e ————————————— |

_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT Scorelary of State

1996 7 N DIVISION OF CORFORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

'DOCUMENT # L74867 (7)

1. Corporation Name

PLACID MANOR INCORPORATED

]

Prncipal Flace of Business Mailing Address

517 U.S. 27 NORTH 517 U.S. 27 NORTH
LAKE PLACID FL 33825 LAKE PLACID FL 33825
| 3. Date ncorparated or Guaitid ‘ 3a. Date arxmagoﬁ ) -
_2 F’[il\(}i‘;;léf Flace of Business i 2a. Mailing Address N B N S T Applied For )
] sl oo | Sod0eeeeT [ notsican |
Suite, Apt #. etc. ite, At #, . . iti

- Suite, Ap et | Suite, Apt. #, etc 5. Cerificate of Status Desired 0 $8.75 Add_nllonal
[22} o - 27J - Fee Required
! City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] . | ) : | vt bund Gontibten T Added to Fees
| i Country | Zp L Country 8. This corparation has liabslity for intangitte tax under s 199,032,
24| 25] 29| 30 _ | Fiorda statnes [T veu []No

_10. Name and Address of Now Registerod Agent

9. Name and Address of Current Regislered Agent .

81| Narmg

ERICKSON, PETER L. P _ ]
517 US. 27 NORTH B2| Strect Address (P.O. Box Number is Not Acceptalyio)
LAKE PLACID FL 33852 (83— T T e -

8 Cy

____._—F~L' |85} Zip Code

| 11, POrsiant (o the provisions of Sectons 607 0502 and 6071608, Fionds Statates. the above-named corporation subniils 1S slaternent 107 tne pup0se of changing s regstered ofice
or registered agont, or both, in the State of Florida,Such change was aJthorized by the corparation’s board of diractors. | hereby ancont the appointmient as registered agent. tam

familar with, ap acy~pt the obligatj s?ecb 607.0804, Florida Statutes
SIGNATURL «M X y&- ’//0 N #//f‘
g

| SiuAgAs Vroed o prnibud ranme of regist agent and Wil i aﬂ[“l\‘,niw‘ [HOE Facg sheri] Agr o Spa s fu'sres 3wt vy e oAt =

12. OFFICERS AND QIRECTIORS 13. ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS IN 12 &
CweTTD T T [JoEcETE e T T T T M e D) Addten E

RAME ERICKSON, PETER L 12 HAME g

STRELT ADORESS 137 BRNETWOOD DR. NORTH 13STREFT ADDHESS 8
L ony-stae LAKE PLACID FIL = f racuv-stoaw o - - %
e {") DFLETE 2 1T0LE T o T T [1Cnange  [] Acdlicn  |©

HAME 22 NaME

SIREFT ADDRESS 2ASIKEFT ATDRESS

BRALLEEIT N - ) . LopeeAerveseae L

TIILE [] DELETE 5 1TILE [J Crangz [ Addilion

NAME 32 HAME

SIRFET ATDRESS 3% STHEET ATIGRFSS

L T [ I¢100- el - L

TILF [ DELETE ERRIN () Cnange ] Add:ion

1M 57 NAME

STHEE | ADDAESS 43 SIREET ADDRIESS

ry-stae _. I A S ]

HiN ] OELETE 5 1TILE [ Changz  [] Acdition

KM 5 2 NAME

CIREET ADDRESS 53 STREET ADDRESS

CI-ST-2f . . e e RSACUYSTRR ) B

TiLE [J DELETE 6 T TILF [ Change [T Additon

RAME B2 MAME

STREET ADUKESS €3 SIRLET ADDRESS

SE-ne I E£CIY-ST-2F e

. | do Tiereby Sertily that The information supplied with this fing is voluniady fumished and das ot qually for the exemplion stated i Secton 1190731, Flonda Statutes, | furiber
certify thal Ui infonmnation indicated on this annua! repor or supplomental annoat report i rue and acewrale and Thal my signature shall have P 52 me legal effect as if made under
ocath; that | am an officer or director of the corporation or the recever or trustec empowered 1o execule this report as recuired by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Blogk 13 if changed, or ‘tachment with an adares
SIGNATURE: @UZ 7 D odsem, P ) Yos-34

- - ! . * . S . .
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA [n3h Diatnn B
. g . -

G
g = -




