FILED

o FILE NOW: FILING FEE IS $61.25
Yl -

NQNPROFT FLORIDA DEPARTMENT OF STATE
.- CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1997

Aug 11 1997 8:00am
Secretary of State

DOCUMENT # 840313

1. Corporation Name

ADULT COMMUNITIES TOTAL SERVICES, INC.

(1)

Mailing Address
375 MORRIS ROAD. PO BOX %0

Principal Place of Business

375 MORRIS ROAD. PO BOX 90

Suite, Apt. ¥, atc.
= =l

WEST POINT PA 19488 WEST POINT PA 13456-0080
3. Date Incorporatad or Quaiified 3a. Date of Last Aeport
2. Principal Place of Business 2a, Maiiing Address 4. FEI Number Applied For
m :s—l 23-1800132 Not Applicable
Bune, ADL. ¥, oic. 88.75 addhional

§. Cenificate of Statys Desired Fae Roquired

City & State City & State 8. Election Campaign Financ.ng 35-00 Mﬂy‘ Be
23 rga Trust Funa Contrnisuion Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 ’2_5] m 30] Florida Statutes Yas [_] Mo
9. Name and Address of Current Reglstered Agent 1. Name and Address of New Registared Agent
81| Name ’
PEAHLS“NE. JULES 82| Street Address (P.O. Box Number is Not Acceptable)
1900 CORPORATE BLVD, N.W.
SUITE 301, WEST BUILDING &
| BOCA RATON FL 33431 T e

11. Pursuani 1o the previsions of Sections §17.0502 and 617.1508, Floride Stalutes, the above-named corporation submits this statement for the purpose of changing Its ragistered
office or registerad agent, ¢r both, in the State of Florida, Such change wasg authorized by the corporation's board of directors, | hereby accepl the appointment as registered

agent. | am famitiar wath, and accapt the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE

Signaturs. yped of prnted name of radisiered ageni and Like If appicabls.

(NCTE: Reguiered AQent nignalure requied when rainsiatng)

OATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AMD TRESTISS 0 0

TmE CcD &) DELETE 11 TILE cDh L Change 3¢ 1 Adaition

 HAME DUNN, THOMAS A i 1.2 NAME HEAPS, MARVIN D

smecvaccaess | 601 WEST 8TH ST 13STREETADDAESS | 3(}1 ELM AVENUE

gy st-ne LANSDALE PA 14¢Ty-sT.20 | SWARTHM! 1 ]

TNE oP X | DELETE 21 TITLE D,?,C00 Change Addition

WAME MASHNER, MARVIN 2.2 HAME MARVIN MASHNER

seeraporess | A7 MORRIS ROAD 2asmeeraoress 375 MORRIS ROAD

ey §T-21p WEST POINT PA zacm-st-2p_ WEST POINT, PA :
TIne D (X OELETE 41 e vC, D, CEO KT Crange ~ ] Adotien

NAME GUNN, GEORGE R JR 3ZNAME GUNN, GEORGE R. JR

smestantress 1 375 MORRIS RD aasmeeTanoness | 375 MORRIS ROAD

CITY - 5T- 2P WEST POINT PA aory.s-e | WEST POTNT, PA

Mg L) DELETE 41TITLE L Change (L] Aoalion

NAME ¢ 2NAME

STREET ADDRESS 43 STREET ADDAESS :

CITY. ST 2P 44 0iTY-5T- 2P !

TME I oeLeTe 5.1 TITLE [ change LT Adadien |
NANE 5.2 NAME p 5 .
STREET ADDRESS 5.3 STREET ADDRESS Ty !l/ 5
{TY.ST-2ip $.4 CITY-ST-2Ip ‘
nE L] DELETE £.1 TITLE _ ] . 1;|_ Changs L] Adation
NAME £.2 NAME fDDDD-;EEE-?E;-:% |
$TREET ADDRESS 5 STREET ADDRESS ~0Bs14/37--01002-~032 i
Y- ST 2P 54 LITY 512 *¥x70. 00

14. 1 do harsby certty thal the informanon supplied with this tihing does not quality for the exemption stated in Segtien 119.07(3)(1), Florida Statutes. | further cerufy that the
information inqicated on this annual reéport or supplemental annual report is true and accurate and that my signature shall have the same legal effecl as if made undar oath. that
| am an officer or dwector of the corporation or the recaiver or trustee smpowered to execule this report as required tiy Chapter 617, Florida Statutes; and thar my name

appears In Bloc%}r Block 13f cnarvd. orf on an attachmgnt with an address.

et ee————r————— Y\ £}

o -—._'),{m | R o~ ey



