| SECOND HOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 6/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT (ESE T, FLORIDA DEPARTMENT OF STATE
(2
CORPORATION i { Sandra B Mortham
ANNUAL REPORT } Secrenary of State
1996 "” _(-—«.-"’ DIVISION OF CORPORATIONS
1. Corporahon Name 1 5631 3 (9)
FLORENCE MANORS, INC.
Prnaipal Prace of Busncss Wz g Address u“m “ll' |“|| I"ll |||I|.|||| "” |’|“ |l“||l|“ ||I“ |‘I“ I‘ll”“l
1946-56 MARSENLE DR 11700 SW. 2187 COURT
MiAMI BCH FL 3314 DAVID FL 33325
W 3 Date imeorporated of Guahed | 3s. Dae of Last Reporl
10/29/1948 04/24/1995
2, Principal Place of Business 2a. Mailing Address 4. FEi Mumbar [ |ApphedFor
el 26 59-6060616 ot gt
i o Suite, Apl #, etc j
Suite, Apt #, elc Suite, Apl. #, et 5. Corificats of Status Desirzd D $3.75 Adqmonal
22| 7] o © L FeeReawed |
City & State City & State 6. Elaction Campaign Financing B $5.00 May Be
El__’_ o . o8 o Trugl Fund Contribution  ~—  Added ta Fees
Zip Gountry 2p Country 8. Trus corporation has iabity for intangible tacunder s 189 032,
;ﬂ E ';a m Florida Statutes [:I Yes D Nrs .

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent =~

GOSSOFF, DAVID E. e
11700 S.W. 21ST COURT 82| Sueet Address (PO. Box Number is Naot Asogplable) T |
DAVIE FL 33325 = . e

84| Ciy 5| Zip Code N
FLE

Ti Pursuani 1o s pravaions of Seations 607.0502 and 607 1598, Fiorida Statutes, the abave named corporaton SubE This statament for the purps ing 16 re)

e of changing its reg
oftice or regislercd agent, or bath, e State of Flonda Such change was authorized by the carporation's baard of direclirs | hereby accep® the appontent as regs
agent 1 am famdiar with and accept the obliganons of, Scchon 607 0505, Fiondi Sratules

SIGNATURE o e mmmm m e e e I I L —
Lt are byl g At ek o tened aneet ael T Fapplsatee (HEITE Hewpstenes Agar o] WO nnrn v g Liakg
1z OFFICERS AND DIRECTCRS 13, ADDITIONS/ICHANGES TO OFFICERS AMD DIRECTORS N 12 @
L= = - _ Lo AN s D e e e e - (D)
TILE P [ 1 DEETE VUTILE T T change (U] gt |5
NAME GOSSOFF, DAVID E. 12 NAME 3
st eooness | 11700 SW 21 CT 1.3 SIREET ADDRESS 8
CTv-$7. 2P DAVIE FL 14CITY-5T- 2P - . &
TITE [} oEtkE 21TNE [T Crange [ ] Additon | €2
HAME 22NAME
STHEET ADRESS 235TREF ADDRESS
CHTY-5T-71P 7 40ITY-ST-2P
TIILE [] beeete 3TN [ cnange [3 Aaction
NAME 32 MM
STREET ABDRESS 33 SIHEET ADDRESS
Gy -S1-21P 3 CY-S - B | e e _ I
TiE [} pewre 41TILE [ ] Crangr ] Addion
NAME 4 2 NAME
STREET ADDRESS 43 SIHEFY ADDRESS
OTy-51- 2P o - 440HY-S1-2P T
TILE [ ] orete 51 TILE [T orarge LI pddtan
NAME 52 NAME
STREET ADORESS 53 STRLLE ADDAESS
LiTY-51-2F o saCy-51-2P s i
TLE [} petete 611INE [ crangs [] Aditon
NANE 62 WAME
STREET ADDRESS £ 3 STREET AQDRESS
Gify-ST-21P 7 §40NY-51-2P

14. | do hereby cerl y that e informabion supped with this §
further certify 1hiat the wformation graicated on s andwt
made under aath, that | am an offser or dirgciar of 1
that my name appears @1 Bloghl 2 or Block g et

-

SIGNATURE: /[y *1r /7«

T s vpintanly furnished and daes not quality tor the exemplion stated in Sectan 119.07(3)(k), Flonda SHta

repper Supplemcntal annual report 1s true asd accurale and thal my Sgnateee s have the same ogs I

Matian of 1he receiver ar rustoe empowered [ execute Lis report as e by Chapter 017, Flonda Stat'es, ane
- on an attachment with an addiress

TRESIRPENT . é//f (9% (95) 3209553

[
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