SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON QR BEFORE 0B/30/08: $550 {F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PRQFIT

CORPORATION " penra o ot Jul 29 1998 8:00am

Bandra B. Mortham
ANNUAL REPORT

1998 D|V|S|§Zc§;agooé§:;:nous SGCI'etaI'y Of State

POCUMENT # F97000002341 (2)
INTEGRATED LMING COMMUNITIES OF FLORIDA |, INC.

- A A

Principal Place of Business ‘ Méiii-n_éﬁ&dr_'e;é )
24850-0L0-4+-ROSOTTE 10 S4850-0LB-4-AD—SUIE-10
BOMIYA-BPRINGS-FL-¥4135 BONTA-SPRIRGS TL 34135
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 05/02/1997
2. Principat Place of Business _2a. Malling Address 4. FEI Number Applied For
21] e %] 5327 M Shevidan Rd.. . _ APPLIED FOR . Not Applicable
Sulte, Apl. ¥, elc.  Suile, At #, ete. _ . 8.75 Additional
:IZZ 2 ] / 00 . 5. Cerlificate of Status Desired JZI Fee Required
City & Siale _ City & State 8. Elaction Campaign Financing $5.00 May Be
E‘ e '28_1 d'ﬁ;‘c,« o p 1 [ Trust Fund Centribution I:I Added lo Fees
Zip ___ Country _Zip _ Country 8. This corporation owes or has paid the currgnt year Intangible
24 2;1 o 291 éoéffﬂ o gn[ M S }} Personal Property Tax dua Juna 30. Yos D No
0. Name and Address of Current Reglstered Agent .10, Name and Address of New Repistered Agent
C T CORPORATION SYSTEM 81/ Name
1200 SOUTH PINE ISLAND ROAD [82] Sireet Adaress (P.0. Bawubbd s Kothetdimatlis] ¥ oo 4128
PLANTATION FL 33324 e 1 = I P e N R 1 P
&3 EE N
84| City FL B5 | Zip Code

11, Pursuant to the pravi_éTc;hs-b_f_s_ééii-onns_ 807.0502 and 60-?".1508. Florida Sla'larl‘éé,ilrhe above-named corporation submits thls statement for the purpase of changing its registered
office ar registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of direcors. | hereby accept the appointmenl as registered
agent. | am famlliar with, and accept the obligations of, seclion 607.0505, Florida Statutes.

SIGNATURE _

Signature, lym;d_ot ;uir-\t:é- name of r:-:.pw.siémd agel;wl snd i if apphmhl.o- ST A{NOMTE ﬁmeas]%red Agent signalure requirad whon reinstating) DATE
12,  OFFICERS ANDDIRECTORS "3, ) ADDITIONS/CHANGES TO OFFICERS ANE:?_J DIRECTOES IN 12
TTLE D (K] veceTe 11TILE Pis)t Change Addition
NAME ELKINS, ROBERT 1.2 NAME Da/"l el L. VeAdich
sTeeTaopress | 24830 OLD 41 RD, SUITE 10 1AGTREETADDRESS | €5 Bt el Street
CITY.ST.21P BONITA SPRINGS FL iy o Raonvstze MewYerk, N V {pp Y
TITLE D (X pevere 24TME visit [ change [ 2] asition
NAME CIRKA, LAWRENCE P 2.2 NAME M,'d“,mf K Klivsher
streevAnoress | 24850 OLD 41 RD, SUITE 10 2ASTREETADIRESS | F5™ Byoned Shrec.
CYsT 2P BONITA SPRINGS FL 34135  dosomvstaze Pew Vork . MY 1oopd
T D [(XIpeiere  [armme Visfee [ chenge [l Addiion
NAME LAVERTY, CHARLES 32 NAME Stephen T Lev :
strectaporess | 24880 OLD 41 RD, SUITE 10 AISIREETALLRESS | S a7 A 5;,6,,'j:;n Rd. Sute 100
CITYST2P BONTA SPRINGS FL 34135 3407y ST2P Chicose, TV LOLYC
TME PCED (Al pELETE 41TITLE visir’ [T change E Addition
NAME KOMP, EDWARD J 42 NAME Elrcabeth A O'Brien
sreeranoress | 24880 OLD 41 RD, SUITE 10 aastreeTADoREss | B ST Browel Street
cirv.sT2ie BONASPRINGS FL 34135 44CITYST2IP Wrw York, MY lopoy
T 1] (X oLETE 54T Dlv ’ [ crange [X agdiion
NAME KOMP, EDWARD J 6.2 NAME Staar b M. Rothendor 4q
sweetanoress | 24840 OLD 41 RD, SUITE 10 s3sTeeTAODRESS | 88 Broao{ Street > e o
CITY-ST-2P BONTASPRINGS FL34135 5.4 CITYSTZIP New tor k.. MY (Looy
nTE VCFD (X oELETE B.ATILE V/s ! i L] change ;] Addiion
NAME POOLE, JOHN 52 NAME w i lligm B. Kaplan ,
sweerappress | 24830 OLD 41 RD, SUITE 10 sasTREETADDRESS | §°2 27 A Sheviofan Kef. . Suite 100
cirvsT-zp BONITA SPRINGS FL 34135 §.4 CITY.ST-ZP Chicego, TL bOLYO

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption statad in section 119.07(3)(i), Florida Statutes. | further certify that the Information
Indicated on this annual reporl or supplemental annual repor is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am
an officer or dirastor of the corporation or the recaiver or trusteo empowered to execute this report as requirad by Chapter 607, Fiorida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an atlachment with an address,

PN Y L N7 ey '__'ﬂ'.:l.*‘l-_'ﬁ %2 ST U S W I ST S l’ A lao T T 4 FIR

CR2E034 (5/98)



