FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ot " eann b warmam Jan 24 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
§ 1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # M19640 (5)

. Corparalon Name

FAMILY REST HOME, INC.

Principai Flace of Busin

182 W. 9TH STREET 182 W. BTH STREET
HIALEAR FL 330104037 HALEAH FL 330104015
3. Date Incorporated or Qualified 3a. Date of Last Report
s 06/20/1985 02/06/1996
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 o 26] 59-2782748 Nol Applicable
SUle, ApL B, ot Suite. Apt. # otc. + i
vie Ao == § ; B. Certificate of Status Desired ﬁp 58'75 Adltional
_I 27 Fee Required
Ciry & Srave P Gty & State 6. Election Campaign Financing $5.00 may Bo
23 e ?Bl Trust Fund Centribution : R’ Added to Fees
le ¢ . Zip Country B. This corporation has liabitity for intangible {px under s. 199.032,
24 - 29| 30 Florida Statnes [ ves No
_ 9 Name a d A dress of Current negistered Agent 10. Name and Addresa of New Registered Apent
OUVE JESUS A. B1| Name
162 w DTH sm 82| Street Address (P.O. Box Number is Not Acceplable)
HIALEAH FL 33010
83
84| Cny FL 85| Zip Code

. Porsuant [ 1he provisions of Sechions GO7 0502 and 607, 1508, Flonda blatutes, he above-named corporalion submits this stalement for the purpose of changing is reglstered
office or rogsterea agent. or hoth, e he Slate of Florda. Such change was autharized by the corporation’s board of directors. | hereby sccept the appoinimént as registered
agent | art karmiliar with and acoopt the abligations of. Section 607 0505, Flerida Statutes.

CR2E034 (9/96)

SHGNATURE I . . R
Blgnatare: fypn d o penled 1t of g g b ot sy Feabsle (XOTE - Registorad Agent signature required when reinslating) DATE
12, T TTOFRICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e DR o (T DtLETe 11TIE Jcrange [ Additan
RAME OLIVE, JESUS A. 12 HAME
siezet sk, | 8817 NW 148TH TERRACE 13 STREET ADDRESS
CIFY-5T-2IF MIAMI LAKES FL _ 14 CITY-ST- 2P
nne D T (] oeete 21TILE [Jchange [T Additian
NAME OLIVE, ISIS 22 NAME
st anomss | 15018 NW. 8TTH COURT 23 STREET AUDRESS
CITY 812 MIAMI FL 2 4CiTY-SI-2P
e 8T [T oeLete 31 THLE [l Change [T Addition
Nl OLIVE, JESUS A 32 NAME
srmess acrnrss | 8817 NW 148 TER 33 STREET ADDRESS
ors e | MAMILAKESFL 34 CTY-51-2P
BT R o [T DECETE 41 TLE [JcChange [T Addition
N 4.2 NAME
STREFT ADDE 5 43 STREET ADDRESS
st | i 44 51Ty -57- 1P
TITLE ' L] pecert S1TITLE [] change [ Adgition
NAM: 52 NAME
STREEN ADLHE 5 53 STREET ADDRESS
orestar | 54 CITY-S1-7P
TLE [T] oecene 61TME [dchange L[] Addition
NANE 5.2 NAME
STRELT ADEL LS ; 63 STREET ADDRESS
oy st 64 CITY-57-2IP

V4.1 o heraby ce Ty that e miomigion supplod walh this ing does not oualify for iha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1he
aforriation: mdicated o s annual Tt OF Sappler al annual repor! is trug and accurate and that my signature shalf have the sarme tegal effect as it made under oatn; 1hat
1 arn an olficer or direclor of the carporan ; deloe empowersd to execute this repornt as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 1 chany Al with an address.

SIGNATURE: CTeeus!t A Ollve /~6-5&

FR INTED NAML OF SIGNING OFFICER OR DIRECTOR M g gtenn Phone §
Av1din




