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

" T PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L15330

1. Corporation Name

SHALOM MANOR RETIREMENT HOME INC.

Principal Place of Business
% EMMINS HENRY

2771 Nw 58TH TERR.
LAUDERHILL FL 33313

Mailing Address

% EMMINS HENRY
2771 NW 58TH TERR
LAUDERHILL FL 33313

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90008 049 ***150.00
03-17-1999 90008 050 *****g 75

AN LR D

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualfed
09/08/1989
2. Principal Place of Business 2a. Mailing Address 4. FEIl Number Applied For
21 m 59-2985597 Not Applicable
Suite, Apt. #, etc. Suite, Apt #, elc K iti
g vy 5. Certifcate of Status Desired b4 SB 75 Adqmonal
2—2‘ ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ m L o o ~ Trust Fund Contribution _ o Added to Feas
Zip Country dip Country 8. Tins corporation owes the current year Intangible
;l IEI 29] B‘ Personal Propery Tax. [ ves INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
HENRY, EMMINS 82| Strest Address (P O Bax Number 1s Not Acceplabl
treet .
2771 NW SBTH TERR. ree ress { ox Number 1s Not Acceplable)
LAUDERHILL FL 33313 %3
84| City FL \asl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Flonida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florda. Such change was aythorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of. Section 807.0505, Flonda Statutes

SIGNATURE

Signatare fyped or printed name Of rEQSIBrad agent 4nd M £ apiid abw THOTE REqeimion Agee Signatae 1euu st §hen 1o isialmng | TATC
12. QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 1TITLE JChange [ ] Addition
NAME HENRY, EMMINS 12 KAME
srreev sporess! 2771 MW, 58TH TERR. 13 STREET ADURESS
CITY-ST-2IP LAUDERHILL FL 14 CITY-ST 2P
TITLE v ] DELETE 217TITLE [JChange [ Additien
NAME WILSON, GWEN 22 NAME
sreevaooress| 3571 NW 95TH TERRACE #708 21 STREET ANDRESS
CITy-ST-2P SUNRISE FL 2 4ITY-ST-ZP
TME S ] BELETE 31TIRLE 5’12‘_3 ~eta \j Change  [_] Additon
NAME HENRY, LISA 32 NAME hen ¥y [/_£(= GL,- E)] ‘CL 'H—.%f
streeraooress| 10356 QRMOND ST. sygmeer wpaess | 4 (g /-)L E:")Q,ll I'DUJ@"‘ hed o
CITY-ST-2IP SUNLAND CA 91040 34 OITY-ST-ZP Aonn Bhect ch.-Ca. (70.//‘7‘
TITLE [1 DELETE S1TILE A [JChange  [_] Adoiion
NAME 4 7 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2IF 44 CITY.8T.21P
TITLE {1 DELETE 517TITLE [JChange (] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TILE {1 DELETE 61 1ITLE [JChange  [] Additian
NAME 62 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-ST.2IP 4 CITY-8T-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information
indicated on this annual report or supplemental annual report 1s true and accurate and that my signature shall have the same |egal eflect as if made under cath: that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes, and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

Eh’}mfb 5 "'b/f?

|- & %-9

SIGNATURE AND TYPE:

R PRINTED NAME OF SIﬁING OFFICER OR DIRECTCR

YY.

Dal ' ne #

g28416

CRZED34 (11/98)

9 (95p)4850%01



