FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
coromon  AEBRy US| Jan 311997 8:00am
ANNUAL REPORT Sacretary of State

1997 ' @,, ‘9, DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # FG6000004357 (7)

1. Corporation Name

HCC ASSISTED LIVING GROUP I, INC.

Principa! Place of Busingess B Mailir\g Address ”Ilu" ml ’I"l I"" ||”| I'”l ||m||"||||" I'I""m ||m ’IIl llll

P DBOX 30100 P OBOX 30100
SHREVEPORT LA 71130-0100 SHREVEPORT LA 11300100
3. Date Incorporated or Qualified | 8a. Date of Last Report
08/26/1996
2. Principal Place of Business _2_a. Mailing Address 4. FEI Number Appligd For
S 26 12-1279569 Not Applicable
Suite, Apl. ¥, elc. Suite, Apl. #, etc. !
wie. AL €6 e, Apt. ¥, 8l 5. Centificate of Status Desired 3] 30.75 Addttional
22] 27] Fee Requlred
City & State City & State 8. Election Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip __ Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2—"| 25] EI 5] Florida Statutes Oves Cne
9. Name and Address of Current Registerad Agent 10. Name and Address 6f New Registersd Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Streat Address (P.O. Box Number is Not AcGepiabie)
PLANTATION FL 33324 =
84| City FL 85| Zip Code

11. Pursuant to the provisions ol Sections 607 0502 and 607.1508, Florida Statuies, the above-named corporalian submits this statement for the purﬁgse of changing its registered
office or registered agenl, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the chligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE ) - B
Slgnatate, ypeo or fu bz rame of cegistered agent and titie 1 appicable (NOTE" Registered Agent signature required when reinglating) DAYE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
ik PD [T DECETE 11TIE [T Change L] Addition
HAME GREER, RICHARD 12 NAME
steetaporess | G007 FINANCIAL PLAZA, #301 13 STREET ADDRESS
Ty -S1-2IP SHREVEPORT 1A 71120 14 CITY-ST-2ip
e D LT ocies 24 TILE I Change ] Addition
NAME NIDA, D W 22 NAME
streen anoress | 8007 FINANCIAL PLAZA, #301 23 STREET ADDRESS
arv-s-z0 | SHREVEPORT LA 71120 2 4L0Y-ST-7P
M STD CJ oeiere 31TMLE { | Change L] Addition
NAME MOREHEAD, WAYNE S 372 NAME
srce aporess | G007 FINANCIAL PLAZA, #301 33 STREET ADDRESS
ory-st-20 | SHREVEPORT LA 71129 34,011y -ST- 2P
T D ] DeLETE ATTTLE [Jchange [ addition
NAME GREEN, PAUL A 4,2 NAME
streel a00RsSS | BOOT FINANCIAL PLAZA, #301 43 STREET ADDRESS
orv-s-zr | SHREVEPORT LA 71129 44 CHY-ST-2P
TME D ] DELETE 51 TITLE [LJ Changs ] Aadition
NAME ROBINSON, MATTHEW S 5.2 NAME '
street anokess | 6007 FINANCIAL PLAZA, #301 5.3 GTREET ADDRESS
oiv-s1-20 | SHREVEPORT LA 71128 5.4 CITY-ST- 2P
e [T DELETE BATILE J Change I Addition
NAME 62 NAME
STREET ADDRE S5 6.3 STREET ADDRESS
CiTY-ST- 2P 64 CITY-ST-2IP
14. [ do hereny certify that the informalion supplied with this filing does not quaiify for the exemption stated In Section 119.07(3)(}, Fiorida Statutes. | further certify that the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lepal effect as if mads under oath; that
I'am an officer or diractar of theycorpgration og the receiver or Irustee empowered to execute this report as requited by Chapter 607, Florida Statutes; and thgl my name
appears In Block 12 or Biogl if cganged. fir on g atigl:hment wilh an address. Z 3 Fl ?

SIGNATUAE ANO TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DINEGTOR Daylime Frione ¥

~




