FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPQRATION Sandra B. Mortham
ANNUAL REPORT Secrotary of State Secretal'y Of State

DIVISION GF GORPORATIONS

1998
DOCUMENT # 555414 ()

. Corporation Narme

DELAND CONVALESCENT CENTER, INC.
Frocipal Flace of Busness Maiig Address “Il’llllmml"lm Im’ 'mllmlllm’l" lm’lml lIIII |||u 'III
451 SOUTH AMELIA AVENUE 451 SOUTH AMELIA AVENUE
DELAND FL 32724 DELAND Ft 32724
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
12/16/1877
2. Principal Place of Businass 2a, Mailing Address 4, FEI Number Applied For
21] 26 59-1803588 Not Applicable
Suite, 1. ¥, et Suite, Apl. #, eic. i
A © e Ap © B. Cerlificate of Stalus Desired [} $53-75 Additional
ggl 27 Fae Required
City & State Cily & State 8. Ciaction Campaign Financing $5.00 May Be
E ;;‘ Trust Fund Contribution ] Added to Fees
Zipy Country Zip Country 8. This corporation owes or has paid the current year intangible
24] 25 28 30 Parsonal Property Tex due June 30, ] Yes O o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglisterod Agent
FRED A. LANE 81| Namo
231 W. mm AVE. 82| Stresl Address (P.O. Box Number is Not Acceptable)
DELAND FL 32720
83
84| City FL lssi Zip Coda

11. Pyrsuant to the provisions of Soctions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Slato of Florida Such change was authofized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the obligations of, Sechon 607.0505, Florida Statutes.

SIGNATURE U
Bignatur

8. typed of prnjed nanw of .-mma BOENE AN weiar £ Applcatie (NONE: Rogislersd Agani signalure required when remstating) DATE
12. OFF ICERS AND DIRECTORS 13. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE T oeLene 11TILE DT crange L Addition
AN LANE, FRED A, 1.2 NAME
smeerappazss | 231 W. MINNESOTA AVE 1.3 STREET ADDRESS
COTY-51.21P DELAND FL 14 CITY-ST-2P
TITLE [:3) [T oetete 21708 [Jchenge [ Addition
NAME LANE, PATRICIA S, 22 NAME
sreeTaporess | 291 W, MINNESOTA AVE. 23 STREEY ADORESS
CITY-57-2IP DELAND FL 2.4 CITY-ST- 2P
TMLE vV T oeTe 31T (I Change ] Addition
NAME LANE PATRICK 32 RAME
seeraovress | 231 W. MINNESOTA AVE. 33 STREET ADDRESS
ChY-ST-2P DELAND FL 34 COY-5T-2F
TITLE [1] ] DELETE A1 7IME [Jchange [ Addition
NAME EBERT, FREDA D. 4 ZNAME
smeetappress | 007 E. WISCONSIN AVENUE 43 STREET AQDRESS
CIY. 57- 2 DELAND FL 44 CITY-ST-2P
TnE D [T oeiere 51TITLE [T change [ addition
NAME LANE, G CAMERON 52 NAME
smeevanoress | 513 W, MINNESOTA AVENUE 5.3 STREET ADDRESS
ITY-ST-2P DELAND FL 54CIV-5T-2IP
e [T oeceTe 61 TILE [T change [T Aadition
HAME 6.2 RAME
STREET ADDRESS £.3 STREET ADDRESS
cry-S1-2¢ 64 CITY-S1-2P

14. | hareby cemrr. that tha information supplied wih this hirmg does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is 0 and accurate and that my signature shall have the same legal effect as if made under oath; thal I am an
officar or direcior of the cotporation or the recaver or Trustee spigowsrad 10 execute this raposl as required by Chapter 607, Florida Statites; and thal my nams appears in

Block 12 or Block 13 if changed. or on an allaghment wiih ress
SIGNATURE: ). ok 25 By 25525

b Favdirme Brews @ T

FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 : O O am

CR2E034 (10/97)



