~ SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: 4550 {IF DISSOLYED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT ™ FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham F I ﬁ F D
ANNUAL REPORT 5 Secratdry of Stata i Rons
DIVISION OF CORPORATIONS
‘ 1990 e 98SEP 11 AMID: 2D
DOCUMENT #

1. Corporation Name (8) SECKE 14/ OF STATE
DELTA ADULT RESIDENTIAL FACILITY, INC. TALLAHASSEE, FLORIDA

~ | OO

| “Principal Place of Business ~~~ Maling Address
2218 PARK AVE 2216 PARK AVE
MIAME BEACH FL 331391722 MIAMI BEACH FL 331391722
DO NOT WRITE IN THIS SPAEJE
3. Date Incorporated or Qualified T
I 07/27/1984 _
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Eﬂﬁ o B ] L 26]___ . 59'24339?7 Nol Applicable
Suite, Apt. #, alc. Suile, Apt. #, elc. ) iti
e AL ele L e ARt g ele 5. Cerliicate of Status Desired [ $8.75 Addional
2 - _ 27| S o Foe Required |
| City & Stale Gily & State 6. Eleclion Campaign Financing $5.00 May Be
72317“77#7 R ) , 2!!] o e Trust Fund Centribution D _Added o Foes
| Zip ~_ Counlry | 2w ___ Country 8. This corporation owes or has paid the cufpent year Intangible
24] &8y o ?ql o ) 301 | Personal Property Tax dua Juna 30, Yos No
o e _9. Name and Address of Gurrent ReglsteredAgent | 10, Name and Address of New Reglstered Agent
BARTON, IRA § 81| Name
2216 PARK AVE 82| Streat Address (P.0. Box Number is Nol Acceplable) T
SUITE 302 ) L
MIAMI BEACH 33139 83
B4/ city T T 7 """"'_"""_"mis—[ “ZipCods

| 11, Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agenl, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appotniment as registared
agent. | am familiar with, and accept tha obligations of, secton 607.0505, Florida Stalules.

SIGNATURE . _

Signature, tppod or prinled nane of registered agenl and e if applcatle  {NOTE Regisiared Agenl signaturs required when relnstaling) T hAE

12 77U UOFFICERS ANDDIRECTORS s DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME ggTON A S [ Joetere L1TITLE TJ crange [) Addiion
NAME b . 1.2 NAME -
swreeraooress | 729 W, S0TH ST 1.3 STREET ADDRESS Emn%%}%%%%ﬂﬁﬁalra

arvsrze | MIAMIBEACH FL B (1 I -4 - 2 PHRRELS0. 00
TiTLE I:l DELETE 21TILE Change | | Addition
NAME 2.2 NANE
STREETADDRESS 2 3 STREET ADDRESS

| Clvstae L S e . ._Rracimysrar | e e e e e
TILE I Toetete BATLE ") crange L] Addten
NAME 32 NAME
STREET ADDRESS 3 3STREETADDRESS

| ovs2e L . e WAACSTRP e .
TITLE DDELETE 41 TITLE D Change D Addilion
NAME 4.2 NAME
STREET ADDIRESS 43 8TREET ADDRESS

| cirestae - e QMACTYSTIR e
TILE [JoeLeTe 61TME T change [] Acdition
NAME 9.2 MAME
STREET ADDAFSS 53 STREETADDRESS

| fvestae ) el _gRACTYSTZR i
TILE [Joewere 81TITLE T change [ ] Addition
NAME 6.2 NAME
STREETADDRESS 63 STREET ADDRESS ’ ﬁw

| emeSTaP | N saomvstap )V ]

14. | hereby éer‘lif{ thal The informalion supplied wilh this fiting does not qualily for the examption stated in section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this annual report or supplemantal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowerad 1o execule this report as required by Chapler 607, Florida Statutes; and thal my name appears

In Block 12 or Block 13 if changed, or on an altachny n address. o
oﬁ o / V3 =z
[ R S N T S B N Ty AN KA T

P R e — S . R

0041158

CR2E034 (5/98)



C . BErRkOWITZ DicK POLLACK & BRANT

@/ NCERTIFIED PUBLIC ACCOUNTANTS, LLP

ONE SouTHEAST THIRD AVENUE
FIFTEENTH FLOOR
MI1AMI, FLORIDA 33131

305-379-7000
Fax: 305.379-8200
800-999-1272

September 9, 1998

Mr. Tyrone Scott

Florida Department of State
Division of Corporations
P.0. Box 6327

Tallahassee, Florida 32314 °

Re:  Park Adult Residential Facility, Inc.
Pioneer Adult Residential Facility, Inc.
Delta Adult Residential Facility, Inc.
Deco Walk Hotel and Golf Club, Inc.

Dear Mr. Scott:

Pursuant to our telephone conversation today, I am again submitting the 1998 Corporation
Annual Reports for the above referenced corporations. I have also enclosed a check made payable
10 the Secretary of State in the amount of $150.00 for each corporation and a letter of explanation
requesting that the late filing fees be waived., As]indicated to you today on the telephone, the owner
of these corporations has been doing business in Florida for many years and has always filed his
reports on time. This year, due to unfortunate changes in his business management, and through no
fault of his own, he did not learn that the reports were delinquent until he received second notices
from the state. Since the owner of these corporations never received first notices from the state, you
indicated that you may be able to abate the late filing penalties for each of the above referenced
corporations. Your consideration regarding this matter is greatly appreciated.

If you should have any questions, please do not hesitate to call me.

Very trul R .
G B S 2.4

Joan B. Stein
For The Firm
JBS/cf

FACLIENTS33272\merp98a.wpd

MEMBERS: AMERICAN INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS / BEC PRACTICE SECTION » FLORIDA INSTITUTE OF CERTIFIED PUBLIC AGCOUNTANTS
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