CprOMT
CORPORATION
ANNUAL Ri-PORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporat on Hame

P Place of T wwss
8767 READING RD.
CINGINNATI OH 45215

854418
SUBURBAN NURSING & MOBILE HOMES, INC.

(1)

Mail:ng Address

8787 READING RD.

CINCINNATI OH 452154855

FILED
Feb 28 1997 8:00am

Secretary of State

DA T

. Date Incorporated or Qualified

10/19/1982

3a. Date of Last Repart

05/01/1996

[ 2. Principal I ace of Business 2a. Mailing Address 4. FE! Number Applied For
1] 26) 310742794 Nat Applicable
Stater, A #L e Sule, Apt #, elc i

(22 ) ( I 5. Cerlificate of Status Desired [ $8.75 Addiona!
22l o 27| Fee Reguired
L Dly 8 st Gty & e 6. Election Campalgn Financing $5.00 May Be
23] o 28] Trust Fund Contribution Added to Fees
,,,,,, S  Gownly e Country 8. This corporaion has liability for intanglble tax under s. 199.032.
P N [30] Florigia Slatules [Jves [§ No
L .. .9 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

KELLER, BONNIE J 811 Name

2850 NEW TAMPA HWY 82] Streot Address (P.O. Box Number is Not Acceptable)

LAKELAND FL 33801

. Pursaant to the proviswons of Se
office or ragislerod agenl, o

STRELT AN 55
Oy 1 s

RSN

IR

NN

SIREET RTDM B

oire-s e

83

84| City

FL

85| Zip Code

1d G07 1508, Flor:da Slatutes, the above-named corporation submits this statement for the purposa of changing its reg siered
ithin the State of Flonda, Such change was authorized by the corporation's board of directors. | hereby accept the appointment s reglsterec
agent, Tan Laibar with, and accept the obligations of, Sechion 607.0505, Florida Statutes.

{NDOTE Regelered Agenl sgralure requred when reinsatingy

DA'TE

13.

ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12

T1IILE

1.2 NAME

1.3 STREET ADDRESS
1ACY-ST-7P

[} change

11 Aadition

LT oetere

21 HILE

2.2 NAME

23 SIREET ADDRESS
2.4 CITY-51-2P

[T Change

[ addition

Y oiETE

J1HME

3.2 NAME

33 S1REET ADDRESS
34 CITY-51-7IP

[J change

[T addition

TJ oreete

A1 THLE

4. 2 NAME

A.3 STREET ADDRESS
A4 Gy -5T- 1P

[~J Change

[.] addition

SIGHATURS -
T p
hats: KELLER, ARLEENE
sueeceons | 87687 READING RD.
| covsioe | CINCINNATIOH
I T
s KELLER, BONNIE J
STHEED A5 ‘ 2850 NEW TAMPA ’.’WY
| orvwrne . LAKELAND FL
1K s
(T KELLER, GERALD L.
st aoaes | 2859 BEW TANDA HWY
ar-sioe | LAKELANDFL
e
bt
STREET ADDE 5
,,,(5,”“',5‘ /I,i‘,
10t
MR

[T oeceTe

S1TITLE

5.2 NAME

5.3 STREET ADDRESS
54 (ITY-51-2F

] Change

T addition

T

G1THLE

6.2 NAME

6.3 STREET ADDRESS
64 CiTy-51- 1P

[] Change

T[] nadition

i

Lellen ___afsspz.

£'OF SIGNING OFFICER OR BIRECTOR

14, | do horeby cetly thal ¥e informiation supp'ed with this fiing does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
FformEhar e sed e this annual reporl or supplerncnlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Far an officer or direator of the corporation o the receiver of trustee empowered to execute this report as required by Chapler 607, Florida Statules; and thal my name
appmars n Block 17 or Back 130F changed, or on an attachment with an address.

SIGNATURE: %W/%/ﬂ lecye

_-513) 271-0163

Baytini Fiiono &

CR2EQ34 (9/96)



