FILE NOW: FILING FEE AFTER MAY 118 $225.00

! PROFIT i
CORPORATION
ANNUAL REPORT Secretary of State

1996 .1,“ DIVISION OF CORPORATIONS

DOCUMENT # 485272 9)

1. Gorporation Name

IMPERIAL VILLAGE SERVICES, INC.

FLORIDA DEFPARTMENT OF STATE
“} Sandra B. Mortham

K

AW TRARRINW

Frincipal Place of Business Mailing Address
1746 U S HIGHWAY 441 EAST 1746 U S HIGHWAY 441 EAST
P.0. BOX 895008 P.0. BOX 695008
LEESBURG FL 34789-5008 LEESBURG FL 34793-5000 _
us us 3. Date Incorporated ar Qualified 3a. Date of Last Report
08/25/1975 04/10/1995
2. Principal Place of Business _2a. Mailing Address 4. FE} Number Applied For
21 26] 59-1622404 Not Appiicable
I Suite, Apt. #, elc. Suite, Apt. #, elo. B. Certificate of Status Desired O $8.75 Adc!nional
22-| ;] Fea Required
| Ciy & State Gty & State 6. Election Gampaign Financing $5.00 May Be
23] _ﬂﬂ Trust Fund Contribution o Added to Feas
Zp Country Zip Country 8. This carporation has liability for intangible tax under s 199,032,
m ;gl ?;l m Fiorida Statutes Yes [No
n §. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
MCLEOD JR,JOHN D. 82| Street Address (P.O. Box Number is Not Acceptable)
1746 U. S. HWY 441 EAST
P.0. BOX 8595008 83
LEESBURG FL 347885008 3 65 T z? Cods
FL | p4789-5008

11. Pursuant 10 the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the abave-named corporation submits this slatement for the purpose of changing its registered office
or registerect agant, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acoept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 6070504, Florida Statutes.

SIGNATURE e . e R I — ——
Sratore, typed or prntes name of e shured agent and i I appicable TOTE. Rogsteran Agerl signalure equred whn renstatng: DATE &

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

e DP (] DELETE 1.1 TIE O Chaage  [) Additon | =

NAME MCLEOD, JOHN D 1.2 NAME 3

steee aooness | 1746 US HWY 441, EAST 13 STREE] ADIRESS o

CTy-51-2P LEESBURG, FL-DPB0G— 34748 14 CITY-51-21P 34748 &

TILE DS [] DELETE 21 HILE [ Ghange [ Addton | ©

NAME MCLEOD, SHERRY S 22 NAME

s aooeess | 1746 US HWY 441, EAST 23 SIREET ADDRESS

Gty -s1-2IP LEESBURG, FL-00000~ 34748 24 CITY-ST- 2P 34748

TIE T [C) DELETE 3 1TIME [ Changa ] Addiion

NAME TAYLOR, J PATRICK 32 NANE

sreeer sooress | 33231 FAIRWAY ROAD 33 STREET ADDRESS

QY- S1-2P LEESBURG FL 34788 34CITY-ST- 2P 34788

1me [] DELETE 4. 1TTLE [ Charge [ Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51-21P 44 CITY-ST-2IP

THTLE [0 DELETE 5 9 TITLE {7 Change [ Addtion

NaME 5.2 NAME

STREET ATDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CHY-8T-2IP

TITLE [] DELETE 61 TIILE [ Change  [J Addition

NAME 62 HAME

STREET ADDRESS £ STREET ADDRESS

Cy-ST-2P 6.4 CITY-§1- 2P

are
14, | do hereby QUBBEL hal The information supplied with this fiing is voluntarily fumished and does not qualiy for the exemption stated in Sectian 119.07(3)(k}, Florida Statutes. | further
dec¢laremsithat the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under
path; that | am an officer or diregtor of the corporation or 1he receiver or trustes empowered 10 execute this report as required by Chapter 607, Floridla Statutes, and that my name

appears in Block 12 or Block 13 if changed, or on an attachment wkth an address.

SIGNATURE: _g\f o7 J. Patrick Taylor, Treasurer 4/17/96  352/787-4000
B AT

URE AND TYPED OR PRINFJD NAME OF SIGNING OFFICER OR DIRECTOR Date Daylite Pions ¥




