FILED
FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

R g Jan 28 1997 8:00am

FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL FEPORT Sandra 8. Wortham Secretary of State

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 855804 (1)

1. Corporation Name

ENCORE RETIREMENT CENTERS, INC.

A R

Principal Fiace af Busnoss o Maih;g Address
707 WESTCHESTER AVE X7 WESTGHESTER AVE
WHITE PLAINS NY 10604 WHITE PLAINS NY 10604-3102
3. Date Incorporated or Qualified 8a, Date of Last Report
2. Principal Place of Bus T 2a. Mailing Address 4. FEI Number Appiied For
[21] L 26 13-3164075 Not Applcable
Suite, Apt #, of Suite. Apt # olc. iti
v A R e — e A ¢ 8. Certiticate of 5tatus Desired 0 $8.75 aadiional
22 ) 2ﬂ Fee Required
Crly & State __ Cliy & Stale 6. Election Campaign Financing $5.00 may Be
R | Trust Fund Contribution O Added to Faes
ain | Gourtry s Country 8. This carporation has hability for intangibie tax under s. 199.032,
Gﬂ 251 o |—2‘91 —3;] Florida Stalutes [Clves [ONo
- 9. Name and Address of Curcent Registered Agant 10. Name and Address of New Reglstered Agont
UNITED STATES CORPORATION COMPANY #1] Name
1201 HAYS STREET 82| Street Address (P.0. Box Number is Not Acceptable)
SUNME 105
TALLAHASSEE FL 32301 83
84) City FL JEST Z1p Code
1. Pursuant lo 1he provisions of Seclons 607.0602 and 607 1508, Flonda Statutes, the above-named corporation submits this stalemant for the purpose of changing its registered

office of registered agent, or bath in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent, [ am familiar with, and accept the oldigations of, Seation 607.0505. Florida Statutes.

CR2E034 (9/96)

SIGNATURE
. ,:‘ﬂ‘tl Ty e red A (NOTE Hegistered Agait signature requ red when rainszating) DATE
12. 5 AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
K o {1 DELETE 1HImE [ Crange 1] Addition
HAME SEGAL, RICHARD D. 1.2 HAME
sireir anoniss | 707 WESTCHESTER AVE 13 STREET ADDRESS
ETE-ST-7P WHITE PLAINS NY 14CITY- 5T-2P
T0E { PO T - TJoeLere Z1TE Tl Charge ] Addition
NAME LAMONTAGNE, RAYMOND A 22 NAME
smeer aoneess | 707 WESTCHESTER AVE 23 STREET ADIRESS
ey 512w WHITE PLAINS NY 2 AGITY-ST-09
me |8 - B B T 31 TMTE LT Change™ L] Addition
NAME TOOKMAMAN, ASCENSINA 3 NaME
sacersoosese | 707 WESTCHESTER AVE 53 STREET ADDRESS
OTY-51-7F WHITE PLAINS NY a4 G572
e |V o _&'DELETE 47 TIILE L] Change L] Addition:
N Y0ZZO, JOHN A 2HAME
sraeer aooress + TOT WESTCHESTER AVE 4.3 STREET ADDAESS
oo | WEPSENY e e SODBOROTESSET T
HAME 52N —D 1 "“‘29"’9?“_01 DBH‘“DE .
STREET ADORESS 6 1 STREET FODRESS w165, 00 I
CiTy-S1-2P SACITY-S1- 7P
e T I W T §1TILE L Change 1] Addition
NAME 6.2 NAME
STREE( ADDRESS 6.3 STREET ADDRESS V6 = 9,3
oy st ze | 6.4 CITY-5T-2IP

14, 1 do horeby certly thal the nformation suppled wilh this fling does not qualiy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information inaicated on ths annual reperl or supplemental annual reporl 1s true and accurate and that my signature shall have the same lagal effect as if made under oath; thal
I am an officet or dirsctor of the corporation or e recciver or trusteg empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name

appears in Block 12 or Biock 13 it changagl, or on an attachrent with an address.
SIGNATURE: ﬂébut fop—"" .

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIREGTOR Tate Daytemn Phore #

0008408




