FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION
ANNUAL REPCRT

1997
DOCUMENT #

1. Corporation MNarme

CURLEW ADULT CARE CENTER, INC.

Sandra B. Mortham

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

(0)

LR R

Principal Piace of Businoss Mailing Address
8540 SEMINOLE BLVD 8640 SEMINOLE BLVD
SEMINOLE FL 346424328 SEMINOLE FL 30772-3801
us us
3. Date Incorporated or Qualilied 3a. Date of Last Report
12/03/1985 07/24/1696
2. Princlpal Piace of Business 28, Mailing Address 4. FE| Number | |Applied For
2 El 59"2616027 Not Applicable
Suite, Apl. #, alc. Suite, Apt. #, elc. i
—'—l P v P 6. Cerlificate ol Status Desired 4 $8.75 Addionat
22 m Fae Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
;‘;l ;ﬂ Yrust Fund Contribution Added to Fees
Zip Country 2igs Country 8. This corporation has hability for inlangible tax under s 199.032,
_2-;| ’EI 29 ?i;l Florida Slatutes Yes [ No
9. Name and Addroas of Current Reglsterad Agent 10. Name and Address of New Reglstared Agent
DELOACH JR., DENNIS R. 81} Name
8840 SEMINOLE BLVD 82| Siroet Address (PO, Box Numbor is Not Acceptabie)
SEMINOLE FL 34842
83
84} City FL 85| Zip Codo

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was aulhorized by the corporation's board of directars. | hereby aceept the appointment as registerec
agent. | am familiar with, and accep! the cbligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE . . . e [
Signature typed of printed namo ol regsierad agent and te o app'icable (NOTE: Rpgistored Agent signalure requircd when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

TLE 1] [ DELETE 11TLE [ thange [T aadition

HAME DELOACH JR., DENNIS R 12 NAME

staeer anpaess | S840 SEMINOLE BLVD 13 SIALET ADDRESS

orv-st-ze | SEMINOLE FL 1461Y-51-2

e W] T DELETE PYELI OO change L Addilion

NAME BURKE, KENNETH P. 2.2 NAME

STREET ADDRESS M SEMNOLE BLVD 2 3 SIREET ADDRESS

crv-sr-ze | SEMINOLE FL 2 4 CIY-5T-2IP

TILE T pecete 31N ElChange [ addilion

NAME 32 NAME

STREET ADDRESS 33 SIREE] ADDRESS

CITY-ST-21P 3.4, CITY-51-2IF

T [ DECETE 41 TMLE D crange [ Addition

HAME 4, 2 NaME

STREET ADDRESS 43 S1REET ADDRESS

CTY-51-2P 44 CITY-ST-7P

TITLE ] DELETE 51 THLE I change [ Acsition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREFT ADDRESS

CATY - 5T- 2P 5.4 CITY. §T- 2P

TMLE [ orLeTE 6.1 THLE [Jchangs 1 Acdition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREF] ADDRESS

CITY-ST-2IP 6.4 CITY-ST-2IP

4. | do hereby gerlily that the information supplied with this liling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | furlher certify that the
informaticn indicatod on this annual report or supplemental annual repor is true and accurate and that my signalure shall have the same legal effect as f made under oath; that
1 am an cfficer or director of the corporation or the receiver or trusiee empowered to execulte this roporl as required by Chapter 607, Florida Statuies; and that my name

appeats in Block 12 or Block 13 if changed, or on an atlachment with an address.
o~ /‘{’ /l) g e .

rY{Yr. 9y ¥ws JEFI ' .=

PROFIT { S 3 FLORIDA DEPARTMENT OF STATE Jun 19 1997 8 OO am «
o

CR2E034 (9/96)



