e

FILE ND\;I[: Fliﬁsé FEE ! élé% IIDVIR 1[3\ch|§ $550.00 | FILED

oo on (ks oo | Feb 18 1998 8:00am
ANNUAL REPORT

1998 ecretary of State S ecretary Of State

DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

(4)
SEMOR CARE PROPERTIES, INC.

L _ AR AT AER

Principal Place of Business Mailing Address

P.0. DRAWER 70
APALACHIGOLA FL 32320 APALACHICOLA FL 32328
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
I 06/26/1989 -
2. Principal Place of Business _2:. Mailing Address 4. FEI Number Applied For
21 e8] 58-1848507 Not Applicable
Suite, Apl. #, plc. _ Suite, Apl #, elc . ] $8.75 Additlonay
;3] 27] 5. Certificate of Status Desired O Foe Roquired
Gity & Stale Cily & Sale 8. Elaction Campaign Financing $5.00 May Bo
23] e Trust Fund Contribution O Added 1o Fees
Zip Courry | Zp Country 8. This corporation owes of has paid the currant year Intangible
;;I 25 B 29] 30 Personat Property Tax due June 30. Clves [No
9. Name and Address of Current Registersd Agent 10. Name and Address o New Reglistered Agont
COOPER, DEBORAH 81] Name
'
2 SHOREWOOQD CR 82| Street Address (P.O. Box Number is Not Acceptable)
APALACHICOLA FL 32320
83
81 Ciy 851 Zip Code

FL

3. Pursuant 10 the provisions of Sechions B07.04L07 and 607 1508, Fiorda Stalutos, the above-named corporation submits this statement for the purpose of changing fis registered
office or registerad agont, or Hoth, m the Stale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent | am familiar with, and accept the abigations of, Seclion 607.0505, Florida Stalutes.

SIGNATURE . ... - R
Signatep typed o prnlel B of mgastingd agesst and ttte 1t apglic kil {NOTE- Regstered Agent signatura required when relnstaling) DATE
12. OFMCEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 12
LE [19] ' [ oetETe 1A TTLE [ Change 1] Addition
NAME STEWART, HAROLD L. 12 NAME
smeeranoaess | 131 N BAYSHORE DR 1.3 STREET ADDRESS
CIvY-ST- 2P EASTPOINT FL 14CITY-ST-21P :
TLE D\VP T otiete 2.1TMLE [Jchangs L] Addition
NAME STEWART, DEBRA 22 NANE
staeeTanoaess | 131 N. BAYSHORE DR. 23 STREET ADDRESS
CITY-ST-2iP EASTPOINT FL 2.4 CITY-ST-2IP
TME [ ] T ) [J oeLete 31TITLE [J Change L] Addition
NAE RUTOSKEY, JOHN M 22 NAME
sreet anoaess | 82-6TH ST. 33 STAEET ADDRESS
CilY-S1-2P APALACHICOLA FL B 34.00y-S1-21P
TE DY ' 1] DELETE 41 TIHE [ change L] Addition
HAME STEWART, HAROLD L W 4.2 NAME
sweeTappress | 628 N BAYSHORE DR 43 STREET ADDRESS
CITY-$1-2 EASTPOINT FL 44CITY-S1-ZIP
TIE DS [J st S1TITLE [l change [T Addition
NAME DEBORAH COOPER 52 NAME
smeeranoress | 2 SHOREWOOD CIR 5 3 STREET ADDRESS
ciry-1-ae APALACHICOLAFL 54 Gy 5T-2P
THLE [ okceTe 6.1 TILE O change [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREEY ADDRESS
CITY-§T- 2P 6.4 CITY-51-2IP

14, | hareby certify that the informalion supphed with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inchcated on this annual ropan or supplemental annual report is truae and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an
officer or thrector of the corporation of 1he receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allachment with an address

SIGNATURE: = 2 0leginnid (Papcen’ Debogah (hopee.  01-03-93 _ 850-655 9090

BIANATURE AND TYPED DR SRINTED HAME OF BIGNING GFFICER OF DIRECTOR Date Dayimo Fhione ¥ 030

CR2E034 (10/97)



