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

PROFIT
CORPORATION
ANNUAL REPORT

il By,

FLORIDA DEPARTMENT OF STATE
$Santira B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Mar 07 1997 8:00am
Secretary of State

1997
POCUMENT # (1)

I(.:ISA'S COURT ADULT CONGREGATE LIVING FACILITY IN

A0

| Pincipal Fiate of Busihess
380 3RD ST SOUTH

P.O.BOX 444
SAFETY HARBOR FL 34695-7444

Maziling Address

360 3RD ST SOUTH
P.O.BOX 444
SAFETY HARBOR FL 346850444

3. Date Incorporated or Qualified

06/24/1988

3a. Date of Last Report

04/15/1896

2. Principal Plate ol Busiess 28, Mailing Address 4. FE( Number Applied For
ET 2] 59-2065462 Not Applicable
Suile:, Apl 4, eto Suite, Apt. #, etc, it
- ' P B. Certificate of Status Dasired 0O $8.75 additonal
2;] 2ﬂ Fee Required
City & State __ City & State 6. Elaction Campaign Financing $5.00 May Bs
i,,,,, S 28] Trust Fund Contribution Added 1o Fees
| 4p __ Country L Country 8. This corporation has liability for intangible tay under s, 199.032,
2e] o 20 [30] Florida Statutes ] Yes No
_____ 8. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
THOMAS, RALEIGH S. 81| Name
360 3RD STREET S. 82| Strest Address (P.O. Box Numbor is Not Acceptable)
SAFETY HARBOR FL 34695
83
84| City Zip Code

FL |®

ﬁ?; Pursaant to the provisions of Sections 607 06507 arid 607 1508, Florida Statutes, the above-named Gorporation submils this statement for the purpose of changing i1s registered
office or registered agent, of bath, in he State: of Floriga. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent |am famibar with, andg accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURL

el r.::_l__,}j_-j T".'.W'I'-'n T O regitteresd aneat @ Bl apPicate (NGTE Ragistered Agent signature raquired whan reinslatng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D [T beLEse 11 TALE ] charge [ Addition
s THOMAS, RALEIGH S. 1.2 NAME
stuers annness | 685 STH AVENUE 8. 1.3 STAEET ADDRESS
 SAFETY HARBOR FL +ACITY-ST-2P
o] [T okLere 21 ILE [T change T Addition
N THOMAS, PATRICIA A. 22 NAME
staeet aonrrss | 685 STH AVENUE S, 2.3 STREET ADDRESS
CiIv-51- 1P SAFETY HARBOH FL 2 40Ty -ST-0P
KT [ DEceTE 31 TILE [ Change L] Addition
pav: 42 HAME
STRECT ADDRZES 33 STREET ADDRESS
Y- ST 2 34 CITY-5T- 2P
Tone [T okcene 43 TMLE [ change F_] Addflion
hAM: N ERITT:
STREET RO 43 STREET ADDRESS
Tl -S1- 2P 44 CITY-S1-2IP
ne [Toaete 51TI1LE L] Cnange ] Adaition
KANT 5.2 NAME
STHEE T ADDFESS 5 3.STREET ADDRESS
CIly- - 2P 54 CITY-3T-7IP
e [T DELETE &1 7ITLE [T Change ] Addition
hANE 6.2 NAME
STHEE) ADUEESS 63 STREET ARDRESS
L B4 CITY- 5T-2IP
4. 1 do horeby ceslly thal the information suppl:ed with this filng does not ualify for the exernption stated in Section 119.07(3¥1}, Florida Statutes. | furthar cerhify that the

mformiatcn indicated on this annual report of supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
Iam an officer or direcjenol the corporation or 1he recever or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appaars in Block 12 of Bldck 13 changed, or on an gjtachment with an addjess.
SIGNATUREY /171 2t Ao ey LB e s AT Ho”,"’ﬁ) 512 776 3316
aylirme Prooe: §

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFIGER OR DIRECTOR AT 73 s

CR2E034 (9/96)



