FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT T
CORPORATION
ANNUAL REPORT

1997 e

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

DOCUMENT # F521 61

1. Corperalion Namg

MAY RETIREMENT HOMES, INC.

(9)

Principal Pi

G/O ROBERT M. MAY

wof Business

Mailing Address

C/0 ROBERT M. MAY

OO A G A

T S J ST 1 8. J ST
LAKE WORTH FL 33480 LAKE WORTH FL 334604561
3. Date Incorporated or Qualified | 3a. Date of Last Report
(R 11/03/1981 05/01/1896
2. Principal Piace of Business 2a, Mailing Address 4. FEI Number Appliec For
;]_ - m 59‘2141372 Not Applicable
Surte, Apt #, ele Suite, Apt. #, elc. i
e e A 5. Certificate of Status Desired O $8.75 Additional
22 ;-,Tl Fee Required
City & State __ City & State 8, Elsction Campaign Financing $5.00 May Be
;:;I 28] Trust Fund Contribution Added to Fees
| Zp _ Country | 2p Country 8. This corporation has hability for intangible tax under s. 189 032,
4 ] 8] 0] Floriga Statutes Yes [ Mo
o 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agant
81| Name
MAY, ROBERT M.
71t SOUTH J 8T. 82[ Steel Address (P.O. Box Number is Not Acceplabia)
LAKE WORTH FL 33460 =
84| Ciy Zip Code

FL 85

SIGNATURE

[ 91, Fursiiant to the provisions of Sections 607,502 and 6071508, Flonda Stalutes, the abave-named cofporation submits fhis staiement for the purpose of changing its registered
ofice or regislered agenl, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appoimment as registered
agent +am famikar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

Eu Lo e Ty D Pnted 1A O st adee 1 anc Wie il appicabip THOTE Aagislared AQeni & gnature required whan reinstating) DATE
12, ~ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PD LT vecere 1ML [T Change ™ [ Addilion
Raut: MAY, ROBERT M. 1.2 NAME
seerancress | 791 SOUTH J ST. 1.3 STREET ADDRESS
Chy-SI-7p LAKE WORTH_ FL 14 LITY-ST-2P
i [ DELETE 21 TITLE [Jchange [ Additien
NeAt: 22 KAME
SIRFET ADDRESS 2.3 STREET ADDRESS
v -S1- 7218 2 4 CITy-S1-2ip
| e ) |REEE 31 THILE [J Change [ Addition
LAM7 52 NAME
SIREE] ADDRE S5 33 STAEET ADDRESS
CTy - S1- 2P ) _ 3.4.5ITY-51-21P
TINLE [T pevere 41 TALE [J change T Addilion
RAME 4.2 NAME
SIRECT ADDRESS 43 STAEET ADDRESS
Cily-S1-21p 4.4 CITY-ST- 2P
T i [T DELETE 51 TNILE [J Change™ T_] Addition
NAME 5.2 NAME
SIREFT ADURESS 5.2 STAEET ADDRESS
CITY-81-2Ip 54 CITY-ST- 2P
K CToecere 5.4 TIILE [Tehange L] Acdition
KeuE .2 NAME
STREF] ADDRE5S 6.3 STAEET ADDRESS
CTy - ST 21 6.4 CITY-SI-2IP

SIGNATURE: e

4. 1 oo bereby certify Ual the information supplicd with this Tiling does not qualify
information indicaled on this annual report or supplernantal annual reporl is true and accurate and thal my signature shall have the same legal eflect as if made
tarm an ofhcer or director of the corporation or the receiver or lrusiee empowered to execute‘@n as required by Chapler 607, Florida $tatutes; and th

SIGHATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIREC

appears n Blocw 12 or Block 13 if changed, or on an attachment with an address.

i

TOR

or the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the

er oath; that
nama

Apr 02 1997 8:00am
Secretary of State

CR2E034 (9/96)

51~ 531

M }//-_. w”ﬁa‘f .

Daytime Phone #



