FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT S N Secretary of State
1997 W DIVISION OF CORPORATIONS

DOCUMENT # 840313

1. Corporation Name

ADULT COMMUNITIES TOTAL SERVICES, ING.

(1)

Principal Place of Business

375 MORRIS ROAD. PO BOX 80
WEST POINT PA 15486

Mailing Address

375 MORRIS ROAD, PO 80X 90
WEST POINT PA 104860090

FILED
May 16 1997 8:00am
Secretary of State

——

AT

. Date Incorporated o Qualified
03/20/1978

™ ™ Bireb 85

2. Principal Place of Business 28. Mailing Address 4. FEI Number Appliad For
1] 25 23-1900132 " [Not Applicaie
Suite, Apl. #, plC. Suite, Apt, #, efc. N $£8.75 Additional
El ;ﬂ §. Cerificate of Status Desired ] Fos Required
Cily & State City & Stata 6. Elaction Gampalgn Flnancing $5.00 may Be
22 28] Trust Fund Contribution Added 1o Fees
Ip Counlry Zip Country B. This corporation has fiabllity for Intangible tax under 8. 189,032,
24] 25) 20 30 Florida Statutes Oves ®io
8, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
B1| Name
PEARLSTINE, JULES 82| Street Address (P.O. Box Humber is Not Accaptable)
1900 CORPORATE BLVD, N.W.
SUITE 301, WEST BULDING 83
BOCA RATON FL 33431 7oy Yo

FL 85

agenl | am famihar wilh, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Soctions 617,0502 and 617.1508, Florida Statutes, the above-named corporationt submlts this statement for the pur, C
oflice or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered

of changlng its registered

Signature, typed <¢ prinled name of regislared agent and title H gpplicable. (NQOTE: Rogisterad Agant sigrmlure requirsd whan ralnsiating) DAYE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©
TMLE CcD [J beLETE 1.1 TILE [T Change ] Addition g
NAME DUNN, THOMAS A I 1.2 NAME
staeeranoress | BO1 WEST 8TH 8T 1.3 STREET ADDAESS g
CITY -51-2 LANSDALE PA 1A CATY-5T-2P
TITLE DP . DELETE 21TLE [ ) Change | T Addition
HAME MASHNER, MARVIN 2.2 NAME
smeeraooiess | 375 MORRIS ROAD 2.5 STREET ADDRESS
CITy-5T-2IP WEST POINT PA 2, 4 CITY-ST-29P
Tine D [T DELETE 31TMLE [T Crange” [T Addition
NAME GUNN, GEORGE A JR I 32 NAME ‘
steeT aporess | 375 MORRIS RD 3.3 STREET ADDRESS
CiY-51-2P WEST POINT PA 34, GITY-ST-2P
e ] DELETE 41 TE Ll Change ] Addition
NAVE 4 2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 44 CITY - §T-2P
TILE L] DECETE 51 TITLE ] Change T Addition
NAME 5.2 NAME
STREET ADURESS 5.3 STREET ADDRESS
CITy- §T- 2P 5.4 CITY- §T-2%
TILE L) DELETE 61 THLE LI Changs [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Biry-S1- 2P S4.CITY-§1-2P

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: __ A WINATS - ED

14. | do hereby certify that the infermation supplied with this filing does not guatity for the exernption stated in Ssction 119,07(3)(1), Fiorida Statutes. | further certify that the
information indicated on this annual repon or supplemental annua! report is true and accurate and that my sigriature shall have the same lagal effect as if made under ogth; that
t am an officer or director of tha corporation or the receiver or trustee empowered to execute this report as requlred by Chapter B17, Florida Statutes; and that my name

BIANATUAE AND TYPED DR PRINTED NAME OF BIONING OFFICER OR DIRECTOR

4{29/57)  (ucker-nus

Daytima Phone - 0078228



