PROFIT

1997

-CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

B FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

. Corporation Name

OCUMENT # M181

60 (5

THE HAVEN RETIREMENT HOMES, INC.

Principal Place of Business

% CHYRL-ANN F. PARRILLA
10601 CARIBBEAN BLVD.
MIAMI FL 33189

Mailing Address

% CHRYL-ANN FORBES
10601 CARIBBEAN BLYD.
MIAMI FL 331891350

FILED

Apr 30 1997 8:00am

Secretary of State

AR BARRAMAMA

us 3. Dale Incorporated or Qualified 3a. Date of Last Report
07/17/1985 07/11/1996
2. Pancipal Piace of Business 2a. Mailing Address 4. FEI Numbar Applied For
 [24] 26 59-2583453 Nol Applicable
Sulte, Apt. #, alc. Suile, Apl. ¥, eic. i
. Ao i 5. Cerlificate of Status Desired D $8'75 Additional
22 _-‘:—7_1 Fee Required
City & State City & Stato 6. Election Campaign Financing $5.00 may Bo
) El Trust Fund Contribution Added 1o Fees
4 Zip Country 7ip Country 8. This corparation has liabilily for ingangible tax under s, 199,032,
. |24 25) E] 130] Florida Statutes ﬁ&es [ nNo
%‘ 9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
' FORBES, CHYRL-ANN 81| Namo
1m‘ CANBBEAN B’LVD 82| Streel Address (P.O. Box Number is Not Acceplabla)
MIAMI FL 33189
83
84( City 85| Zip Code

FL

11. Pursuant to the provisions of Soctions 607.0502 and G071

I t ) 508, Florida Statules, the above-named corporalion submits this stalement for the purpase of changing ils registerad
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby acceopl the appointment as registered
agent. | am famitiar with, and accopt the obligations of, Section 6070505, Flarida Statutes.

BIGNATURE e e
Signalure, fyped of punlad pame of registorod ageal and e if apphoabla {NOTE ficgisiercd Agonl signature required wher reihstaing} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T g [T ol 11 [ Change L] Additon
RAME FORBES, CHYRL-ANN 12 NAME
streer apoacss | 10801 CARIBBEAN BLVD. 5.3 STHEET ATIDRESS
CITY-ST-2p MIAMI FL 54 CITY-5T- 7P
TTE [ DELETE 24 1L [ Chenge T[] addition
NAME 22 NAME
& 1 SVREET ADDRESS 2.3 SIREE] ADDRESS
£ | ciry-s1-20 2.4 CITY-51- 7P
Ermme I beirTe some [T Change ] Addilion
NAME 3.2 NAME
STREET ADDRESS 33 STRIET ADDRESS
LITY-ST-21P 34.0Y-81-71P
e T oeLete a1 TLE [T change [ Adattion
NAME 4.7 NAME
STREET ADDRESS 4.3 SIREET ADORESS
CiTy-ST-2P 44 ClY-81-2IP
| mme 7 DEETE 517018 [T Change  [J Adcition
Tl wame b2 NapE
1| STReET ADORESS 53 SIREET ADDRESS
GITY-ST-21F 54 GITY-$T- 2P
e [T oECEiE B4 TILE [T Change ] Addition
NAME 6.2 NAME
STREEY ADDAESS 63 SYREET ADDRESS
BITY- $T- 2P 64 CHY-S1- 7P

LLh e

changed, or on an atlachment with an acddrpss.

s

Y e F

14. 1 do hersby certily thal the informatian supplied with this filing doos not qualify for ihe exemplion stated it Seohon 119.07(3Xi), Florda Slalutes. | further cartify that the
information indicated on this annuai reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as il made under oath: thal
| am an officer or director of the corporation or the receiver or ruslee empewered Lo execule This repor as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 ,

/ Fam A A’/“

I oo 1 = ":.ﬁj_f'\-ﬂf I

CR2EQ34 (9/96)



