HFILENOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION E LCHIDA DEPATIHENT OF STATE May 19 1998 8:00am
ANNLEIAng*gPORT ' &_w..' t)|w5|os:ccr>£:a(:ri;::c;2;|ows Secretary Of State

DOCUMENT # F96000001035 (2)

1. Corporalon Name

ASSISTED LIVING PROPERTIES, INC.

IR R

Principal Place of Business T Mailing Address
453 SOUTH WEBB ROAD. STE 500 453 SOUTH WEBB ROAD, STE 500
WICHITA KS 67207 WICHITA S 67207
DO NOT WRITE IN THIS SPAGE
3. Date Incorparaled or Qualified
- 02/20/1996
2. Principal Place of Businoss a T 2a. Mailing Address 4. FEI Number Applied For
21] 450 N. Sunnyslope Road 2] 450 N. Sunnyslope Road 48-1179716 Not Applicable
Suite, Apl. #. elc. | Bute Apt # et N ) $B.75 Aaditional
;‘ Suite 300 S 27] Su;l_te 300 8. Certificate of Status Desired n Fae Raqulred
City & State Cily & Stalo 6. Election Campaign Financing %$5.00 May Be
Z] Brookfield, WI o @J Brookfield, WI Trust Fund Centribution Addad to Fees
Zip Counlry Ly Country 8. This corporation owes or has paid the current year Intangibla
;l 53005 E] o ~ @ 53005 ;)-l Personal Property Tax due June 30. E Yes [ ]No
§. Name and Address of Current Reglstered Agent ) 10, Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address {(P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

a3

84| City FL 85

11, Pursuant ta the provisions of Sactions G07 0502 and 607 1508, Florida Sialutos, the anove-named corporation submits this slatement for the purpose of changing i1s registerad
office or registercd agent, or bioth, i the State of | londa. Such change was autharized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Fiorida Statutes.

Zip Code

SIGNATURE e,

Slghalure, Iypaad or proded pame o' regge=hensg au:_'ﬂ!“' et appleathe {NOTE.. Registarad Agort signature tequied when renstaling) DATE p
12, QFFICERS AND D!IRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE PO T [] DELETE 11 ILE T Change L] Addition | S
NAME VICK, STEVEN L 12 NAME g
STREET ADDRESS m SOUTH WEBB ROAD\, STE 500 1.3 STREET ADDRESS SEE ATTACHED ]
ciy-s1-210 WICHITA KS - _ 14GTY-ST-ZIP &
TALE A1) N O 3T 21TIILE TJ Change [T Addition |O
NAME KNOTT| R G 2.2 NAME
seeranoress | 493 SOUTH WEBB ROAD, STE 500 2.3 STREE) ADDRESS
CITY -ST-2IP WICHITA KS L 2 4 CITY-§7-21P
TE |}) ] DELETE 31 TILE Ll change [T Addition
NAME BUCHANAN, TIMOTHY J 32 NAME
sreerraooness | 453 SOUTH WEBB ROAD, STE 500 33 STREET ALDRESS
CITY-S1- 2P WICHITA KS e 34.CIIY-ST-2P
TIME o 1 DELETE 41 TILE LJ ehange ] Acdition
NAME . 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-87-21P o 44 CITY ST-2IF
TmLE ] DeLeTe 51TILE T Change L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP . 54 CITY-§1-21P
TITLE 1 DELETE 51 THLE [T change [ Addition
NAME 5.2 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-§T-2iP o 84 LITY-S1- 2P
14, | hereby cerlify thal the information supplied wilh this filing docs not qualify for the exemption slated in Section 119 07(3)(1). Florida Statules. | further certify that Ine information

indicated on this anowal repor or suppleegal annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under cath; that [ am an
officer or diraclor of the corporation or the redeiver o ruglee enpowered to execule this roport as required by Chapter 607, Flonda Stalutes; and that my name appears in
Block 12 or Block 13 il changed, or on gn gliaetr ent\wi a address.

a /C‘/ |/. 1 i ‘L I . N

e ki A SEd 4P P



