FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROF(T g
CORPORATION
ANNUAL REPORT

1997

DOCUMENT #

1. Corporation Name

Sandra B. Mortham
Secretary ol State

FCORIDA DEPARTMENT OF STATE

LIVISION OF CORPORATIONS

GENERAL CONGREGATE LIVING HOMES, INC.

Principal Place of Busincss

7227 AUGUSTA 8LVD.
SEMINOLE FL 34547

Maiting Address

7227 AUGUSTA BLVD.
SEMINOLE FL 3377744531

FILED
Feb 10 1997 8:00am
Secretary of State

AUURNE AT I

3. Dale Incorporaled or Qualified

08/16/1995

3a.

05/01/1996

Date of Last Reporl

2. Principal Place of Business

1" 2a. Maiing Addross

4. FLI Numbar

Applicd For

21 26] o 53-3332567 Nol Applicabi |
Suile, Apl. #, elc. Suite, Apt. #, etc iti
P L, e AR e 5. Cerlilicale of Stalus Desired O $8.75 Addlnmnal
22 2-,-] Fee Required
City & State | Cily & Siale 6. Election Campaign Financing $5.00 May Be
23 28] S Trus! Fund Confribution Added to Feos
Zip Country | Zip _ Country 8. This corporation has hability for ingéingible lax under s. 199.037.
24 a 29] 30] Florida Statutes Yos [ ] No
9. Name and Address of Current Reglistered Agent _1_(_).__14"aawr_ne and Address of New Reglstered Agent
O'NEN., ROCK 81 Name
“501 GULF BLVD 82| Slroot Address (PO, Box Number is Not Acceptable)
MADE(RA BEACH FL 33708 .
83
84| City FL 85| ZipCogo |

71, Pursuant o (he provisions of Scotions 607 0607 and Go7.1508, Ftaida Slalules, the above-named corporation submils this statement for the purpose of changing its regstered
office or registered agont, or both, inthe State of Flonga Such changoe was authonzed by the corporation’s board of directors | hereby accept the appoiniment as regislered
agent, | am familiar with, ant accept the obligations o, Scclion 607.05L05, Florida Stalutes.

T

appears in Block 12 or Blo

rY¥yYy SsrFEL JEI._ T

nenl with an adgre

Acau

Kownhe

SIGNATURE __ _ . i o 3 o
Signature, typoa o printod fare of tegesteted agenl ascl blle © appiicatil {NOTF - Hegi DATL
2. OFFICE RS AND DIRECTORS 13 ABDITIONSICHANGES 10 OFFICERS AND DIREGTORS IN 12
TILE P T B N TR ETRIT T T Y Changs T Addition
NAME ROUHANI, KAMBIA 1.2 NAME
staeer anoaess | 7227 AUGUSTA BLVD. 13 5TREE ] ADBRESS
erv-si-ze | ST. PETERSBURG FL 33709 14T §1- 2P N
TITLE VP ] pecete 21THIE [T change L] Addilion
NAME ROUHANI, FARAH 22 NAML
sthet aporess | 7227 AUGUSTA BLVD. 23 SIRELT AUDRESS
ery-st-ae | ST. PETERSBURG FL 33708 2 ACHY-S1-2P
TILE I I N TATI SR T O change” [T Additon |
HAME 37 NAM
STREET ADDRESS 33 SIRELT ADDAESS
ITY-ST- 2 34.GiY-81- 2P
TITLE [T peucte A1 TNLE [T ctange [ Addition
NAME 4.2 KAML
STAEET ADDRESS 43 STREEY ADURESS
CHTY-5T-2P o 44 CITY-§T-2P o
TMLE ) DELETE 5.1 [T change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRLET ADDRESS
CiTY- §1-21P 54 CIY-51-71P
TMeE Dloetee Qermme [ Change ] Addilion
NAME 6.2 AN
STREET ADDRESS 6.4 STREET ADDRESS
o-steze | . 64 CIV-51-2IF o
14. | do hereby certify that the inlarmalion supphod with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that he

information indicaled on this annual reposl or supplemental annual reporl s true and accurale and that my signature shall have the same legal effect as it made under oath; that
1 am an officer or direclor of the corpoiation o the: receiver o ruslece empowered 1o excoule this reporl as required by Chapler 607, Florida Statutes; and thal my name
il changed, or on an

) /r )q’:

"y 7 2

CR2E034 (9/96)



