FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

T, T

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Sacretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION GF CORPORATIONS

May 04 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namo

DYAL'S CONVALESCENT AIDS, INC.

()

Principal Piace of Business Mailing Address

A O

425 N CLYDE WMORRIS BLVD 1125 N SUMMIT 8T
DAYTONA BCH FL 32114 GRESCENT CITY FL 32112
us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
I _ 05/20/1976
2, Pringipal Place of Business 2a. Mailing Address , 4. FEt Number Applied For
2l 1} Sunshine. Bovfeyard 2] 13- Sunshine. Bovlevare] |~ 591876538 Not Applicablo
ita, Apt. #, elc. Suite, Apt. #, ete. i
Buita, Ap ol H- Wle. Apt #, ete 5. Cortificate of Slatus Desired D $8'75 Addltional
@ El Fee Required
City & Stale City & State 6. Elsction Campaign Financing $5.00 Ma
Lo . . y Be
i E__Qcmaﬂ;i_ &ﬂ@b 26| ermmd E)eao}) Trust Fund Contribution Addad to Fees
Zip Country . L 2w Count ' 8. This corporation owss or has paid the current year Inlangible
" a4l \33’74" [25] VOIUISJQ- 2]  3u/ 74" 30] %IUS a Personal Property Tax due June 30, Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New RAegistered Agent
PICKENS, JOE H. 81] Name
222 N 3RD ST 82| Streel Address (P.O. Box Number is Not Acceptable)
PALATKA FL 32177
83
B4! Cily FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 D502 and 6071508, Florida Statutes, the above-named corporalion submits this statemant for the purpose of changing its registered
authorized by the corporation’s board of directors. | hereby accept the appainiment as registered

office or ragistered agenl, or both, in the Stale of Florida, Such change was
agent. | am familiar with, and accep! the ohigations ol Section 607 0505, Florida Statutes

SIGNATURE

i
gg: Sigrditare 10 on prted name o Tegiee od agen w-cl1lle-'||l}_r|‘|m:al-r- (NOIE Registed Agent sgnalors requrid when reisiaing) DATE =
|1 12, ____OFFICERS AND DIRF GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
Lo PD T " O'oitee T1TIE T Change L Adaion | 2,
B v HARPER, NED D 12 NAME
<i | sweeraporess | 6162 SHORELINE DR. 1.3 STREET ADDAESS %
Bl omvsrze PORT ORANGE, FL.O N 14 0Y-51-2P &
TILE D  TToae 21TILE [ Change ] Additon |©
NAME FLETCHER, WARREN D 22 NAME
sesvaooress | CEDAR COVE, ROUTE 309 23 STAEET ADDRESS
CITY-S5T- 2P (EORGETOWN FL _ 2 4ony-si-ze
TNLE -3 T [T pecere 31ILE [ change ] Adgition
NAME FRAZER, NORMA 32 NAME
sweeraooress | 174 MOONLUIGHT DRIVE 2.3 STREE] ADDRESS
OITY -5T-2P WELAKA FL 34.0I1Y-51-21p
L [ DECFTE 41 TITEE [T change [T Addition
NAME 4 2 NAME
STREEY ADDAESS 43 STREFT ADDRESS
CITY-51-2F 44 CY-$T-7IP
TiTLE [T DELETE 5.4 T1LE LI changs ] Addition
f] e 5.2 HAME
17| STREET ADDRESS 5.3 STHEET ADDRESS
f | cny-st-ze 5.4 CITY-ST-2IP
% b WILE L] DILETE 6.1 TITLE "I Change [T adition
‘r’? NAME 6.2 NAME
i | seer apoRess 6.3 STREET ADDRESS
il cnvestze §4 CITY- 5T 2P

14. | hergby cerlify that he information supphiod with this filng docs not qualify for the exemplion stated in Section 119.07(3)i}. Florida Statutes. | further certify that the information
indicated on this annual report or supplemenlal annual report s true and acourate and thal my signature shall have the same legal effect as i made under oath: tha! | am an
officer or directar of the corparation or the receiver of trustee empowerad to execute lhis report as required by Chapter 607, Florida Statutes; and that my name appears in

fom 4w o om

Block 12 or Block 13 if changed, or on an altachment with an addross.
S—

ra -~ A/Aﬂ;_‘ —

P — .

Y - T .4 saAaw o - d



