELETE 61TME T crange 1 Addilicn
NAME GODWIN, FAYE 62 NAME e BT T e
seeranoress | 450 N. SUNNY SLOPE RD., STE 300 6.3 STRETT ADDRESS =t T
CITY - ST-2IP BROOKFIELD W1 £4 CITY-ST-7P & ]

14. | hereby certify that the informaton supphied with this filng dogs not qualify for the exemption stated in Section 118.07(3)(). Florida Statutes. | fuithor cerlily that the intormation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or director ol tho corporalion or the raceiver or rustee empowered 10 execule Lhis repart as required by Chapter 607, Fiorida Statutes; and thal my name appears in

Block 12 or Block 13 1t Wmchmom with an address.
o~
P Y — - / P8 /.//’ 7 Py A N P A R




