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

FILED

LTy

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

Apr 13 1998 8:00am
Secretary of State

DOCUMENT # J61068 (9)

CORAL LANDING, ASSISTED LIVING RESIDENCES, INC.

Principal Place of Business

C/0 JAMES W. OSHER
2620 OLD MOULTRIE RO.

Mailing Address

C/O JAMES W. OSHER
2620 OLD MOULTRIE RD.

O A A

8T. AUGUSTINE FL 32006 ST. AUGUSTINE FL 32066 DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
03/10/1987
2. Principal Place of Business 2a. Majling Address 4. FEIl Number Appliad For
21] . 26] 502856242 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, eilc. N ) $B.75 Additional
L 5;-' 5. Certificate of Status Desired (| Fee Requlred
City & State City & State . Election Campaign Financing $5.00 May Bo
E‘ Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
El E] ;l Personal Property Tax due June 30. Yos O No
§. Name and Address of Currenl Regislered Agent 10. Name and Address of New Reglstered Agent
OSHER, JAMES W. 81| Neme
5301 ATLANTIC VIEW 82| Sroat Address (P.O. Box Number 1s Not Acceptable)
ST. AUGUSTINE FL 32084
83
84| Cily FL 85| Zip Code

11. Pursuani to the provisions of Sections 607.0502 and 607.15608, Florida Statutes, the above-named corporation submiis this statement for the purpose of changing its registered
office or repistered agent. or both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and acceit the obligations of, Soction 607.0505, Florida Statutes.

e S

o g b SR

R -t

SIGNATURE ___
Slgnaiure, typod oF panted narme of togstnae! 8GR and bk 1L appicabio {NOTE: Regstered Agent signaturs requirad when reinstating} DATE
12, OFFICERS AND DXREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
TINLE 1] " oEweTe 11 TILE I Crange [T Addition
NAME OSHER, JAMES W. 1.2 RAME
sreeTaobress | 5301 ATLANTIC VIEW 1.3 STREET ADDRESS
CITY-S1-2P ST- AWSM FL .4 CITY - 5T-2IP
TME v T DELETE 21TME LI Crange [ aadition
NAME OSHER, JANICE L. 22 NAME
steeeraopness | 301 ATLANTIC VIEW 23 STREET ADDRESS .
¢rY-5T-2P ST AUGUSTINE FL 2.400Y- §T-2ZP ]
TE ] DELeTE LITLE L] Change [T Addition
NAME 1.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2P 34_CITY-ST-2IP
TLE T oELeTe 41 THLE I Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SYREET ADDRESS
CITY-ST-21P 44 CITY-ST-2IP
ML ] DeLEIE 51 TITLE [ Change L1 Andition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CV-S1-2P 5.4 CITY-ST-3iP
TWLE T DELETE 6.1 TeTLE [J change ] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-2P 64 CITY-ST-2IP
14. | hereby caflify thal tho information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annwual report or supplomental annual report is rue and accurate and that my signature shali have the same legat effect as if made under oath; that | am an
llee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the recoiver or i

Block 12 or Block 13 ¢

hanged, of on an h an address

SIGNATURE: _

—_lovags

T Osher

‘//6 [o6 g0 7¢y-22732

CR2E034 (10/97)



