FILE NOW: F

ILING FEE IS $61.25

NONPROFIT 03 3 FLORIDA DEPARTMENT OF STATE
CORPORATlON 3 Sandra B. Mortham
ANNUAL REPORT Secretary of S1ate
1996 X - DIVISION OF CORPORATIONS

DOCUMENT # 840313 (1)

1, Corporation Name

ADULT COMMUNITIES TOTAL SERVICES, INC.

IR

3. Date Incorporated or Gualified 3a. Date of Last Heport
03/29/1978 06/16/1

4. FEY Number .
E haiBiome—  23-1900132 [{io sopicani |

5. Certificate of Status Desired O sag;i::&":::dnal

. Eraction GCampaign Financing $5.00 May Be
Trust Fund Contribution O Added to Fees

22 |28}
op w 8. This corporatian has liability far intangible tax under 8. 199.032,
9. Name and Address of Currant Registered Agent 10. Name and Address of New Raegistered Agent
PEAHLS“NE' ‘IULES Streat Address (P.O. Box Number is Not Acceptable)
1900 CORPORATE BLVD, N.W. ﬁ

SUTE 301, VST BULDIS |
oS o A W i s
d office

11, Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporatian submits this statement for the purpose of changing its registere
or registered agent, or both, in the State of Florida. Such change was authorized by the comaration's board of directors. | hereby acoept the appointment as registered agent. ! am

familiar with, and accept the obligations of, Section &17.0503, Fiorida Statutes.

Mailing Address

Principal Place of Business

375 MORRIS ROAD. PO BOX 80 475 MORRIS ROAD. PO BOX %0
WESY POINT PA 19486 WEST POINT PA 19486

2, Principal Place of Business 2a. Malfing Address
2 126)

Suite, Apt. #, 8ic

Suite, Apt. #, ela.

22 .

City & State City & State

SIGNATURE __ o S e ety e
Signalure. Typed o prnted name of regsened agent and e if appheable (NOTE Regiatored Agent sigrat.sa racquiredt when reinstating] DATE
12. CFFICERS AND DIRECTORS 13, FODITIONG CHANGES 1O OFFIGEAS AND DIREGTORS IN 17
TITLE [0ELETE 11 TMLE [JChange [ Addition
NAME DUNN, THOMAS A 1ll 12 NAVE
orweer aooecss | 601 WEST 8TH ST 1.3 GTREET ADDRESS
CITY - 57-21P LANSDALE PA LAGTY- -2
TILE 1] []DELETE 21 TIME [} Ghange
NAME MASHNER, MARVIN 22 NAME
stRgET AnOnESs | 379 MORRIS ROAD 23 STREET ADDRESS
CITY-ST-2IP WEST POINT PA 2 4CiTY-§T-2P
TILE [CJOELETE 31THLE [} Addition
NAME GUNN, GEORGE R JR 32 NANE
STREET ADDRESS | D19 MORRIS RD 3.3 SIREET AUDRESS
CITY-ST- 2P WEST POINT PA 34 §TY-ST-2P
TITLE [JDELETE 41T [1Change [} Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oY -ST- 2P 44CITY-§1-2P
TTLE [IDELETE 51 TIILE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY -ST-2IP 54 CTY-5T- 2P
THLE [JDELETE B 1TITLE Clchange [ Addition
NAME B2 NAME
STREET ADURESS € STREET ADDRESS
CiTY-Si- 0P 64 CITY-ST-2IP
hed and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. { furthar
fact as if made under

14, | do hereby certify that the informaticn supplied with this filing is voluntarily furnis!
certify thal the information indicated on this anaual repart or supplemental annual report is
cath; that | arn an officer or diractor af the corporation ar the receiver or truslee empowere
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _

true and accurate and that my sighature shall have the same legal
d 10 execute this report as required by Chapter B1 7, Florida Statutes;

and that my name

Migfie (b3

[

T 7 Diytirie Prone: ¥

NING OFFIGEF DR DIRECTOR

“SIGNATURE AND TYPEY

07535

CR2EQ37 (12/95)




