FILE NOW: FI

" PROFIT
CORPORATION
ANNUAL REPORT

~ 1996

LING FEE

-

Secrelary of
DIVISION OF GOR

FLORIDA DEPARTMENT OF STATL 1
Sandra B. Martham

AFTER MAY 115 $225.00

State
PORATIONS

'DOCUMENT #

1. Corparation Name

GREENBRIAR MANORS, INC.

(1)

Principal Place of Business

815 NE 75TH STREET
BOCA RATON FL 334871731

g Address

815 NE 75TH STREET
BOCA RATON FL 33487-1731

KN '[)'al{;"irlcor}xéf‘ét{r}i or Qualifigd

01/15/1960

33, Dale of Last Repod
08/15/1995

Applicd For

Nat Apglicable |

4 FE T Namber

$8.75 Acditonal

5. Cerficate of Status Desired i
Fee Required

7 G . Elgcﬁlm(.}arn'pra@1 Flhanung 55_.(EEWBE )
Trust Fund Gontribution

_In Added to Fees

8. This corporation has kabitty for intangible tax undor s 199,032,
Fiarida Statutes Bves [nNo

711, Pursuant 1 the provisions of Sactions 607.0502 and 607.1608, | orida Statutes,
or registered agent, or both, in the State of Florida Such chango was aathorizad by
familiar with, and accepl the obligations of, Section 607.0605, Florida Staltes.

B 2- ’ Pljil;.i[g Place of Busingss B .--__-é_af_fll.'lcllih"l;’]”A}JE”&}WSS“ T
1] P e ) R
] Stite, Apt ¥, etc Suite, Apt ¥, ete
22| . R £
City & State | Cily & State
23] . _, L EL
| Dp __ Country |
a Ls} S ) B
8. Name and Address of Curr_e_g@jeigiile@q_ﬂgn_t_ o
COLIN, ALFIO
815 NE 75TH STREET
BOCA RATON FL 33487

The ahiove hérn@g},orhéﬂﬁﬁ subrnits 1

10 Name and Address of New Registered Agent

2ip Code

FL |®
stalement for he purpase of changng its registersd office
the corporation’s board of directors. | hereby aceent the appaintinent as regstered agent. | am

SIGNATURE . ) e . . . . .
Sige atire:, typredd o prnledh nam e o7 Jogetaed agenl snd |-L-t-_ﬂ gy atde [40TE Hegrerren A -.‘rrri.p-d: e ::.1 R ) B ‘E\Ah

12. OFHICERS AND DIRECTORS 13. ADDINIONS/CHANGE S TO OF FICE RS AND DIRECTORS IN 12

i i\VIVLF n P D DELETE o 1 :IVLH’HF R T - N [:I_Changr? D Agdition
NAME COLIN, ALFIO 12 At
steeer aporess | 815 NE 75TH STREET 13 SIHEET ADDRESS
CIY-§7- 717 BOCARATONFL =~ Hucwsize | . .
T ST [ DELere 2 ATILE [] Change [ Addition
NAME COLIN, GABRIELE K 22 KAM:
suaefraponess | 815 NE 75 ST 2 3STREH) ADCRESS
orv-st-a¢ | BOCA RATON FL . s Rparyesre e e
L "1 DELETE 31 ILE e [ Addition
HAME 32 NAME
STREE T ADDRESS 33 ST4EED ADDR: 55
CIfY-81-71F 40TV T2
TILE o T [ DeLETE e ) - ) [[] Crange  [J Addition
NAME 47 Naps
STREET ADDRESS CASIAENT ATGRI S8
CHV—ST:?IP . _ e d4CHY-S'A-?\:’ B R e
1°LE ["] DELETE 5 1TILF [ Change  [] Addion
NaME 52 KAME
STREET ADDRESS 5 3STREE] ADDRGSS

| .Cv-sEae _ e e e e . R SADIDCSEAE . e — I
TiLE CIDiueTe 5 1TINE [} Change [ Addilion
NAME 57 NiMF
SIHEET ATDRESS 63 SIKEET ADDAESS
CIY-$7-2IP G4CTY-ST-2F

14. | da heretsy cerlify thal the information supplied wilh this fitngy is voluntarily furnished
cerlify that the: information indicated on this annual report or supplemental annual 1
oath; that | am an officer or director of the corporation or the recever or Trustee 2
appears in Block 12 or Block 13 if ghangad, or on an attachment witean a

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME #iF

npowered 10 executo (his repod as

L

- ~ .
MING DFFICER OF DIRECTOR

and does not quality for thi exenphan stated in Seotion 1180731, Flonda Stalutes. T futher
sort is frue and ancurate and that my signature shal have the same legat effect as if made under
required by Chapter 607, Flarida Statutes: and that my name

Yo7- 95 7- 683

gt Phane &

F2r/5y

CR2E034 (12/95)




