7 e ek

T e ety e g eyt

e

b ST e

£
:
H

3
B
¥
A
:
¥
!

gL LR

e
T
1
°
i
r

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

~ PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary af Slate
DIVISION OF CORPORATIONS

DQGYMENT # F3232

HALIFAX CONVALESCENT CENTER, INC.

(1)

Principal Place of Businoss Mﬁﬁg Address

FILED
May 11 1998 8:00am
Secretary of State

O A O

C/O FRED A LANE G/O FRED A LANE
SOUTH AMEUA AVENUE 403 SOUTH AMELIA AVENUE
DELAND FL 32724 DELAND FL 3274 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
2. Princlpal Place of Bus:ness oo “ia "Mailing Address 4, FEl Number Applied For
21] , 26} | 592679123 Not Applicabia
Sulte, Apt. #, elc. Suile, Apl. 4, elc.
uhte. A . v 5, Cerificate of Status Desired Cl $8'75 Additinal
E! ;_\ Fes Reguired
City & Stale | City & Swate 6. Election Campaign Financing $5.00 May Bo
z_al e ‘ _gg_l e Trust Fund Contribution Added to Fees
Zip Country 7ip Country B. This corporalion owes or has paid the current year Intangible
;I 25] e ”V_Z_EJ . 3_D] Personal Property Tax due June 30. Oves Cwo
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registerad Agent
LANE, FRED A 81 Name
231 w MfNNESOTA LANE 82| Streel Address (P.O. Box Number is Not Acceptable)
DELAND FL
a3
84| City FL 85| Zip Code

agent. | am familiar with, and accepl the ohligaliens of, Sechon 607.0505, Florida Statutes
SIGNATURE

1. Pursuani to the provisions of Seciang 607 0402 and 6071508, Florida Stalulos, 1he above-named corporation submits this stalement for the purposs of changing its ragistered
office or registered agent, or bolh, in the State of Florida Such change was aulhorized by the corparition’s board of direclors. | hereby accept the appointment as registered

Block 12 or Block 13 if changed. or on an abiachment wih fin addross,

o R '

Signature. tyld o0 pred r.\ali:[r‘ a-’lﬂ-(l.‘»‘.f@] et (NOE Ragistorod Agent signaiure roguired whon renstating) DATE =
12, WO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 2
TEE v T dewrte VATILE [T Crange L Addition | &
NAME LANE, L PATRICK +.2 NAME §
sectaporess | 217 W MICHIGAN AVE. 1 3SIREET ADDRESS g
CITY-5T-2P DELAND, FL 32720 14CH1Y-§1-2P &
TTLE BT T T T okkeTe 21TME T change L] Addition | O
RAME LANE, PATRICIA S 2.2 NAME
steeranoness | 231 W MINNESOTA AVE 2.3 SIREET ADDRESS
CITY-SE- TP WLAND, FL 32720___ - L 2 4CITY-§1-20P
TTLE P 7 oetete 31TITLE I change ] Addition
HAME LANE, FRED A 3.2 NAME
sweeTaooress | 231 W MINNESOTA AVE 3.3 STREET ADDRESS
OITY-ST- 2P DELAND, FL 32720 34 CITY-ST- 2P
TLE [T oeLete 41TME [ change [ Aadition
NAME 4.7 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P e e . 44 CITY- §7- 2P
e [T vecete 51TILE T Charge [ Addition
HAME 52 NAME
SIREET ADDRESS 53 STREET ADDAESS
CITY-S1-2IP _ L 54 CITY-51-2P
TMLE T OrLeTe G1TILE CJchange ] Addition
NAME 67 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2P . 64 CITY-S1-2P
14, | heraby certlly that the inforrmation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl ar supplememal anncal report is rue and accurate and that my signature shall have the same legal affect as if made under vath; that | am an
officer or diregtor ol the corparalion or the receiver or busile empowerad 10 execule Lhis report as required by Chapter 607, Florida Stalutes; and that my name appears in
7
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