FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

" PROFI
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

May 01 1997 8:00am
Secretary of State

DPWPWHOMENT # 138088

SENIOR LIVING RESIDENCES. INC.

(5)

[ Frincpal Place of Busness Mailing Address

AR A

106 WAGNER ROAD 108 WAGNER ROAD
BOMIFAY FL 32425 BONIFAY FL 32025-2021
&, Date Incorporatad or Quadilied 3a. Date of Last Report
12/22/1989 05/01/1996
28, Mailing Address 4. FEI Numbser Applied For
26 R0-2080074 Not Applicable
Sure, Apl. #, elc. - . $8.75 Additional
a §. Certificate of Status Dasired [ Foo Required
) | City & State 8. Election Campalgn Financing $5.00 May Be
Ezaj L e 25] Trust Fund Contribution Added to Fees
L __ Country | “m Country 8. This corporation has liability for intangibie 1ax under s, 199,032,
fﬂ 251 El_ Sa Florida Statutes Yes [ No
B __ 9, Name and Address of Current Registered Agent 10, Name and Addross of New Reglsiered Agent
SIMMS, AUDREY 1] Name
(]
108 WAGNER ROAD 82| Steet Address (P.O. Box NUmber s Not Acceptable)
BONIFAY FL FL 32425
83
84| City 85| Zip Code

FL

99, Parsiint ta the provisians of Sections 607.0502 and 607. 16508, Fiorida Statutes,

SIGNATURE

officze o raguslcred agent, or both, in the Slate of Fiorida. Such change was authorized by the corporation's board of directors. | hereby acceapt t
agenl T am farliar wath, and accepl the obligations of, Section 607 05045, Florida Statutes.

the abave-named corporation submits this statement for the puf%ose of changing its registerad

© appointment as registered

.»ls g o0 e Pl e of g o ;&‘ﬂl‘ﬂf&"iil’l’; il appiicable (NOTE: Hegistarad Agenl signalure required wher rematating) DATE
(12, T GIFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIFECTORS IN 12 g
me [’ T DELETE 1A TITLE [ Change T Addifon | &5
NAME LARK'N, ROBERT F., JR 1.2 RAME g
1380 COLUMBIA RD. 1.3SIREET ADDRESS o
5. BOSTON MA 14ITY- 512 o
o LT DECETE 21 10ILE [T Change T Addilion O
HAME 2.2 NAME
SIKEFT ACORE S 2.3 STREET ADDRESS
Westae | 2.4CITY-51-2P
e LT DRLETE 49 TLE L3 change T 1 Addition
NN 32 NAME
SIHEE T ADDAE S5 33 STAEET ANDRESS
oy st 3.4, CITY-51-2IP
'm‘j T GEEE A K [J Change ] Addition
N 4.2 NAME ‘
SRFEY AT ke 5 43 SIREET ADDRESS
| oy sz o 44CIrY-§1-2I
e - [ DeCETE 51TNLE [T Crange [ Addilion
NN 5.2 NAME
STREFT ALONESS 5.3 STREET ADDRESS
CCTY-ST-7P B 54 CITY-ST- 2P
e LT oecere 6.1 TMLE Cooange [T Addition
HaME 5.2 NAME '
SEHEET ANDRESS 63 STREET ADDRESS
g{_]vﬁ?lglf A 64 CITY-5T- 2P
that the Information suppliod witl this fiing toas nol qualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | further certify thal the

{ am an o frce
appears in Block 12 or Block 13 i changod, ore

SIGNATURE:

achm

zled on this annual report or supplemental annuat report is frue and accurate and that my signature shall have the same lepal efiect as if made under oath; that
droctor of the corporation ar the receiver or trustes ampccnivéﬂred to execute this report as required by Chapter 607, Florida Statutes; and that my name
arn ress.

425297 (rn)26%9140

Dux Daytima Prone #

0054541



