FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

i PROFIT
CORPORATION
ANNUAL REPORT

1996 =
DOCUMENT # F32327

1, Corparaticn Name

HALIFAX CONVALESCENT CENTER, INC.

FLOR!DA DEPARTMENT OF STATE
Sandra B Martham

FILED
Apr 17 1996 8:00 am
Secretary of State

Socretary of State

DIVISION OF CORPORATIONS

o

Maring Address

AR O

Principal Place of Business

CJ/O FRED A LANE C/C FRED A LANE
403 SOUTH AMELIA AVENUE 403 SOUTH AMELIA AVENUE
DELAND FL 32724 DELAND FL 32724

3. Date Incorporated or Qualifed

04/27/1981

3a. Date of Laslt Repart

04/25/1995

2. Principal Place of Business - | 2a. Maiing Address N 4, FEI Number Appliecl For
21 . L _26_] 7 i 59-2579123 Not Applicable
S Suite tH elo iti
Sutte, Apt. #, elc. | Suite, Ap e . Cartiicate of Status Desired 0 38-75 Ad@lt>onal
E 27 Fae Reguired
Cny & State Gty & State 6. Elaction Gampaign Financing $5.00 May Be
2_31 . 28] ] o Trust Fund Contribution Added to Fess
Zp Country | 2 Country 8. This corporation has liabilty for intangible tax under s 199.032,
m El 25] ;l Florida Statutes O ves [No
g. Name and Address of Current Registered Agent 1 "~ 0. Name and Address of New Registered Agent
81 Name
LANE: FRED A 82| Swect Address [P.O. Box Number is Not Acceptabls)
231 W MINNESOTA LANE
DELAND FL 83
84| Ccity FL |35 Zip Code

11. Pursuant to the provisions of Sections (07 .0502 and 6J7.1508, Florida Statftes the above named corporation sabmits tins statement for the purpose of changing its registered office
or registered agent, or bobh, i1 the Stale of £ lorida, Such change was a.itnorized by the corporation's board of directars. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the abligations of, Section 607 0505, Florida Stalutes.

CR2E034 (12/95)

SIGNATURE e L e L e e
Sagndtre Gyomd 6r Db A 0ttt A gt el Lic 0 oap e cani T Fh o o0 Age 0 Sgioal Ih fan (117t b Tl DATL

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE Vv [ CELETE 11 TTLE ] Cnange [T Additien

NAME LANE, L PATRICK 12 NAME

STREET ADDRESS 217 W MICHIGAN AVE. 13 STRCET ADDRESS

CITY ST ZIF DELAND, FL 32720 X 4GV §T 2

e ST [] DELETE 2 TINLF [ Change [ Addilion

NAkgE LANE, PATRICIA S 22 HAME

STHEE! ADDAESS 231 W MINNESOTA AVE 2% STREET ADDRESS

CIv-§T-2# DELAND, FL 32720 ) 240iTY-51. 2P

nre P ] DELEIE ERRIIIE [ Change  [J Additon

NeME LANE, FRED A 37 NAME

STREET ADCRESS 231 W MINNESOTA AVE 1% STREET ADDRESS

CITY-S7- 2 DELAND, FL 32720 N eomestar

THLE [J DEtEIE 41 TILE [ Chaage [ Addition

NAME 42 NME

STREET ADURESS 4 3 SIKEET ADDAESS

CITY-ST- 2P 440y ST 7P

e [ DECETE 5 TLE o [] Change L1 Addition

NAME 57 NAME

STREET ADDRESS 53STReL ! AGORFSS

CTY-51-71P S4GHT 3127

TINE [ DeLETE 5 1TI0LF [ Change [ Addition

NAME 62 NanE

STREET ADDRESS 63 SIREE] ADDRESS

CITY-51.7° 640 ST 2P

14. | clo heraby certty that the informataon sup 1 with tis fing is volntarily funished and does not qualify for the exernption stated in Sechion 119.07(3jk}, Florida Statutes. | further
certify that the information indicateo on this annual Wl Or Suppiemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carpgf.ition o the receiver or trusles empowered 10 execute this report as required by Chapter 807, Flonda Stalutes; and that my name
appears in Biock 12 or Biock 13 i changed, o i an atactmenl with an acddress

Sl
SIGNATURE: _ g Even A

Gonssal oo Hpfos 736775 ¢

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO Dierjotw Prucwces &




