FILE NOW: FILING FE

PROFIT /s
CORPORATION A7
ANNUAL REPORT ok

1996 N o

E AFTER MAY 1 1S $225.00

LA}

L FLORIDA DEFPARTMENT OF STATE
j : Sanda 8 Mortham

Sccrelary ¢f State
DIVISION OF CORPORATIONS

CRERT

DOCUMENT # L21513 (1)

- A

NPR RETIREMENT CENTER, INC.

Principal Place of Business

M silng Adhrass

6400 TROUBLE CREEK ROAD 6400 TROUBLE CREEK ROAD
NEW PORT RICHEY FL 24652 NREW PORT RICHEY FL 34652
3 Daw Incorparated of Quaiked | 3a. Date of Last Report
10/10/1989 05/01/1995
2. Principal Place of Business 2a Maihng Adcoss o 4 FETNumber [Apphiod For
2 | ) 59-2073004 [T A
Suite, Apt. #, ela. St Apt #, et 5. Coruficate of Status Desinec r. 4 $8.75 additonal

22 - T’l Fee Required

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

81 Name

Giy & State Gy & State 6. Elcction Gampaign Financing $5.00 may Be
23 ZBI Trust Fund Contribution t Added to Faes

Zip ) Country pals) | Country 8. This corperation has habilty for intangible tax under s 199 032,
;1 ;5] 291 30] Florica Statutes [J ves D No

VOEGELE, WAYNE 82| Street Address PO Bax Number is Nat Acceplabie]

2501 NORTH QRANGE AVE., SUITE 435N

ORLANDO FL 32804 83

84| Ciy ) FL

1. Pursuant to the provisions. of Sechors 6070502 ard 607 1505, Tlonda Statires, thé above namer corpioralion sJmis s sialemant for he proose of changng it registared ofee
or registered agent, or both, in the State of Florda Sucli chis v authonzed by the corpovalon’s board of deeitors | heroby accent the appointment as regstered aqent. | am

famitar with, and accept the ohlgations of, Sozlon 627 OL05, Fiorivda Statutes

85 | Zip Code

SIGNATURE __ _ ) ) L _ } L }
Sdgaatire Tt of [l e DY fe e Ml e g i T e tere A CRLLE WULRY RO O R L | DATE

12. _OFFICERS AND DIRFCIORS 13. ADDITIONS/CHANGES T0 OFFICEAS AND DIRECTCRS (N 12

TITLE PD [ DELETE 1T [ Change  [7 Additan

NAME CARLSON, RONALD K. 12 HAME

STHFE! ADCRESS 720 17TH AVENUE SE. | 3 SIRELT ADDRESS

Ty sz JAMESTOWN ND e 140TY ST 7k

TIHF vD WITHE 'ERLT: [l Charge [ ] Addion

NAME STANFORD, THOMAS A. 22 NAME

STHEET ADDRESS 2501 N. ORANGE AVE. 425N 23 SIAEE| ANDRESS

EITY-S1-21° ORLANDOFL o zaomy-star | _ o

e STD ] OFLETE KRR i [ Changs [T} Addilion

NAME VOEGELE, WAYNE 32 AN

STREET ADTRESS 2501 N. ORANGE AVE, 425N 3% SIKCH ADORES:

Y5111 ORLANDOFL - o secmestm | -

HILE VO [ CELENE 41 TILE ] Crange [ Addition

NAME LANGE, JEROME 42 NAME

SIREET ADDRESS 5600 SO. 48TH STREET 58T AUURESS

QY- 51-27 LINCOLN, NB.,‘,___ _____ . o gaeniesiae | -

TITLE (I DELETE 5 1TILE () Change ] Addetior.

NAME 5% NAME

SIRFFT ADDALSS § ASTREE ] ASORLSS

Cify-§7. 7 7 L BATIY 5171 o . - B

TITLE [] DELETE 6 1TILF [ Crangs  [[] Addeon

NAME £2 NAME

STREET ADG3ES3 £ ASIRES | ADDARSS

CTe-51- 2 §4Cr-S1-0F

14. ) do hereby centify that the information supplad with this fing is voluntarily famisnied and does not qualify for the exaemplion staied in Section 1190734, Florida Statutes. | further
cerlly thal the mlormation indicated on tiis anaual report or supplemental annual repart is true and acearate and thal my sigeature shat have the same legal effoct as if made wngler
oath that | arm an officer or directy the: Corponation o e receier o brusled enpovered 10 exesuta this reoont as requires] by Chapter 607, Ficnda Statutes: and that My Nani:
appe ars n Block Wzﬁwck i "

awedl. or on ar 2 T a0 acicress
SIGNATURE:/

A~ G | LYo7-FGE-RT6G.

SIGRATURE YPEDOR P “FIGNIG OFFICER OR DIRECTOR

CR2E034 (12/95)




