~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

. PROFIT o
| CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFPORATIONS

DOCUMENT #  J12965

1. Corporation Name:

HDS RETIREMENT CENTERS, INC.

® -

Proncipal PI ace of Huwneqs

P. 0. BOX 6899 N/A
HILTON HEAD ISLAND SC 29938

Mailing Address

P.O. BOX €899
HILTON HEAD IS. 5C 29938

|22] O -

us 3. Date Ingorporated or Qualified | 38, Date of Last Report
N (05/01/1986 10/17/1895
2. Principal Place of Business | 2a. Maiing Addross 4. FE| Number Applied For
|21 I [ 592727304 , Not Applicable
Sull, Apt. #, ele. Sute, Apt. 4, etc. 5. Certiicate of Stalus Desied [ $8.75 Agaionat

Fee Required

C:n:-,-.a State C-lty&Stﬂte~ o

6. Elaction Campaign Financing $5.00 May Be

[23J m Trust Fund Gontribution O Added to Fees
7 Cauntry i Country 8. This corporation has hability for intangitle 1ax under s 199.032,
24| 25 e [30] Florida Statutes 0 Yes [INo
| 9. Name and Address of Current Repistered Agent 10, Name and Address of New Reglstered Agent
B1] Name

COBER CORPORATE AGENTS, INC. 82| Strest Address (PO, Box Number is Not Acceptable)

2601 S. BAYSHORE DR. 19TH FLOOR

MIAMI FL 33133 83

84| City

I Zip Coda

FL ‘as

familyar with, and accept the obligations of, Section 607.0505, Florida Statutes,

|11, Parsian® to the provisions of Sections B07.0502 and 6071508, Flonda Stalules, the above-named corporalion Submits this statement for the parpose of changng its registered office
or regpstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am

SIGNATUHE _ - L o [
B en i, bypmat (rpr 1 m e ol Fe g srerd ggsnt @nd Wi i aj sl (NUTE ﬂmgmlwuc Ap: nt su)nat e r(quneu whon rmrﬁlamg' DA'E
12, T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IETRTA ,,,,Pgﬁ,,,,, S [J OELETE 11NILE ] Crange  [] Acdition
HaME TAYLOR, KENNETH E. 12 NaME
CIHEET ABUAESS 2180 MARINE DR. STE. 1207 13 SIREET ADDRESS
a-siaef - OAKVILLE, ONTARIO, CA L6LSV? 1400Y-81- 77
itk [[] DELETE 2 11ILE [} Change ] Addition
B 2 2 NAME
STRIL I ATDRESS 2 3STREFT ADDRESS
oy srae o 24CHY-51-212
1N [J DELETE 3 1TILE [] Change [} Addition
NARE 32 NAME
SR ADTERESS 33 STHEFT ADDRESS
I R JELL" A0 14
s {"] DELETE 4 1TITLE [ Change [ Additien
2488 42 NAME
SIHEET ADIRESS 43518} ADDRESS
L Systar e . A4CITY-51-7P
TILF (] DELEIE 5 17ITLE [ Crange [ Addition
ML 52 hAME
SHHEL ANTAESS £ 3SIREFI ADDRESS
I —— B40TY-ST 2P
T ] OELETE & 1TITLF () Crange [ Addilion
HEAE 62 NAME
SIREE T ATDRESS 63 5IHEFT ADDRESS
AR | _B4CHY-57- 7k
14, 1l fioroliy o mry 1hat 1he information supplicd with this ﬁlmg is volurtanly furnished and does nat quaity for the exarmplion stated in Section 119, Q7(3)w), Florioa Statutes. | further

Or rgsled e
deiress

aath; thal | am an offhceor ar dractor o the. r‘orporahon
appears i Black 12 or Block 137 i

SIGNATURE:

SiGMATURE

certify tlm‘ the irformation indicated on this annual reporl or supplamentdl annuat repogl is true and accurate and that my signature shall have the same legal effect as if made undar
ered \o execule 1his report as required by Chapter 607, Florida Statutes; and that my name

Ja~ig lac Ep3-285-3355

CR2E034 (12/95)




