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

PROMT
CORPORATION
ANNUAL REPORT

1997

Secretary of State

DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT #

1. Carporation Name

ASSISTED LIVING RESOURGES, INC.

(5)

A AT

Principal Place of Business Mailing Address
B34 RIVESIDE DR 634 RIVESIDE DR
PALMETTO FL 34221 PALMETTO FL 34241-5036
3. Date Incorporated or Qualified  § 3a. Date of Last Reporl
. 03/06/1989 07/11/1996
2. Principal Place of Busingss 28. Mailing Address 4. FEI Number Applied For
|21] 26| 650128622 Not Applicable
SKuile, Apl. ¥, clc Suite, Apt. #, ote i
wie AL e e Ae 5. Certificate of Status Desied  [] $8.75 additona
22 B ;1 Fea Required
City & State | Gy & State 6. Election Campaign Financing $5.00 may Be
'Tal 2;] Trust Fund Contribution Added 10 Fees
Z1p | Counwy L Country 8. This carporation has liability for intangible tax under s. 199.032,
;I 25] 291 ;)-I Florida Statutes Mves Do
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agem
STEWART, TERRY L. 81} Name
2108 B4TH STCT E. B2} Street Address (P.0. Box Number is Not Acceptable)
BRADENTON FL 34208

83

Zip Code

84| Ciy FL 85

1. Pursuant 1o the provisions of Sections 6070902 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offce or registered agent, or poth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl Fam farnibar walh, and accepl the olihgations ol Section 607.0505, Florida Statutes.

SIGNATURE . . . e
Shyahpere, typoel o prinkec narme of wegeensd agont aadd we f applicank [NOTE Ragisteres Apenl sgralure required when reinstaling) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND OIRECTORS IN 12
Tne PVST -] pecese 1TME [ change [ Addition
NAME STEWART, TERRY L. 1.2 NAME
sweer sooiess | 2108 B4TH ST CT E. 1.3 STREET ADDRESS
civ-st.ze | BRADENTON FL 14 CITY-ST-2IP
TLE [T b 21 LE [T Ghange T Aadition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
[ OTCSTI0 ] 2 4CITy-§1-21P
T [ Becere A1 TINE _ [T Change ™ LT Addition
HAME 3.2 NAME
STRFET ADDRESS 3.3 STREET ADDRESS
CTY-§1- 2 34 CITY-§7-2p
TILE 1 OELETE 41TE L) change ] Addition
hAN: 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
UITY-§T- 2P 44 CITY-§1-2p
e ’ [T orer S1TIE Ll Change L] Addition
AN 52 NAME
STREET ADDRFSS 5 3 STREET ADDRESS
CITY-§1- 21 54 CITY-§1-2P
i [T oELeTE 6.4 TILE L] Change L] Addition
NAME 6.2 NAME
STREE] ADDRESS 6.3 STREET ADDAESS
CIY-52- 211 64 CTY-S1-21p

14, Tdo hereby cerlly thal the information supphed with this fling does nat guaiity for ha exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicated o0 this annual repon grsupplementa! annual report is frue and accurate and that my signature shall have the same legal effect as if made under path: that
tam an officer or direstor ol ihe corporalwf or the receiver or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 chaafied, or on an ment with an address.

SIGNATURE: /\"'W AL | r/% M (94/) 0931-2997

SIGNATURE AND TYPED OR RRINTED NAME OF BIGNING OFFICER DR D\REGTOR ’ Gia'e Daytime Phone #

r.LomE: :;E.:A:.Tnir\: htzl:“ STATE Feb 03 1 99 7 8 O O am

CR2E034 (9/96)



