g

FILE NOW: FILING F

AFTER MAY 1 IS $550.00

, PROFIT
. CORPORATION
ANNUAL REPORT

1997

EE

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Gorporation Name

232151

(1)

FILED
Apr 18 1997 8:00am
Secretary of State

21]

26]

580896864

GREENBRIAR MANORS, INC.
AR ERA AR
815 NE 75TH STREET B15 NE 75TH STREET
BOCA RATON FL 83487473 BOCA RATON FL 33467-1746
3. Date Incorporated or Qualified 3a. Date of Last Reperl
01/15/1960 04/05/1996
2. Principa! Piace of Business 2a, Mailing Address 4. FEI Number Applied For

Nat Applicable

Sulte, Apt. #, elc.

27]

Suite, Apt. #, ete.

5. Certilicale of Status Desired

[ $8.75 additional

Fae Required

= City & Stats

City & State 8. Election Campaign Financing $5,00 May Be
5' El Trust Fund Contribution Added to Fees
Zip Country Zipy | Country 8. This corporation has liability 1o iffangible tax under s. 199.032,
24 25) 28] an] Florica Slatutes Yes [JNo

., Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

COLIN, ALFIO

815 NE 75TH STREET
BOCA RATON FL 33487

/ o

“ v Coldocielle

Co\'u At

o

82[ Strect A%rtiss P.O. Box&lmber i:s_}Nol Accc%taale)

re_e;\’

83

o BDCCX -RO._'\'O\"\ \

FL |®

Zip C

23z

O

$1. Pursuant to the provisions of Sectlions 607 0507 and 6G7. 150

ongla Stalules, the above-namcd corporation submits 1his slatement for the purpose of changing its registered

office or regist Letl agem; of both, in the State of Florifla. chghge wa autharized by the corporalion's board of directors. | hereby accepl the appointment as regisiered
o agent. | iliar withs_gn accepl lhe:bhgahons tiction §07 DE0GFHorida Stalutes.
&S|GNATURE P uy% FM'ngtozoi'é@{nnf'zﬁ" il TG{;'»'\HJ;-"' T NG L‘r::'gismré}ﬁ@snl sgralute requred when rmnstaling) DATE T
j2. OFFICERS AND HRECTORS N7 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
= | vme [ }SLDH HE 1170ME (JChange [ Addilion
1 HAME COLIN, ALFIO 1.2 NAME
steeranoress | 815 NE 76TH STREET 1.3 STHEE] ADDRESS
ony-S1-21P BOCA RATON FL 14 EITY-57-2P
TITeE ST "I OCLETE 2 1 TNTLE T KChange [ Addition
NAME COLIN, GABRIELE K 22 NAME
‘streeraporess | 815 NE 75 ST 23 SIREET ADDRESS
CATY- S7- 2P BOCA RATON FL 2 4 CIY-5T- 2P
L [T oeeete 31UILE [T Change  [J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ALDRESS
CITY-$1-21F 34, G-I
me [T oeLetr AT1NLE T change [T Addition
HAME 4 2 NEME
STREET ADDRESS 43 STREET ADDRESS
CiTY-5T-2iP 4.4 CTY-8T-2IP
MLE [ DELETE 51T [J Change [ Additien
NAME 5.2 NAME
STREET ADDRESS 5 STREET ADGRESS
CITY-ST-2P 54 GITY-ST-71
TME [T CeLETE B1TALE [“Tthange LT Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
DITY - ST- 2P 64 Q‘%‘P

| am an officer or director of
appears in Block 12 or Bl

F . Y7 . YSP LI .= Y

information indicated on this a

t4. | do hereby cerily that the information supplied with 1his liling does no
por or suppemental annual repor,
& corporalian of the receiver or trustee e

13 if changeg, or on an ?'lachmonlwilh

.
L :‘h ol

VA

e excmption slaled in Section 119.07(3)(i), Florida Statutes. | further cerbify that the
rcurale and that my signature shall have the same legal effect as if made under oath; that
Exacute this report as required by Chgpler 607, Florida Statutes; and that my name

(éﬁti & 7

CR2E034 (9/96)



