FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLOMOR OEPRT N OF STATE Mar 17 1998 8:00am

CORPORATION
Secretary of State

L REPO
008 VSN OF GORPORATIONS Secretary of State

DOCUMENT # [ 80614 (5)

4. Corporation Name

ASSISTED LIFE STYLES, INC.

WAL GENR TR

Principal Place of Business Maiting Address
% WILLIAM KENT 1HRIG P.0O. BOX 320501
501 E KENNEDY BLVD #1100 TAMPA FL 33675
TAMPA FL 23602 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
__. 06/13/1990
B 2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
2 ?6] 650206547 Not Applicable
Suite, Apt. #, X Suile, Apl. #, ele.
ute. Apt. b, etc uie. ApL 8. gle 5. Certificate of Status Desired [ $8.75 Aaditional
E‘ m Fea Required
City & State City & State 6. Eiaction Campaign Financing $5.00 May 8¢
E] E’ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
?!Tl EI 5] E} Personal Property Tax due June 30, (Oves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
IHRIG, WILLIAM KENT 81| Nemeo
501 E KENNEDY BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1100
TAMPA FL 33802 83
84| City FL 85| Zip Code

11. Pursuani to the provisions of Seclions B07 0502 and 607.1508, Florida Slalutes, the above-named corporation submits this stalemen for the purpasée of changing its registerad
office or registered agend, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept 1he obligations of, Section 607.0508, Florida Statutes.

SIGNATURE
Signature, typed o printed name of regstored agent and o if apphcabln (NOTE" Registered Agent signature requirad whan rainstating} DATE ﬁ
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12 g
TIME DP {J oeLete 1ATITLE LJchange L1 Addition | =
S| wame REGAR, DONALD A 1.2 NAME §
- | smeeraporess | 3300 HENDERSON STE 2058 1.3 STREET ADDRESS &
CiTY-ST-2P TAMPA FL 1.4 CITY-§1-2P I
TILE D ) DELeTe 21 TITLE [JChangs [ Addition |Q
NAME HARRELL,C S 2.2 NAME
staeet apoaess | 3611 QUEEN PALM DR 2.3 STREET ADDRESS
Oy ST-2F TAMPA FL 2.4 0ITY-57-2P N
THLE J DFLeTe 31TITLE [J€hange ] Addition
NAME 32 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-ST- 2P 34, CITY - §T- 2P
TITLE [T oevere 41TITLE 3 Change 11 Addition
KAME 4.2 NAME
STAEET ADDAESS 4.3 STREET ADDRESS
= LITY-§T- 2P 44 CITY-57-21P
o | e 7 DELETE 51 TIILE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST- 2P 5.4 CITY-57-21P
TITLE [ DELETE 61 TITE [ ] Charge T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 2P §.4 CITY- §7-2IP
14. | haraby cerlify thal the information supplied with this filing does not gualify for the exemption stated in Section 118,07(3)i), Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
officer or diractor of th€ orporation or the recaiver of trusteg.empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il hangad. or on an attachmenl wnfézaddress]

Donald A. Regar 2/20/98 B813/969-8919




