FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 - FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sancra 8. Mortham May 07 1997 8:00am

Secretary of State

1997 DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # K05986 (0)

1. Corporahon Narme

AMERICAN RETIREMENT CENTERS, INC.

£rine \[);iimf:’\ag(g of Hus:nesg - Maihng Address | "I'lm I’| II‘ll I|I|I |||l| II“I |||| |||]| ||||’ ||||' |’II' I'Iu ||||| |||l

C/O ZUBAIR §. MANSORI G/O 2UBAR 5. MANSOR!
815 ORIENTA AYE. STE 2 GENESIS BLDG B15 ORIENTA AVE. STE 2 GENESIS BLDG
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701-5600
. 3. Date Incorporated or Quatified 3a, Date of Last Repor
_:‘_é;mrr’vrrwrra'c'lpalwlr;ﬂirer of Busnoss 2a, Mailing Address ‘ 4. FEI Number Applied For
31 26] £9-2666017 Not Applicable
Sunles, Apt #, elo Suiln, Apt. #, etc. " . $B_75 Additional
'22\ ;-,T] 5. Certificate of Stalus Desired O Fee Required
. Gty & Stale | City & State 6. Etection Campaign Financing $5.00 May Be
2] 28] Trust Fund Contribution O Added to Fees
L . Country I Country 8. This corporation has liabilily for intangible tax under s. 199.032,
_?.‘!.l, . 25] 2;| ;I Florida Statutes Oves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MANSORI, ZUBAR B[ Name
815 ORIENTA AVE. STE 2 GENESIS BLDG. B2 Streel Adgress (P.O. Box Number is Not Acceptabile)
ALTAMONTE SPRINGS FL 32701 -
84| City Zip Code

FL *

(1. Pussoard 16 the provis.ons of Seclions 607.0602 and 607 1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
oifice ar registored agont, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the ghpointmnent as registered

agent Lam familar with, and acgep: the obligations of, Section 607.0505, Florida Statutes. |
SIGNATURL . % au M“ W Sees el A 7 7
Sl e gl e praded ooe 2° cegeslered agent zid ttle il Bppheably {NOTE Fegislared Agenl signalure required when relnstaning) DATE
(12, T EFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
THLe PD ] DELETE 11 TNLE [ change  [L] Addition S
HAME BATES, TIMOTHY O, 12 NAME 3,
st asanss | 7728 WHITE ASH ST. 1.2 STREEY ADDRESS o
| cnv-si-ar | ORLANDO FL 14 GITY-ST- TP 3
TIE D F OELETE 21 TINE [JChange [ Addition |©
M BEAS, THOMAS R. 22 NAME
st anmess | 815 ORIENTA AVE. STE 2 25 STREET ADDRESS
ovesoe | ALTAMONYE SPRINGS FL ' 24 CTY-5T-70
e S$TD T perete 31TILE ‘ [T onange [ Adaition
HAMi MANSOR!, ZUBAIR S. 3.2 NAME
st aooness | 815 ORIENTA AVE. STE 2 23 STREET ADDRESS
oy sioe | ALTAMONTE SPRINGS FL 34.CITY-S1-2IP
T D (] oEcETe L1TME L) Change ] Addition
HAME DAS, DINES C. ] 4.2 NAME
siaeranontss | 102 DAS CT. 43 STREET ADDRESS
| oy g1 a0 KISSIMMEE FL 44CTY-5T-21P
i D [T eLEre S1TILE T Change [T Adaition
HeAd] DAS, RENU. 52 NAME
smeeraoonss | 102 DAS CT. 53 STREET ADDRESS
| ory-st i KISSIMMEE FL 54 iIY-51-2P
10 [] DELETE 61TITLE LT change |1 Addition
WA 6.2 NAME
STHELT ADDRL 6.3 STREET ADDRESS
oy e £4 CITY-ST-2p

dn hiereby ce- Wy thal the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i), Florida Stalutes. 1 further certify that the
misrmation indicated on this aanual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as If made under oath; that
1 arm an oflicer o dirgctor of the corporation or the receiver of truslee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 il changed. or on an attachment with an address,
SIGNATURE: _ “ im" St MretiED '2/7 /‘? 7 Yo 33f S(22 -

T EGHATURE AND TYPED DRt PRINTED NAME GF EIGNING OFFICER OR IRECTOR

Dale Daytirs Frone #




