FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDIA DEFARTMEMNT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORMORATIONS

DOCUMENT § 503635

DYAL'S CONVALESCENT AIDS, INC.

(5)

AN A AR

Principal Piaco ¢f Business.

$08 CENTRAL AVENLIE
CRESCENT CITY FL 32112-2504

Mmhnq A"i Jlqu

CRESCENT CITY

508 CENTRAL AVENUE

FL 32112-2504

3a. Date of Last Raport

05/01/1995

3. Date Incorporated or Qualined

05/20/1976

Za, Wi Ty A
26

2. Principal Place of Business

21) 425 N, CLYDE MORRIS BLVD.

1125 N SUMMIT STREET

. FE! MU ber

59-1676538

Applied For
Not Applicable

- Sute, Apt. 4, etc, _ Sut +, Apw ;’ et 5. Certhcate of Status Desired [29 $8'75 Adc!ltiona!
BE] 2i—t Fee Required
City & State T ) ) 6|:.y & State 7'6‘..--éleclioﬂ Campaigm—?lrmncmg $5_00 May Be-*
23] DAYTONA BEACH, FL_ 28] CRESCENT CITY, FL Trust Fund Contrioution o Added to Foes
Zip | Country £ip ~ Country 8. This corparation has fability for intangibde tax under s 199.032,
m 32114 25_] 29J 32112 30! o Fiorida Statutes [ ves CIno |
9. Name and Address of Current Registerec Agent 10. Name and Address of New Registered Agent
o 81| Name -
HARPER, NED D 82 Strent Agc%EEé—E[F-’lE) E%%Eﬁw‘limsrs Not Acceptabls)
6152 SHORELINE DR. 222 N. 3RD_STREET
PORT ORANGE FL 32127 83
/\ Bal ory FL iss[ Zip Cade
....PALATKA 32177=-3710

i

stians £O70F

1. Pursuant to the provisions
or registered agent, or bottf in
farvibar with, and accep! thf

SIGNATURE

S ot Fw o s

#0505

H chi Afer was & athorn

5 _Eloddn Stalates,

e Mg ]
l!y n‘» corparatizn’s boand of directars | heredsy accept te appontrient as registered agent. | am

L,ur;‘u walion submits s statement for the f purpose of changing its registered ofice

[ P te F e A gt S r g

12, OFFICE RS ARD ORECTORS I 1a. ADDITIONS'CHANGE S TO OFFI0ERS AND DIRLCTONS 1N 18
we ] PDf D Trene ST ] Crage [ Addtion |

KAME L, NED D 12 bt

STREET ADDRESS 6142 SHORELINE DR. 13 SIREN T ADDRFSS

Cily 8121 PORT ORANGE, FL. 0 . _ 140115-51-21p o

TITLE SD [ DELETE FRRILT: D B Change [ Additan

NAMIE FLETCHER, WARREN D 22N FLETCHER, WARREN D.

STREET ADDRESS CEDAR COVE, ROUTE 309 23sireet anearss | CEDAR COVE, ROUTE 309

CITY-§T-2iP GEORGETOWN FL e 24CIY-SI-7p GECRGETOWN, FL

TILE i ) DELETE 31D 5 i Change [ Addition

HAME FRAZER, NORMA 32 HAME FRAZER, NORMA

STHEET ADDRESS 174 MOORLIGHT DRIVE 23 sttt 40oees [ 174 MOONLIGHT DRIVE

GiTY-ST-20 WELAKA FL ] . o s | SATSUMA, _FL. 32189

TILE v [ DELETE FERRE: {1 Crange [ ] Acdition

NAME BUCHAN, GERARD £2 LANE

STREET ADDRESS 508 CENTRAL AVENUE 4FGTREET ARESS

CTY-ST-2F CRESCENT CITY FL B 4400Y-51 05 )

TITLE [ DELETE 5 1 TILE [ Crange ] Additior

HAME £ 7 NAME

STREET ADDRESS 53 SIKEF ATURESS

CITY-5T- 21 ~ Sagey 5120 o o

TILE (] DEwETE B NILE [] Changs  [] Addst an

NAME 52 Nt

STREET ATDRESS B SIREET ADDE 35

Y- §7- 2P 64CTY-51-7F

¥4, | do hereby cartity that the inforriaton sappl
certify Ihat tha information indicated on ths annual repart or sup

cath; that 1 am an officer or director of the corporation o tho
appears in Block 12 or Block,

SIGNATURE:

NATUHE AND TvPEO DR PRINTED NAME 0

vl g ﬁlum R mmn\y farnished and does not quanfy for the exemption stated i Section 119, 0713)(k). Florida Statutes | furdner

ental annual repa is true and accurate and that my signature shall have the same legal effect as if made undar
or trustag empawened 1 exasate this repont as cequired by Chapler 837, Florida Statutes,
13 if chiangad or on an atgzhims -l v th an address

MO('mCL J Fagec

IGNING OFFICER OR DIRECTOR

andi that my narme

CR2E034 (12/95)




