FILE NOW: FILING FEE AFTER MAY

PROFIT
CORPORATION
ANNUAL REPORT

1997

118 $550‘_0[l

T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrotary of Sty €
DIVISION OFf CORFUT ) oo

FILED
97MAR 20 1M1 37

POCUMENT # F94000002855 (4)

SUNRISE ASSISTED LIVING INVESTMENTS, INC.

CRETARY UF STATE
et e oRion

IR

Prncipal Place of Businoss Malling Address

8401 LEE HIGHWAY, SUITE 300

5401 LEE HIGHWAY, SUITE 300

FAIRFAK VA 22031 FAIRFAX VA 22031-1803
3. Date Incorporated or Qualified 3a. Date of Last Report
- 05/31/1994 05/01/1996
2, Principal Place of Businoss “2a. Mailing Addiress T - 4, FEI Number - Applicd For |
21 ; _2»@]*‘ ) 54'1674683 Nol Applicable

Suite, Apt. #, elc.

7]

Suite, Apt. &, elc.

22] S

$8.75 Additional
Fes Required

0O

5. Centilicale of Status Desired

s

City & Stalo | Cily & Slate 6. Election Campaign Financing $5.00 May Be
E o ?5] N o ~ Trust Fund Contribution Added to Fees
Zip Countiy AL | Country 6. This corporation has liability for inlangible Jax uncler s. 199.032,
m 25 291__ : 30] Florida Stalules . Yes &) No
9. Name and Address of Current Reglstered Agent |- ___10. Nams and Address of New Reglstered Agent
JURAN, LAWHENGE B B1| Name
2265 GLADES ROAD, SUITE 300 R e
plable)
BOCA RATON FL 33431 1200 South Pine Island Road. ... .. |
|83|
84| Cit B 85| Zip Code
Plantation FL |7 [33324

1. Fursuani to the provisions of Seclions G07.0602 and 607.1608, T iorida Stalules, the above-namod corporation submils ‘this stalement Tor the purposc of
office Of togisterod agenl of patli, In the Stale of orida. Such change was authorized by the corpgration's board of directors. | hereby accept the appointmenl as registered

changing ils registered

P S . SY P LYo .ll,/

information indicated on this annual repert or supplermental annual report is True and acour,
| am an oflicer or director of the corporation or 1ho recoiver or 1rusl?\cmpowemd to ex

appears in Block 12 or Block 13 i changed achmenl wih an address.

]
CR2E034 (9/96)

agent. I a ‘@}z,an apt ihe obligations of, Section 607.0505, Florida Statules
SIGNATURE , ol . ~ ,
Signatur _]);y;r i N C%&‘Jﬁ(gmlt|c§;\am§q{}gﬁucmﬁ$gﬁﬁgecy L Margh_ 19 ___1-9_‘79‘:? o
12, ons Fas. T T ADDITIONSICHANGES 10 OFFICERS AND QIRECIORS IN 12
TITLE P D DEtFTE TTLE T BT Ghange L Addition |
KLAASSEN, PAUL J h ssen aul, &
NAME i 1.2 NAME f ghYa¥é 5565? #300
sweerapoirss | 9401 LEE HIGHWAY, #300 13 STHHET ADDRESS r ax, h
aovope | FARFAXVAZ2OB1 B
e V8 T bitkE 21701 g s KT chenge T Addition
e KLAASSEN, TERESA M 20 Q@T fg eress g fe #300
seeer aopress | 9401 LEE HIGHWAY, #300 23 SIRFF fothess | FALY fax, rg ¥a gé ?
arvsze | FARFAXVA 22081 v C L N———
TME DELETE 3t 1IE Change X adsition
NAME 3.2 NAMT Newell, Thomas, B.
: 9401 iee Highway, Suite #300
SIREET ADDRESS ssswnaess | Fairfax, Virgin a 22031 o
OITY-5T-2IP o — 34.0TY-51-2
HILE BT ATILE ﬁ 7 :
moner. Susan, L. L
NAME 4.2 KANE 94 } a e #300
STREET ADDRESS eagien anoress [Falrf ax, ‘f ¥a g%&%
CITY-5T.2iP . e i _y_gw- S1-2IF o [
e | §TTILE
HAME 52 NAME
STREET ADDRESS 53 SIRE!T ADDRISS i
CITY-$1-2IP e EsaTsteae |
TITLE D BOULTE 6110LE | hanz—— UAddlllon
NAME 6.7 NAME ,
STREET ADDRESS €.3 STRIE) ADDRESS @ =
T Q)
Ciry- SY-2iP - J—— e e e R BACHY-S1-2IP gbamﬁ D@p " [
14, | do hereby cortity that the inlormation supplied with tins filing does not qualn‘y or the cxompuorn slaled in Soction 119.07(3)(}, Florida Stalulos. 1 furlher cerlify {hal ther %j
thal

y and that my signaturg shall have the same fegal effect as if made unde
ile this repert as required by Chapser 607, Florida Statutes; and that my nama

N
{702y 2727500 (\\\

nl;. P'()ﬂ



