FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT SRLE n_“-i;L_omLm DEPARTMENT OF STATE Mar 1 2 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of State Secretal’y Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (7)

_ A ARARARARTAB

ADULT INTERMEDIATE CARE FACILITIES, INC.

Principal Plate of Business Mailing Address
G0 FLOYD HARPER C/0 FLOYD HARPER
14327 N. 69TH DR. 14327 N. 66TH DR.
PALM BEACH GARDENS FL 334187240 PALM BEACH GARDENS FL 33418-7240 DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
3. Principal Place of Business [ 2a. Haiing Address 4. FEI Number Appliad For
21] el b ottt [ |NotAppicabie
Suite, Apt. #, cic. | Suite, Apl. #, el N $B.75 Additional
—2-21 L N Zﬂ 5. Certificate of Stalus Desired ] Fee Requlred
City & Stale Gty & State 6. Election Campaign Financing $5.00 MeyBe
rz_a—[ e _'ga:l L Trust Fund Contribution M| Added to Faes
Zip Country ___Zp Country 8. This corporation owes or has paid the current year intangible
m a |20 30 Personal Property Tax due Juno 30, Byes [ No
9, Hame and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
HARPER, FLOYD D 81| Neme
14327 N. 65TH DR, 82| Strest Address (P.O. Box Numbar is Not Acceptable)
PALM BEACH GARDENS FL 33418-7240

83

84| Gty ' FLF ip Code

1. Pursuani to the provisions of Soctions GO7 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its fegistered
office or registered agerl, or both. in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept tha appoiniment as registered
agent. | arm familar with, and accopt tho obhgations of, Section 607.0505, Florida Statules.

SIGNATURE ___ . . L S
Bigrature, typred or pronteet pgdian ol pegistoed agont and Bt it apglatde INCITE - Rogisterad Agant signature requirad when reinslating) DATE

12. T ONFICE RS AND DIRE CTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12

TTLE (7 A 8 IV {13 1HTNLE [JChange LT Addition

NAME HARPER, FLOYD DALE 1.2 NAME

staeer aporess | 14327 69TH DR, 1.3 STREET ADDRESS

CTY-ST- 2 PALM BEACH GARDENS FL 33418-7242 14 CIY-5T-2P

TILE 73 [T Deeene 21 ITLE T Change [T Addition

HAME HARPER, LORY M. 2.2 NAME

streevaporess | 14327 69TH DR. 2.3 STREET ADORESS

CITY-T- Z1P PALM BEACH GARDENS FL 33418.7240 2 ACY-81-2 -

TmME [ ) X'vT7Y4 T 3.1 TITLE [J Change — T Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP o o 3.4, GITY-ST-2iP

THLE ) Doeeeie AT TE [ Change ] Addition

NAME 4.7 HAME

STREET ADDRESS 4.3 STREET ADDRESS

LAY -§T- 1P B ) 4.4CITY-5F-2P .

TME R O T3N3 5.1 THLE [JChange  LJ Addiiion

NAME 52 NAME

STHEET ADDRESS 53 STREET ADDRESS

CITY-S1- 2P ) 54 CITY-ST-2IP

e - CJ oiiEie B1TITLE [J Change L Aadition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-S1-7IP e 6.4 LITY-5T-7IP

44. | hereby certify that the information supplied with this filng does nat qualify for tho exemption stated in Section 119.07(3)(1}. Florida Statutes. | further certily that the information

or supplemontal annual reporl is ruc and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
uver Of ruslee ermpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my_name appears in

e FLOD O Mgt 11558 252 ordt

ME OF BIEMNIMA OEFIAER DR DB E ST, Travtirme Prera &

ingicated on this annual rg
officer or direclor of the cofpotption or the re

CR2E034 (10/97)



