FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 N o

2 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # |_03874

1. Corporation Name

OAK MANOR REST HOME, INC.

©)

Principal Placo of Busingss

1TH WEST MINNESOTA AVENUE
DELAND FL 32720

Mailing Address

1771 WEST MNNNEBOTA AVERUE
DELAND FL 32720-2645

FILED
Feb 18 1997 8:00am
Secretary of State

QT

3. Dato of Last Report

03/01/

3. Date Incorporaled or Qualified

2. Principal Place ol Businass 2a. Mailing Address

26]

4, FE) Number Applisd For

Mot Applicable

58-2060004

Suite, Apt #, etc Suite. Apl. #, efc.

Ei

Z $8.75 Additional

5. Certificale of Status Desired

27 ] Fee Aogquired
City & Stater City & State 6. Elaction Campaign Financing $5.00 may Be
23] ) 28] Trust Fund Contribution Added ta Fees

i __ Country Zip Country 8. This corporation has ligkility for intangible tax under s, 199.032,
24| 7777777 } LS] ;9-—1 ;(;l Fiorida Statutes Pves [ No
8, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

SULLIVAN, MARY JO 81] Name _

1771 WEST MINNESOTA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)

DELAND FL 32720 5

84! City 85| Zip Code
FL

agenl | am familiar wih, and accept the abligations of, Section §07.050%, Florida Stalutes.
SIGNATURE _

1. Pursuant to the provisions of Sections 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

appoars in Biock 12 or Block 13 if changed, or oy an atlachment with an address,

SIGNATURE: » /M

GA v Typed o pinled hamp of rogelanes agent ana tle il applicabie (NOTE: Rogislared Agan signalure requirad when reinsialing) DATE

EN OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
T | PD CTDELETE (AT [ Change | Addition
Hant SULLIVAN, MARY JO 12 NAME
siaest 200ness | 1771 W, MINNESOTA AVENUE 1.3 STREET ADORESS

| covstze | DELAND FL 1A CHIY- ST-7P
THLE T DELETE 2ATILE [J change L] Addition
RARE 2.2 NAME
STREE] ADDHESS 2.3 STREET ADDRESS
Cary- 81 2If 2.4 CITy-81- 0P
TILE T DELETE 31 TIRE = 1] Change [ Addition
HAME 12 NAME '
STREET ADIDRE S5 39 STREET ADDRESS
CITY-§1- 70 34, CITY-5T-2P
TiiLE T [JBELETE 41 TITEE [J Change L] Addition
NAME 4. 2 NAME
STREF ACDRISS 4.1 STREET ADDRESS
oIY-$1-2p 44 CITY-ST-7P .
ILE [J oectre 51TIE JChange ] Addition
HAMF 5.2 NAME
STHEE ADORESS 53 STREET ADDRESS
CI1y -§1- i 5.4 CITY-ST-2IP
wme | o TJ oeLere 81TIMLE [Jchange L Addition
NEME 6.2 NAME
SIREET ADURESS 63 STREET ADDRESS
Y -51- 2P 64 CITY-ST- 2P :
14. | do nereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the

information indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same lopal elfect as if made under cathy; that
1 am an officer or direclor of the corporation or the receiver or trustee empowered to executa this raport as required by Chapter 807, Florida Statutes: and that my name

PAINTED WAME OF SIGNING OFFICER OR

SIGNATGHE D

Daytme Phone #
OOBs4 14

e &migg!w Setfivan JD—' B-97 WY R6-13/

CR2E034 (9/96)



