SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/36: $225 (iF DISSOLVED, MINIMUM AMOUNT DUE Y0 REINSTATE: $375.)

PROFIT SR FLORIDA DEFARTMENT OF STATE
CORPORATION ..%:'"-1 Sandra B. Mortham
ANNUAL REPORT ] 'é‘ Secretary of State
1996 ',‘L% “_ﬁ_ﬂ,:,'/ DIVISION OF CORPORATIONS

DOCUMENT # J13216 (3)

1. Corporation Name

PEAVY RETIREMENT CENTER, INC.

00O

Principal Place of Busmness Mailing Address
% MARGARET PEAVY % MARGARET PEAVY
1341 SW AVE. D 1341 SW AVE D
BELLE GLADE FL 334303249 BELLE FL
GLADE 3420349 3. Date Incorporated or Qualfied 3a. Date of Last Report
05/07/1986 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurmber o Applied For
21 E 59'2701503 . Not Apphcable
Suite, Apt #, elc Suite. Apt_#, elc f
has et —= Ve Ap el 8. Ceruficate of Status Desired m $8'75 Adqmonal
22 27 Fee Required
Cily & State City & State 8. Eléction Campaign Financing ] $5.00 May Be
2 28] Trust Fund Conlribution Added 10 Fees
Zp Cauntry Zip Country B. This carporation has lability for intangible tax under s. 19% 032,
m 25 E‘ ;t;l Florida Statutes I:I Yes [:l No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
PEAVY, MARGARET 81| Name
L]
1341 SW A\f D 82| Street Address (P.O. Box Number s Nol Acceptable) -_
BELLE GLADE FL 33430
83
B4! City FL 85| Zip Coda

1. Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Stalules, the abave-named corparaton submis this slatement for the purpose of changing its ragistered
office or registered agent, or both, in the Stale of Flarida_Such change was authorized by the corparation's board of direclars | hereby accept Ine appoiniment as regrstoradd
agent | am famibar with, and accepl the obligalions of, Section 607 0506, Florida Statutes .

SIGNATURE

SIgna‘ute Ty Of pr ted nane of fege ered agent rd Wie 1 appieanic (NTIL Frgpstonsd Aget Sgrature req ired whin 16-mansngs Copant
12. OFFIGERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 12| iy
T DP [T oeere VUILE [ fchange [ T adudion |5
NAME PEAWl MARGARET 12 NAME g
stoeet anpress | PO BOX 1043, NA 13 STREET ANDALSS &
CITy-§1-21P BELLE GLADE FL 14CHY-ST-2P ) &
TIE |/ 2 D vieo vreceen, [T oecere 2L 11 Cnange [ ] adamon |O
RAME PEAVY, GUS 27 NME
saeer aooress | P.0. BOX 1043, NA 2 3 STREET ADDRESS '
Cirv-$1- 2P BELLE GLADE FL 2 40N ST 7P
TiTLE Evne s+ Howard o L] OEETE IUTIE ) [T Change [ Adeition
NAME A 42 NAME
STREET ADDRESS b Fovest Creel D (53(? retavy ) 33 STREET ADORLSS
avstze | Dover DE 14 954 a4 Civv -2 B
TIE N ledh o & Paro ¥ .L_l DELETE & 1DILE L] Cnasge [ Adttan
NAME 0¥ M 1) v 3 piovatr) 4 2IAME
STREET ADDRESS 43 SIHEET ADDRESS
CITY-§T- 29 (BQ’H € CQ Ia éf’-’- HHo 33430 44000Y-81- 7P
e [ oelere 51 1MLE [T Crage T ] gdition
NAME 57 NAME
SFREET ADDRESS 53 5TREET ADDRESS
CITy-ST- 2P 54CITY-SI-F
TITLE [T becere 61111 [T crange [ ] adaiin
NAME B2 NAME
STREET ADDRESS £3 STREET ADDRESS
CiTY-S1- 2P £AGTY S1-210

14. | do hereby certily that the information suppled witn This fiing +s voluntanly furnished and does nol qUalily for Ihe exomplon stated in Section 110 Q7(3)(k), Flanda Statutes |
further certify thal the information inchcated on this annuat report of supplemental annual report is rue and accurate and that my s:gnature shail nave the same legal effect asf
made under cath, that | am an officer or director of the corporation o the rece iver or truslee empowered to execule this report as requred by Chapter 617, Florida Statutes and
that my name appearsgin Block 12 or Block 13 if cheraed, or on an atlachment with an address

SIGNATURE: o uﬁpsn?ﬁvmﬁ%ﬁsndﬁmo OFFICER OR DIRECTOR T 5;- - Lp fl a o YD 759 9 c‘ \5'3—7 ?

Doe Bt rire it Pt e K




