FILED

 PROFIT
CORPORATION
ANNUAL REPORT

1997

ho 7

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISIGN OF CORPORATIONS

CApr 17 1997 8:00am
Secretary of State

DOCUMENT # 555414

DELAND CONVALESCENT CENTER, INC.

(2)

Principal Piace of Business

454 SOUTH AMELIA AVENUE
DELAND FL 3274

Mailing Address

DELAND FL 32724-5817

451 SOUTH ANELIA AVENUE

ARG

3a. Dale of Last Report

. Date Incorporated or Qualifisd

12/16/1977 04/17/1896
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21) 28] 58-1803508 Not Applicable
Suite, Apt #, etc Suite, Apt. #, etG, i
wie ApLEL €l — P 8. Certificale of Status Desired O $B.75 Additiona)
22 27] Fee Required
. City & State | City & State 6. Elaction Campaign Financing $5.00 Mey Bo
23 i 28] Trust Fund Contribution Added to Fees
- | Country | Zip Country 8. This carporation has ligbility for intangibla tax under s. 199.032,
24| el 28] [30] Florida Statutes Oves Do
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsateted Agent
B1] Name
FRED A. LANE
231 W, MINNESOTA AVE. B2| Street Address (P.O. Box Number is Not Acceplable)
DELAND FL 32720
83
84( City FL 85| Zip Code

|11, Pursuant 1o the provisions of Seclions 607.0502 and 607, 1508, Florida Stalules, the above-named corporation submils this statement for the purpose of changing its ragistered
oflice or registored agont, or bath, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl 1 am familiar with, and accept the obhgations of, Section 07,0505, Florida Statutes.

ST

SIGNATURE:

SIGNATUHE B )

. .,.f“m o printed hivne of togistered agerd and titc it apploable (NQTE- Ragistered Agant signature reguirad when reinglating) DATE —
12 OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 ~ g
IT: P L] DELETE AT [ Change LT Addition | &5
HAME LANE, FRED A. 1.2 NAME §
sirerrenoress | 231 W, MINNESOTA AVE 1.3 5TREET ADDRESS o
OIS0 2 DELAND FL 14CITY-5T- 2P &
T 8Y [T oeieTe 2L [ thange ™[] nadition |O
N LANE, PATRICIA S. 22
sweeraooness | 231 W, MINNESOTA AVE. 2.3 STREET ADDRESS
crv-si-zr | DELAND FL 2 40ITY-51- 2P

e v ) LT BeCETe STTITLE T change . [ Addition
HAME LANE, PATRICK 3.2 NAME
steEcranoness | 231 W, MINNESOTA AVE. 33STREET ADDRESS
GITv-§1- 4 DELAND 34, CITY-ST- 2P

Cwe D R [T oecete LITITLE [T change [ Aadition
NAMF EBEH]" FREDA D. § 2 NAME
serraooiess | 807 E. WISCONSIN AVENUE 43 STREET ADDAESS
CITY - S1-21F DELAND FL 44CITY-ST-21P
TTE D [] DELETE 51TILE [ change [T Acdition
NAME LANE, G CAMERON 5.2 NAME
st anoress | B4S W, MINNESOTA AVENUE 5.3 STREET ADDRESS
Iy -§1- e DELAND FL 54 CIFY-§T-21°
"It [T oeEve 64 TITLE [CJ Changs ~ T.J Addition
KAME 6.2 NAME
STHEET ADGRESS § 3 STREET ADDRESS
CiTy- S1- 210 B4 CITY-ST-2IP
14. | do hereby cerdy that the infarmatan supplied with this fiing does not qualify for the examyption stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the

information inchcated an this annuat report or supplemental annual report is true and accurate and that my signatwre shall have the same legal effect as if made under oath; that
| arn an ofticer or director of the corpaoration or the receiver or trustee empowared 10 execute this repgri as required by Chapter 807, Florida Statutes; and that my name
appears in Bluck 12 or Block 13 +f changed, or on an attachment with an address.

ik G LER

09 734~ 7756

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER

Daytima Phong 8

{/{%‘7

/mm

U



