LY PR

FILED

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE.

Sandra B, Mortham
Sacrelary of State

DIVISION OF CORPORATIONS

May 19 1998 8:00am
Secretary of State

DOCUMENT # J33017 (1)

IAI‘NngANY AVENUE ADULT CONGREGATE LIVING FACILITY,

Maiing Address

211 N ALBANY AVE
TAMPA FL 33606

Principal Place of Busingss

211 N ALBANY AVE
TAMPA Ft. 33608

TSRO NG

DO NOT WRITE IN THIS SPACE

office or reglstered agent, or both, in the Slale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered

3. Date Incorporated or Qualified
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 2] 592637243 Not Applicablo
Suite, Apt. #, elc. Suito, Apt. #, etc. i
o I P . Centificate of Status Desired $8.75 Aadional
22 2ﬂ Fea Required
City & Stato . Cty&Slate 8. Election Campaign Financing $5.00 May Be
;;l : - 28] ~. Trus! Fund Cantribution Addad 10 Fees
Zip | Country L Couriry 8. This corporation owes or has paid the current year intangible
24 25] 22—1_ . ?lﬂ Personal Property Tax duse June 30. Yas |:| No."
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registarad Agent
1
MANESCALA, PETER DAVID 81) Namo
1920 W NORTH "B" STREET 82| Streetl Address (F.0. Box Number is Not Accepiable)
TAMPA FL 33808
83
8d| City FL Bizlp Code
%1, Pursuani 10 the provisions of Seclions 6070502 angd 6071508, Florda Statules, the above-named corporalion submits this staternent for the purpose of changing its regislered

agent. | am familiar with, and accept the obligations of, Sectien 607.0505, Florida Statutes.

SIGNATURE e e e R

Sigeahyre Iypred o prasted raimys of 1 i.-n A el aqd Litie it appdeabile (N - Registerod Agont signa*ure raquired whon rainstating} OATE :
12, Orf 1(__& t_.c: AND [)I_r_t_i CTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
TME =) T3 DeLete IRRL: [ Change [ Aoditon |2
NAME MANESCALA, PETER DAVID 1.2 NAME §
staeer aooress | 920 W. NORTH B STREET 13 STREF] ADDRESS g
CITY-87-21p TAMPA FL ~ 147Y-51- 2P ‘ &
TIGE VT ] DELETE 21 TNLE [JcChange L[] Addition |©
NAME MANESCALA, JACKIE LUE 22 NAML
sweeTanoness | 1920 W. NORTH B STREET 23 STREET AURESS
QUTY-ST-2IP TAMPA FL - 2 4CITY-51-2P
TITLE [T DELETE 31 TILE [J Change [ Addhtion
HAME 3.2 NAME
STAEET ADDRESS 33 STREET ADDRESS
CiTY-§1.21p o L 34.CITY-S1-21P
TME [ DELETE 41TIME U Change ~ [ Addition
NAME 4. 2 NaME
STREET ADDRESS 4.3 STHEET AGDRESS
CITY -§T-ZIP o o 4.4 CITY-ST-2(P
TILE [ ELETE 51T [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-21P o 54 GITY-§1- 7P
TILE [J DELETE B TILE [T change [ Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IF — 6.4 CITY-51-21P
14, | hereby certify that the information supphed with 1his filing does nol quality for the exemption slated in Section 119.07(3KH, Florida Statutes. 1 further certify that the information

indicated on tzis annual report or supplemental annual reporl is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgclor of the corporation or {ha receiver or Trustece empowored to execule this report as required by Chapter 607, Florida Statutes; ang that my nama appears in

Block 12 or Block 1

Sl A1 i,

3 if chapgnd, pyonan gltachmoent with an_address.
% /%%Mf//%ﬂ Tl D nsts A ﬂl//dt;c:ﬂn/;

ﬂ-/}n/ﬂﬂ’



