FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT B 50 ' FLORIDA DEPARTMENT OF STATE
CORPORAT'ON ) & . 3 Sandra B. Morlham
ANNUAL REPOR Secretary of Slate

19965 /-9 "B A gOFR ooyt
DOCUMENT # L15330 (8)

1. Corporation Name

SHALOM MANOR RETIREMENT HOME INC.

OO

Principal Piace of Business T\Fémng Address
% EMMINS HENRY 9% EMMINS HENRY
271 NW 58TH TERR. 271 NW 58TH TERR.
LAl 33313 LAUDERHILL FL
UDERHILL FL UDE 3 3. Date Incorporated or Qualified 3a. Date of Last Repart
] - 09/08/1989 03/13/1995
2. Principal Place of Business | 2a. Maiing Address 4. FEl Number Applied For
1] 2] 59-2065507 Not Apgieabie
Sulte, Apt. #, alc. _ Sulte, Apl. #, elc. 5. Certifcats of Status Desired w $8.75 Additionl
22 - 23‘[ ) Feg Required
City & State __ Gily & State 6. Elaction Campaign Finanging O $5.00 May Be
’E] 28| Trust Fung Contribution Added lo Fees
Zp Country __Zp | Country 8. This corporation has liability for intanglble tax under s 199.032,
24] 25 20 30| Florida Statutes ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81 Name
HENRY- £MM!NS 82| Street Address {P.O. Box Number is Not Acceptabie]
2771 NW 58TH TERR.
LAUDERHILL FL 33313 83
N B4] City FL lss| Zip Code

11. Pursuant to the provisions of Saztions 607 0502 and 607.1508, Flonida Statutes, the above-named corparation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acoept the appointment as registered agent. | am
farmiliar with, and accopt the obligations of, Section 607.050%, Florida Statutes.

SIGNATURE ____

Signabue, Iired o prnted re T e of regislorad agoe 56 b ‘-F_a_i ‘;_ii(.'aﬂi(f o | (NOTE Rogisteted Aguat sigrat e reonred when tenstatig DA ™
2, OFFICERS AND DIFECTOAS 13, ADDITIONS/CHANGES TO OFFIGERS AMD DIRECTORS (N 12 2
THLE D [ bELEtE 1.1TIME O Change  [J Acdition | =
NAME HENRY, EMMINS 12 NAME 3
smeetanomsss | 2771 NW. 58TH TERR. 1 STREET ADDFESS a
CTY-S1 2P LAUDERHILL FL 140TY-8T- 2 &
TLE ] " LI DELETE 2 1TILE X Change [ ] Addition | O
NAME WILSON, GWEN 22 hAME
streetanokess | 4026 INVERRARY BLVD., 31403 vssmiEranoress | BS 7L NV A5 fh Tervace. # 706
CITY- §1-2 JAUDERDALE FL senesie | unvise. EL. 2rZ25)
TMLE S [ DELETE 3 ATITLE [l Change  [] Additien
NAME HENRY, LISA 32NAME
seeraoohiss | 10356 ORMOND ST. 33 SIALET ADDAESS
CITY -T2 SUNLAND CA 91040 B 34CITY-5T- 2P
THLE [ OELETE 41 TILE [T Charge  [] Addition
NAME 42 NAME
STREET ADDRESS 4 3STREET ADDRESS
CIY-ST- 2P ] . N R
TILE [] DELETE 5 1TITLF [1 Change {7 Addition
NAME 5.2 HAME
STAEET ADDRESS 5.3 STREET ADDAESS
CITY-5T- 2 §4CY-§T-20
e ] DELETE € 1TTLE O Chenge [} Addition
NAME £.2 NAME
STREET ADORESS 6.5 STREET ADDRESS
GITY-ST-2IP £4CITY-51-2P

14. | do hereby certify that the information supplied with this. filing is voluntarily furnishod and does not qualify for the examption stated in Section 118.07(3)(k), Fiorida Statutes. | further
certify that the information ingicated on this annuat report or supplemental annual repart Is true and acourale and 1hal my signature shall have the sarme legal effect as if mads under
oath; that | am an officer or drec'or of thie corporation or the receiver o trustee empowered 10 execute this report as required by Chapter 607, Floricla Statutes; and that my name
appears in Block 12 ar Block 13 f changed, or on an attachment with an address.

SIGNATURE:&W@WQ‘" _F{f-_mmf_hﬁ Henv 'y 427 (zee)y 8570901

GNRTURE AND TYPED OR PRINTED OR DAECTOR Daviime Prione #




