FILED

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

CORPORATION
ANNUAL REPORT

1998

May 01 1998 8:00am
Secretary of State

DOCUMENT # 856985
EXTENDICARE HOMES, INC.

(7)

Mailing Address

G/O TAX DEPT.

105 W. MICHIGAN STREET
MILWAUKEE W! 53203

Principal Place of Business

C/O TAX DEPT.
106 W. MICHIGAN STREET
WMILWAUKEE W1 53200

AN A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied

07/01/1983
2. Principal Place of Businass 28, Mailing Address 4. FEI Number Applied For
[24] 26} 39-1441287 Not Applicable
Suite, Apl. ¥, etc. Suite, Apl. #, etc. i
1 o o Y P 5. Certificate of Status Desired [ w'75 Additional
22 27 Foe Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fung Confribution Added to Fees
Zip | Country | 7ip Country 8. This corporation owes of has paid the current year Intangible
;] 2—5—] 2;[ ;1 Parsonal Property Tax due Juns 30, Yes I No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 s m 'SLMD ROAD 82| Street Address (P.Q. Box Numbaer is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| ZipCode

agent. | arm familar with, and accept the obligalons of, Sechion 607.0505, Flarida Statutes.
SIGNATURE

1%, Pursuant to the pravisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agenl, or both. intho State of Florida_Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registared

officer or director of tha corporation or the rocoiver or trusiee ery
Block 12 or Block 13 f changed, or on an attachmont with al

SIGNATURE: /W%

Signature typed o Drinled Dame of figalored Bgont A bl i BPgicabie [NOTE " Registered Agent signature required when reinslating) DATE -~
12, OFFICERS AND DRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 , g
TITLE LD O oerere 11 TILE [T change T Agdition |2
NAME LADLY, FREDERICK B. 12 NAME §
steeraoress | 105 W, MICHIGAN STREET 13 STREET ADDRESS
CITY-5T-2IP WILWAUKEE WI 14 CITY-51- 2P ﬁ
TME DVS [ veeTe 21 TITLE [Jchange ] Addition | &
NAME BERTRAND RICHARD L. 22 HAME
swreeraooress | 105 W. MICHIGAN STREET 2.3 STREET ADDRESS
CiTY-51-2P WRWAUKEE WI 2 4CITY-ST- 2P
TLE P X OFLETE 31 TITE PRESTPEM B Change L] Addition
NAME SMITH, GUY W 32 NAME J WESLEY CARTER
smseraooress | 105 W MICHIGAN ST 35 STREET ADDRESS | 1O W MTCHToAN ST,
CITY-ST- 2P MILWAUKEE, W1 00000 aonv-sie | MTUWAUCEE  ug 53293
TIE ADV [Ooeiee 41TILE [JChange ] Addition
NAME AUSTIN, LELAND, M., JR. 4 2NAME
sreeranoness | 105 W MICHIGAN ST 4.3 STREEY ADDRESS
CITY-ST- 2P MILWAUKEE, W1 00000 44CITY-S1-2P
e VAT P UELETE 51TINLE [ Change L] Addition
NAME DINAUER, THOMAS A. 5.2 NAME
STREET ADDRESS. 105 W “CHGAN ST 5.3 STREET ADDRESS
gty -S1- 2P MLWAUKEE, W1 00000 54 CITY-ST-2IP
TN VCK TEDeieTe 61TIME Ik PRRESTDENT [ Change L] Additian
HAME ABRAMOWSKI,ROBERT £.2 NAME WALTER A, LEvoMowWrcH
sseTanpress | 105 W MICHIGAN ST 5.3 STREET ADDRESS |1©S Wie MTCHTOAN 3T .
CIT-ST-2IP MILWAUKEE, W1 00000 gaony-st-zr_ [MILAAUEES UWE.S3202
14. | hereby certify that the information suppliad with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the infarmation

indicated on this annual reporl or supplemental annual repor is ruo and accurate and that my signature shall have the same legal effect as if made under oath. tha! | am an
exacule thiAIepon as requir(ﬁ/b_! Chapter 607, Florida Statutes: and that my name appears in

. LEVOML

TCH

VP,

42490 4(4-347 4404




