FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ST I
CORPORATION -
ANNUAL REPORT

1996
DOCUMENT # 555414 (2)

1. Corporaton Name

DELAND CONVALESCENT CENTER, INC.

L S

FLORIDA DEPAFITMENT QI STATE
Sandra B Maortham

=,

Secrelary of Srate
BIVISION OF CORPORATIONS

N

3. Date Incorporated or Quatifed 3a. Date of Last Report

12/16/1977 04/25/1995

Principal Place of Business Mx-n!\}wig;ﬂ;ddress
451 SOUTH AMELIA AVENUE 451 SOUTH AMELIA AVENIE
DELAND FL 32724 DELAND FL 32724

2. Principa’ Place of Busingss T T 2a. Maiing Address T T 4. FEUNumber Applied For
21] R b o - 59-1803598 Not Appiicable
Suite, Apt. #, elc. | Suile, Apl #, elc. 5. Certitcate of Status Desired O $8.75 Additional
22 27] Feo Required
City & State | City & State 6. Flection Gampaign Financing 0] $5.00 way Be
23 Trust Fund Contribatian Addad to Fees
2ip Country 8. This corporation has liability for intangible tax under s 199.032,
24 25 Fiorida Statutes [1ves OINo

. _10. Name and Address of Hew Registered Agent

9. Name and Address of Current Re

FRED A LANE 82| Street Address (P.C. Box Nurmiber is Not Acceptable)
231 W. MINNESOTA AVE. i
DELAND FL 32720 &3

85 | 71p Code

B4 Cny FL
11, Pursuant 10 he pravisions o Sections 607.0507 & 71508 Flonida Statules. the a-ove named Corporabion subirils this statement for the purpase of changing its registered office

or registered agent, or both, In the Stato of Flarida. Such changa was authorized by the coporaton’s board of dreciors, | herely accept the appointment as regislered agent. | am
farniliar with, and accept the obligations of, Sectian 637 0505, Florida Statutos

SIGNATURE _ o o o = . L . [ e o
Shpatie byt o prated i O foog e ERERETT] m r o TR Bt end Ageet s goiatire s para ) whe R = FREAEY fl")\

12. OFFICERS ANDDIRECTORS 7 g, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTCRS IN 17 i

TILE P [l DeLere 1T ATE [ Change [ Addition -

HAME LANE, FRED A. 1.2 NAME p:

STREET ADORESS 231 W. MINNESOTA AVE 13 STREET ADDAESS &

CHY-ST.2iP DELAND FL 14 CY-S1 2 E

TILE ST WEZE R: O Change [ Addtan | O

Namz LANE, PATRICIA S. 22 NAME

STREET ADORESS 231 W. MINNESOTA AVE. 2DSTHELT ADDAESS

QTY-5T- 2P DELAND FL o 24CTr 5120

THTLE v [] OELETE A 1TNE [ Change  [J Addition

NAME LANE,PATRICK 32 Nam

STREET ADORESS 231 W. MINNESOTA AVE. 33 SIREE! ADORESS

CITY-ST-2F DELAND FL 3420Y-51-2F :

TITLE D [7 OELETE 41TILE {7 Cnange [ Ade+tion

NAME EBERT, , FREDA D. 47 NARY

STREET ADDRESS 807 E. WISCONSIN AVENUE 43 5TREET ADORF 55

CIY-5T-2IP DELAND FL 4407y 572

e D [ DELERE 5 TILE ] Changeg ] Addition

HAME LANE, G CAMERON 52040

STREET ADDRESS 513 W. MINNESOTA AVENUE 53 GIKEE] ADDRESS

CiTy-S1-2IF DELAND FL e Rstresige

TIeE ) DECETE & 1 NiLE [] Change ] Addition

NAME 62 Nalte

STREET ADDRESS £ 3 STRSE [ ADDRESS

CATY-5T. 2P 640TY-5T- 2

14, ! do hereby certify that the information supplied with his g 15 voluntarily furrished and does not qualfy for the exemption stated in Section 1 18.07(3)ik), Fiorida Statutes | further
certify that the information incicated an this annua repont o supplemiental annual report s trae and acclrate and that rmy signature shall have the same legal effect as H mace under
oath; thal | am an officer or director of the cargoration or tho receiver or trastes armpowered to exacute this report as required by Chagpter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad man attachment weto an agdress

SIGNATURE: /1 brep - oo frwide od Hoa>=9¢ 704~ 726 - mys6

SIGNATURE AND TYPED OR PAINTED RAME OF SIGNING OFFICER OR DIREGTAR e PO #




