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

PROFIT FLORIDA DEPARTMENT OF STATE May 06, 1999 8:00 am
CORPORATION Katherine Harrls S t f St t
ANNUAL REPORT Socretary of Stafe ecretary o ate B
DIVISION OF CORPORATIONS 05-06-1999 90191 029 ***158.75

1999
DOCUMENT # F93000000511 — _.

1. Corporation Name

SENIOR LIFESTYLE JUPITER CORPORATION ' —

MEGIEIMMT,

Principal Place of Business Mailing Address ==
5327 N. SHERIDAN ROAD 5327 N. SHERIDAN ROAD —-
SUITE 100 SUITE 100 .
CHICAGO IL 60640 CHICAGO IL 60840 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed T
02/02/1993

2. Principa! Place of Business 2a. Mailing Address 4. FE! Number Applied For -
21 )] £ ladoi Ker De 26] (11 €. (Jackex De 36-3981507 Not Applicable
- Suite, Apt. #, etc. Suite, Apt. #, etc. . . $8.75 Additional —

5. f d ,
E 6»1 Jfe 2 Yoo a 5 w'i‘c ‘ano Certifcate of Status Desire x Fee Required o
City & State City & State 6. Election Campaign Financing $5.00 May Be
a (’ hice oo Tf__ 28| ltn'(a q0, IL Trust Fund Contribution - Added to Fees _
Zip ST Country Zip 4 Country 8. This corporation owes the cufrent year Intangible =
;4-I QO(,U{ ]’2;1 “ SA( EI (o ot | m—l “UsA Personal Property Tax. [ves (Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name -
C T CORPORATION SYSTEM . = ORIy =
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 23

Zip Code _

84| City FL !ss

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered _:
agant. t am familiar with, and accept the obligations of, Section 607 0505, Flonda Statutes. .

SIGNATURE

Signature, fyped or pnntad name of registered agent and title if applicabla. (NOTE: Registerad Agent signatura requirad when reinstating) BATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 2] o
TIME PTD 1 DELETE 14 TME ‘Kc:nange [ Addiion | =
NAME KLUTZNICK, JAMES B 12 NAME 3
sweeraooress| 5327 N. SHERIDAN RD., STE. 100 \asTeeraooress | 111 € bdzc ke D, Saibe 406 g ==
crv.sr.ze | CHICAGO IL 60640 14 CITY-5T-ZP O hicaeo 1L LOLDL ¥
TIMLE vV ﬁ DELETE 21 TME VA S o [J Change wldiu‘on O _.
NAME ALLEN, LARRY M 22 NAWE Stephen T Lev . —
streeT aoress| 5327 N. SHERIDAN RD., STE. 100 2ASTREETADDRESS | /{1 £. Uddckev Dr., Suite A4o0
CITY-§T-2P CHICAGO IL 60640 2.4 CITY-ST-2P Chicago, TL LOLog
TME LT ] DELETE 31TME /s "Pcrange ] Addion
NAME KAPLAN, WILLIAM B 32 NAME
streeTaporess| 5327 N. SHERIDAN RD., STE. 100 sastreETADDRESS | 1t £ . (dacker Dr., Syrike R4oo
erv.se-ze | CHICAGO L 60640 seorvst2p (Chicane, TL LOCol
TIE A 3 DELETE 41TE v 7 Cchange  [§Addition —
NAME o 4 2NAME Tevrolel H. Frumm — .-
sweeTrooRESS] sasreeTaooress | {1 & W ackev Dr., Swie 2900
CITY-§T-29 44 CITY-ST-2P Chicase, TL (060 -
™me O DELETE 51TIE < DChange [ Addition -
NAME 5.2 NAME -
STREET ADDRESS 53 STREET ADDRESS =
CITY-ST-2IP 54 CITY-ST-2IP
TIMLE [ pELETE 6.17IME [] Change O Addition
NAME 6.2 NAME ==
STREET ADDRESS 63 STREET ADDRESS _..
CITY-5T-2IP 64 CITY-5T-2P

14,1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an
officer or diractor of tha corporation or the recaiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed., or on an aﬂac}mem with an address, with all other like empowered.

Senier Lifestyte Tupiter, (ovporstiam

AN Al 2 ah ol
L SSeroigpsaat REQUIRVE ¢e)99 (2734333
REZN Trpdo-aph h O

OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




