SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT AR T, FLORIA DEPARTMENT OF STATE
CORPORATION .;‘-. Sandra B Mortham
ANNUAL REPORT @ ‘,iu Secrelary of Slate

s ) P

1996 _

DIVISION OF CORF'ORATIONS

DOCUMENT # H72046 (6)
NORTH FLORIDA LIVING FACILITIES INCORPORATED

Principa! Place of Business N zilng Addiess “llﬂ” I’l”"’l "I'l ||||IIII|| |||||||“ I’I" |||||I’||‘ M" |||” 'Il‘

3314 PARAZINE AVE. 3314 PARAZINE AVE.
PENSACOLA FL 32514 PENSACOLA FL 32514
3. Date Incorporated or Qualitied 3a. Date of Last Report
06/20/1985 03/31/1995

2. Principal Fiace g Basiness | 2a. Mailing Addross 4. FEI Number Appiied For

2| SIS/ JARA Z/HYIZ A/l Carp = 59-2002460 . Not g e
Suite, Aﬁl ¥ et Suite, Apt # eto , $8‘75 Additional
- 5. Cortificale of S1atus Des.red E] ]

2 27 Fee Required

Cily & State

I Crty & State: 6. Etection Campaign Financing 1 $5.00 May Be
@_fé jid‘ ﬂéﬂ,* - F L— ;.EI Trust Fund Contribution l; Added to Fees
I

_ Courtry |l & . _60'-”‘"&’ 8. This corporatian f1as Imh.“ut‘,”for infanginie tax under & 1993 032
Wf 2800 6 USA [x B E Flonda Staiutes Yes [ to
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

ROBINSON, MARGOT

3314 PARAZINE AVENUE 82( Strest Address (PO Bax Number is Nal Asceplable:)

PENSACOLA FL 32514 -

- 84| Ciy FL 35{ Zip Cade

11, Pursuant ta the provisions of Sections 607.0502 and 627 1508 Florida Statutes, the above-named corporation submits this statement for the purpese of chang:ng its registered
athice or regislered agent or bath in the State of Fionda Such change was authonzed by the corporabion's board of directors | hereby accapt t1e appointment as registerad
agent [am famikar with, and accept the oby'igahons o | Scohian 607 0505, Flonoa Statules

SIGNATURE

e and b v i I Rl Cer Ader t et st o eyt T

SN T AR S FIFRPAFINEY

1z, e OITIGERS AND DIRE 210RS 13, ADDITIONSAHANGE § 10 OFFICE RS ANO DIRECTORS (N 12

e P [ ] etete 1 TITLE [ | cnarge 1] Addaion
NAME ROBINSON, MARGOT 1 ZNAME

STREET ADDAESS 3314 PARAZINE 1.3 $THEE ! ADDRESS

CITY.S1-2IP PENSACOLA FL 32514 o 14CITY-S1-2p o

TITLE 1 ' [ ] DEcETE 21TI0E L1 crange [] Agotan
NAME ROBINSON, WILEY J. 22NAME

sTReeT aDDAESS | 3314 PARAZINE AVE. 2 3STHEET ADDRESS

GITY-ST-2IP PENSACOLA FL 32514 L - 2 40Ty-51- 0 -

TINE s P BT [ change [ ] Agation
v ROBINSON, STEPHEN M. sz

streer aDDRESS | 3314 PARAZINE AVE. 33 STAEET ADDRESS

OTY-ST-2IP PENSACOLA FL 34 OTY-S1-2IF L
TITLE [T oecete 41TIE [T cnange T ] Addinen
NAME 4 2NAME

STREFT ADDRESS 43 STREEI ADORESS

CTY-§T- 20 o o 44LIY-57-2F

TINE [T oecere 51 TI1LE L] chewge [T Adduen
hAME 52 NAME

STREET ADBRESS 53 $IREE [ ADORESS

CIIY-ST- 2w o 540IY-51-7F

TITE [T pecese €1 HILE L] Grange [ ] Addition
NAME 62 NAME

STREE] ADDRESS 6 3 STREET ADUAESS

CHY-§T- 21 £ 4 CITY - ST-21P

14. 1 do hereby certify that the informaton supphed with s filing is valuritar'y furnishad and does not gquaily for the exemplion stalen i Secnon 119 07(3)k), Flonda Statutes |
further cerhity tha' ne mlormal oninocated or tis anneal report or suppiernental annua® repart is lrue and accurate and that my signalare: shall nave the same ngal effect as it
mads under Cath 1t Lanr an affcer or drcoton G ke corparation or e receiver or rustee empowcred ko exacute this report as reguered By Crapter 617, Flondz Statutes and
that my name appears in Biock 12 ar Black 130 changad. or onan altachment with an address

SIGNATURE:

[SL TR S

o TREAS.  F-4-F¢  f15-F<2 4

CR2E034 (3/96)

AN

bl
’ srqm%nsi«d%'d PRINTEC A'M'Eo'r"émniiiﬁ:fﬁja;ﬁ’bé“ﬂ«ﬁécma
Wizt o i AL e




