SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

. 1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

| Principal Piace of Business
% ASSISTED LIVING CONCEPTS/ WM. MCBRIDE
9955 S.E. WASHINGTON STREET. THIRD FLOOR
PORTLAND OR 97218

[ 2. Principal Place of Business
21

Suile, Apt. #. 810,
City & State
23]

=l

T B Couatw
25|

1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Q—Qﬁ;me and ‘Address of Ey_f__r-é_r_l-!__@aglslered Agent

CORPORATION SERVICE COMPANY

HOME AND COMMUNITY CARE, INC.

~ Mailing Address

% ASSISTED LIVING CONCEPTS/ WM. MCBRIDE
9955 S.E. WASHINGTON STREET, THIRD FLOCR
PORTLAND OR 97216

FILED
Oct 07 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Qualified

I 12/12/1997 I
_2a. Mailing Address 4, FEI Number Applied For
_[] 860864255 Not Applcaiis
Suite, Apt. #, elc. iti
L, e AP el 5. Cerlificale of Status Desired l:l $8'75 Ad(!atlanal
27] Fee Required
_ City & Stale 6. Election Campaign Financing $5.00 MayBo
2_.B|" e Trust Fund Contribution l:] Added to Fees ]
| dip | Country B. This carporation owss or has paid the curtant year iplapgible
29[ 30] Personal Property Tax due June 30. Yes No
) 10. Name and Address of New Reglstered Agent
81| Name
B2| Street Address (P.O. Box Number is Not Acceptable)
B3
84| City 85| Zip Code

FL_

1.

SIGNATURF _

Pursuant 1o the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Hs registered
office or registered agonl, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hareby accept the appointment as registered
agent. | am famlliar with, and accept 1he obligations of, section 607.0505, Florida Stalutes.

Slgnature, typed of printed nama of registered agent and tlie f applicable

{NOTE" Regislered Agenl signaturs required whén reinstaling)

DATE

CR2E034 (5/98)

(2.~ T _OFFICERS AND DIRECTORS 13, . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12|
T P [ oeLere ]1-1 e T1/D L T change DELAddilion
NAME WILSON, KEREN B 1.2 NAME 1A W)’ | 6{& ﬂI— 2
street aporess | DE5S S.E. WASHINGTON, THIRD FLOOR 1.3 STREET ADDRESS 46& & Washin ﬂm) Si¢ DD

arverar | PORTLANDORO7218 wasize__| POt pR, A124e
TE T8 _D(DELETE 21TILE s l change  [X Additon
NANE GORDON, STEPHEN 22NAvE Sanara Cam f%( | Sho, 36
street aporess | 9958 S.E, WASHINGTON, THIRD FLOOR 23 STREET ADDRESS 016155 SE \Nﬂ,Sl fn{%/nﬂ, T& 00
crvsrze | PORTLAND OR 97216 acmvsize 10rtiand, DR 49214 ' o
TITLE . [ loeete 3ATITLE ’ E] Change ' ' Addition
NAME 3.2 NAME
STREET ADDRESS A 3STREET ADDRESS

| orsr2p o 34 CITYST-2IP L ~
TILE [Joetere 41TITLE 1" Change L] Adduon
NAME 4,2 NAME '

STREET ADDRESS 4.3 STREET ADDRESS

CITYST.2P L sacirsTap | R .

THLE [ Jpewere 5ATITLE : [ crange [ Addiion
NAME £.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-5T-2iF _ 54 CTY-ST-2IP

TITLE [___IDELETE BATITLE D Change [ addition
NAME 6.2 NAME

STREET ABDRESS 6.3 STREET ADDRESS
__CD-EE-Z_IP__" ] B . 4 CITY-ST-2iP .

T e e s e e T,

roar. ST Jei 1. ..

ent with an address.

S SNTITY S B

an officer or direttor of the corporation or the recejyer or frustes empowered to execute this report ag.required by Chaptar 607,
in Block 12 or Block 13 ifjnged. or on an atlaﬁ

Vi an‘m.'Li

17
igcjﬂ‘n Yias A&ﬂ 00 0 'AF '?t? C.ﬂ.ﬂ"f—'f.. e 3~

lorida Stalutes; and that my name sppears




