FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

comommon AR, oo s May 13 1997 8:00am
ANNUAL REPORT

Sceretary of Stale

BIVISION OF CORPORATIONS
POEUMENT # (6)

; NORTH FLORIDA LWVING FACILITIES INCORPORATED

1997 Secretary of State

R R AN

3. Date Incorporated or Qualitied

Principal Place of Busingss Mailing Address

3314 PARAZINE AVENUE 3314 PARAZINE AVENUE
PENSACOLA FL 32803 PENSACOLA FL 32503
us us

3a. Date of Last Reporl

) _ 08/20/1985 08/12/1996
i | 2 Principal Place of Businoss 2a. Mailing Address 4. FLI Number Applied For
| 83/ L AARAZ/me S ArvE 59-2902460 ot el
i | Sulte, Apt #, elc. Suile, ApL. 4, ol s
‘ ulte, Ap e W e e ol 5. Certificate of Stalus Dosired |:| $8.75 Add_nlonal
i E‘ 27] Fee Required
P Ciy&Siale City & State 6. Election Campaign Financing $5.00 Ma
l—- . . y Be
E‘ PE//JA Cgﬂ,/_,)_% /ZJZ{/¢ 28’ Trusl Fund Cantribution Addedto Fees |
Zip Country 4 7p Country 8. This corporalion has liability for inlangibie lax under s, 109.032,

;l] EI Florida Stalules Yos [ Ne

20] s0]

L 9. Name and Address of Current Regﬁl}i'lered Agent 10. Neme and Address of New Reglstered Agent

£ dacthotvel — . e
ROBINSON, MARGOT 8] Name

i 3314 PARAZINE AVENUE 82| Streci Addrcss (P.O. Box Number is Mol Accoptable)

I PENSAOOLA FL 32514

: 83

L ——

1 84| City FL 85| Zip Code

11, Pursuant ta the provisions of Sections 6076507 and 607.1508, Flonda Slalules, the alove-named corporation submits this slaterment for the purpose of changing its registered
office or registerad agont, ar both, in the State of Florida Such change was authorized by the corporalion's board ol c-reclors. | hereby accept ihe appointment as registered
agent. | am familiar wilh, and accepl the obligalions of, Scclion 607.6505, Flonda Stalutes.

SIGNATURE s e e e e
Signature. typod or printed name of rogednncd agord ang Wi it applaatle (ROTE Fieg-sterad Agert sighalure required when rerstating) DATE
2. OFFICERS AND DIRECTORS [ 14 AODITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12|

e P o 1ATILE [ change T addtion | g5
NAME ROBINSON, MARGOT 12 NAMI 3
sreer aporess | 3814 PARAZINE 12 STHEE? ATIDRESS 8
crv-s-z¢ | PENSACOLA FL 32514 14CTY-87- 7P &
TITLE T [T perete 2L O Shange ™ [T Addiban | O
HAME ROBINSON, WILEY J. 22 et

| sweeeraopness | 3314 PARAZINE AVE. 29 STREET ADDRESS

£ | omv-st-aw PENSACOLA FL 32514 2.4 0Ty -S1- 2P
e [ | T 31 T01LE [JCrangs L Addition
NAME ROBINSON, STEPHEN M. 37 NANE
stheer apoaess | 3314 PARAZINE AVE. 33 STRELL ADDRESS
erv-sr-2e | PENSACOLA FL 34 Gy -81-7
HILE [T DELETE armnLE [ Tchange ] Addition
NAME 4.2 NAWE

| sTReeT apoRess 43 SIRELT ALDRESS

.. | cmy-sT-zp 44 LY -51- 21

] e [ oo 5.1 TIE [T Change [ Addition

F1 NN 5.2 NAME
STREET ADDRESS 53 STREFE ADDRISS
CITY-81- 71 ' 54 CNY-51-7IP
TITLE t [T CeLete 61 TILE [T change ] Addition
NAME ' 62 NAME
STREET ADDRESS 6.3 STREET ADDRFSS
CITV-51-2 £ CITY-57- 7P
14. [ do heraby ocertily thal the information supplied with this filing does nol quality for the exemplion stated in Section 119.07{3)(}, Fiorida Stalutes. | further cerlity Ihat tho

information indicaled on this annual report or supplemental annua! reporl is trus and accurate and that my signalure shall have the same legal eflect as it mate under oath; that
| am &n officer or diractor of lhe corporation or the receiver or trustoe empowered 1o execute this reporl as required by Chapler 807, Flarida Statutes: and thal Iy Name

appears in Block 12 or Bieck 13 it changed, ar on an allachment with an addreass.
-t

AIARIAYTI ISP, o~ . /fﬂ:ﬁf:h‘[ﬁh ] Ql.)’/’; TR

FF e (87 Pme P S N rtin o -y



