FILE NOW: FILING

.

-

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
BIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AMERICAN RETIREMENT CENTERS, INC.

K05986 (0)

A

Principal Place of Business

C/0 ZUBAIR 5. MANSORt
615 ORIENTA AVE. STE 2 GENESIS BLDG
ALTAMONTE SPRINGS FL 32701

Mailing Address

C/O ZUBAIR S. MANSORI
815 ORIENTA AVE. STE 2 GENESIS BLDG
ALTAMONTE SPRINGS FL 32701

8. Date incorporated or Qualiied | 3a. Date of Last Report

12/08/1987 02/27/1995
2. Principal Place of Business an. Mailing Address ) 4. FEt Number Applied For
m 2;] 59'23660 17 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc $8.75 Additonal

5. Certificate of Status Desirad

O]

Fee Required

2d]

22 E?l
City & State City & State 8. Eloction Campaign Financing $5.00 May Be
23 2_8| Trust Fund Contribution Addad to Fees
rls} Country Zip Couniry ! 8. This corporation has liability for intangible tax under s 199.032,

2]

[ ves [INo

Floricla Statutes

20]

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MANSORL ZUBAIR 82/ Street Address (P.0. Box Number is Not Acceptable)
815 ORIENTA AVE. STE 2 GENESIS BLDG.
ALTAMONTE SPRINGS FL 32701 83
B4| Ci Zip Code
ty FL |as P

11, Pursuant to the provisions of Sections £07.0502 and 607.1508, Florida Statutes, the above-named
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of,

Ar G -

corporation submits this statement for the purpose of changing its registered office

ction 60?.(_)505, forida Statutes.
w1 e

3 -—l?r—?('

SIGNATURE = ¢ hil . —_ . . e -
Stgnatre Yyned oc printed name of registerad ageant and ttk: " apphcatle (NOTE Fagiste:od Agent signature regoired when reinstaling DATE 6

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFf ICERS AND HRECTORS 1M 12 4

HLE PD [J DECETE 1.4 TILE [ Change  [J Addition =

NAME BATES, TIMOTHY Q. 1.2 N 3

seceraponess | 7726 WHITE ASH ST, 1.3 STREET ADORESS ]

CNY-S1. 70 ORLANDO FL 14 CITY-51-7IP &
Tl D CJ DELETE 21 TITLE D) Chage [ Adgon  |O

NAME BEAS, THOMAS R- 22 NAME

STREFI ADDRESS 815 ORIENTA AVE. STE 2 2.3 STREET ADDRESS
Loyt ALTAMONTE SPRINGS FL 280IY-81-2P

e STD 1 DELETE 2.1 TITLE [0 Change [ Additien

HAME MANSORI, ZUBAIR S. | Y

STREET ADDRESS 815 ORIENTA AVE. STE 2 33 STHEET ADORESS

Cny-5T-21P ALTAMONTE SPRINGS FL 34CHY-ST.2IP

TITLE D ] DELETE 4 1TILE [J Change  [] Addition

NAME DAS, DINES C. 42 NAME

STREET ADDRESS 102 DAS CT. 4.3 STREFT ADDRESS

CITY-§1-27 KISSIMMEE FL 44 CITY-§T-21P

TITLE D [J DELETE 5 1 TILE [J Change ] Addition

NAME DAS, RENU. 52 NAME

STREET ADDRESS 102 DAS CT. 53 STREET ADDRESS
| ory-s1-2F KISSIMMEE FL 540IY-5T-19

TIite [7] DELETE 6 17HLE [0 Change  [] Addilion

HAME 6 2 NAME

SIREET ADDRFSS B 3 STREET ADDRESS

CAY-SI-2P £4 CITY- ST-21F

14. | do hereby certify that the information supplied with this filing is valuntarily furnished and does not
cerify that the information indicated on this annual repor or suppiemeantal annual
oath; that | am an officer or director of the corparation or the receiver ar trustes empowered to execute this report as required by Chapter 607, Forida Statutes: and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: __

Dbt S,

qualify for the exemption slaled in Section 119.67(3)K), Florida Statutes. | further
report is trua and accurate and that my signature shall have the same legal effect as if made under

Ao e 329 Se

S1GNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER DR DIRECTOR

Date “Baytre Prome



