 FILE NOW: FILING FEE AFTER MAY 113 $550.00 FILED

[ PROFIT
CORPORATION
ANNUAL REPORT

_____ 1997
DOCUMENT # P96000041250 (7)

, Corporalion Name

EMERALD PARK RETIREMENT CENTER, INC.

Sandra B. Mortham

Secretary of State

OIVISION OF CORPORATIONS

AN SN

.PF.MI(:iL“l.L‘-i-l Prace of Busiess . Maifing Address
3909 PARKSIOE LANE 3309 PARKSIDE LANE
HOLLYWOOD FL 33021 HOLLYWOOD FL 33212033
8. Date Incorporated or Qualifisg | 38. Date of Last Report
2. Frincipad Piace of Business 2a. Mailing Address égmmbar Applied For
‘21>| . 2;1 - 066@ QBL{ Not Applicable
T guite, Apl 4 ele. Suite, Apt. ¥, et " . X $8.75 Adanional
22 1 - 2;] 8. Cerlificate of Status Desired : Feo Required
T | Cily & State 8. Eloction Campaign Financing $5.00 May Bs
23 2B Trust Fund Contribution ] Added to Faes
...... 1 . Counury | Zp Country 8. This corporation has liability for intangible,tgx under 6. 199.032,
2] 26 20| [30] Fiorida Statutes £ Yes 0
_ o 9 Name and Address of Current Registered Agent 10, Name and Address of New RAeglstered Agsnt
* [TZCHAKI, DORIT 81 Name
3909 PARKSIDE LANE 82| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
a3
84| City FL 85 2ip Code

731, Pursuant 1o e ‘pravisions of Seclions 607 0607 and 6071508, Florida Stalutes. the above-named corporatlon submits this statement for the pur 0se ¢f changing its registared
affice or reg.stered agent, or bolb, in the State of Florida, Sush changa was authorized by the corporation’s board of directors. | hereby accapt the appaintment as registered
ageql | am tarndhar vath, and accepl the ohigations of, Section 6070505, Flarida Stalutes.

SIGNATURE

o gt e ‘-;.m-;rwi thered 1‘]1 Nt snd_lw-\r_l':;ﬁiat;l.é {NOTE- Registered Agent signature required when reinslating) PATE

__ OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
. ToP - [ BECETE I 11¥ILE Tl chnge T Addition
HAM TZCHAKI, ISRAEL 12 NAME
SUHEET ADDARESS 3909 P”‘KS'* LANE 13 STREEE ADDRESS
CI7Y-ST- 7t HOLLYWOOD FL 33021 14 CiTY-ST.2IP
e 1TDST [ DELETE 21TME CTcnange ] Adcition
HaME (TZCHAKI, DORIT 22 NAME
sierr anes: | 3908 PARKSIDE LANE 23 STREET ADDRESS
CY -5 e HOLLYWOOD FL 33021 2. 4 CTY-ST- 2P
T S “— [T okLeTe AITLE . D Changa _D Addition
hihig 3.2 NAME
SIRIED AR SS 33 STREST ADDRESS
T80 o 34.CIY-5T- 1P
*m h o [T oeLete 41TIME [Tchange L] Addifion
heAE 4,2 NAME
ST T ALOR 58 ‘ 4.3 STREET ADDRESS
Q-8 o o i 44 CITY-ST-21P
B 1 pELeTe 51 THILE T Change ] Additan
Nt 5.2 HAME '
STHEE T AITRESS 53 STHEET ADDRESS
Gy SI 7 54 C00Y-51-2P
T T CTOELETE 61TILE [T Change [T Addition
MAME 62 NAME
“GVRLET ADIHESS, ' 63 STREET ADDRESS
| Ty S| 64 CITY-5T-2P

14, | diy horeby cerfy that the informatan supplied with this [ng does not qualily for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | furlher cerlify thal the
wéorination indcates on this annual report ar supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made wnder oath; that
L am an o*ficer or dreclor of the corporalion or thgreceiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that rmy name
appeas n Bock 12 or Bk}k—ﬁﬂ Tf) angd, or fn A attachment with an address.

FLORIDA DEPARTMENT OF STATE Apr 22 1 9 9 7 8 O O am

CR2E034 (9/96)

SIGNATURE: . a7k (. Doaiy Dhacharifer /{“dfh asy-481-SHeop

YURE AND TYPED DR PRINTED RAME OF S-K'-NINU OFFICER OR DIRECTOR Dzytime Phone #
Y Tpapaes




