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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DIVrSI(;:JCgf}ﬂ[r)g(;{P{;i:iTIONS Secretary Of State

PQCUMENT # F32327 (1)
HALIFAX CONVALESCENT CENTER, INC.

AT AR

Principal Piace of Business Maibng Address
C/O FRED A LANE C/O FRED A LANE
SOUTH AMELIA AVENLUIE 403 SOUTH AMELIA AVENLUE
DELAND FL 32724 DELAND FL. 32724-5917
3. Date Incorparaled or Qualified 3a. Dale of Last Reporl
2. Principat Place of Business 28, Mailing Addross 4. FEI Number Applied For
21 ;! 892579123 Mot Applicable
Suite, Apt. #, ale. Suile, Apt. #, etc . Hi
A H i 5. Certificale of Status Desired O $8.75 Add.monal
E] zﬂ Feo Required
City & State Cry & State 6. Election Campaign Finanging $5.00 May Be
2 S 231 7 o Trusl Fund Contribution ] Added to Fees
Zip Country _4p Couniry 8. This corporation has bability for intangible tax under s. 199.032,
24 E] 29-| 30 Florida Statutes Oves OnNo
9. Name and Address of Current Reglstered Agen 1 10. Name and Address of New Reglstered Agent
81 Name
LANE, FRED A
231 W M'NNESOTA LA’E 82| Slrect Address (P.O. Box Number is Mot Acceplable}
DELAND FL i -

83

is4| City 85] Zip Code
FL ||

11, Pursuant 1o the provisions of Seclions 6070502 and 607.1508, Florida Statutes, Ihe above-named corporation submits 1his stalemenl for the purpese of changing its registered
office or registered agent, or halh, inthe Stale of Florida. Such change was authorized by the corparation’s beard of directors. | hereby accept the appointment as registerad
agent. | am amiliar with, and accepl the obligations of, Section 607.0505. Florida Siatutes.

SIGNATURE . S L N . I . S
Signalure typea of prved e of ) uu et Ay ane i g i‘,"_(ihl_[ i'\iﬂl : Hngpister e Agill:_‘_(_[um-l'u requirea When ransiating) O81E

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

TILE Vv [dorleie RN [ Charge [ Addilon

NAME LANE, L PATRICK 12 NAME

stReeTaporess | 217 W MICHIGAN AVE. 13 STRFTT ADDRESS

CITY- ST 2P DELAND, FL 32720 . B 14CNY-51- 2P

Tme ST T o 2T - T Crange L] Asdition

NAME LANE, PATRICIA S 22 NAME

streer AppRess | 231 W MINNESOTA AVE 23 SIRLET ADDRESS

BArY - ST-2P DELAND. FL 32720 B 2 4 EY-51- 7P o |

TIILE P T ool 31 THLE [Jchange [T Addition

NAME LANE, FRED A 32 HAME

streeTAporess | 231 W MINNESOTA AVE 13 51ACC ADORESS

CITY-5T-2IP DELAND, FL 32720 ] 34 Clly-S1-70

e [ OECETE A1TILE T change [ Addilion

NAME 4 ¢ NAME

STREEY ADDRESS 43 STHEM ADDRESS

CiTY-ST-21P £4GIY-51- 21

ME [T oeeete 51101 [T change [T additien

NAME 52 HAME

STAEET ADDRESS 53 STHFET ADDRISS

CITY- ST-2IP 54010-51-2IP

TILE o BRI T Change [T Addition |

NAME 62 hAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-§1-2IP G4 CIY-§1-71P

14. | do hereby ceniify that the infermation supi?hmd with this ﬂﬁﬁl dees not qualify for the exemption staled in Section 119.07¢3)(0), Florida Statutes. | further certify that the
information indicaled on this annual reporl or supplemental annual repart 1S lrue and accurate and thal signature shall have the same legal effect as if made under path; that
| am an officer or direclar of the corparalion Or the recaivor or lrustee empowered to execulé Lhis repar equired by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 il changed, or on an attachment with an address.
P — N T TSR A %//J TS /Jév P T WA 4

FLORIDA DEPARTMENT OF STATE A‘pl‘ 29 1997 8:00am

CR2E034 (9/96)



