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

FLORIDA DEPARTMENT OF STATE Feb 2 O 1 99 8 8 O O am

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

Secretary of State

1. Corporation Name

DOCUMENT # MB87711 (1)

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

Principal Piace of Businass

Maiting Address

AU

24] 25]

28]

30]

380 3RD ST SOUTH 380 IR0 ST SOUTH
POBOX 444 P.O.BOX 444
SAFETY HARBOR FL 34695- 7444 SAFETY HARBOR FL 34695-7444 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/24/1988
2. Principa! Place of Business 2. Mailing Address 4. FEI Number Applied For
21] 26] 59-2895462 Not Applicable
Suite, Apt. #, alc. Suite, Apt. #, ete. i
. P §. Certificate of Status Desirad O $8.75 Additonal
Eg-l ;ﬂ Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution 0 Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the curren year Intangible

Personal Propaerty Tax dus June 30. Oves [One

9. Nams and Address of Current Registered Agent

10. Name and Address of New Registsred Agent

THOMAS, RALEIGH S.
380 3RD STREET S.
SAFETY HARBOR FL 34695

81| Name

82| Strest Address (P.O. Box Number is Not Acceptable}

83 .

B4| City 85| Zip Code
: FL

#1. Pursuani to the provisions of Sections 607 .0502 and 607.1508, Fiorida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE

Signature, typod of panted nanwe of registered agent and tille il applicable [NOTE: Registerad Agent signature required whan rainstating) DATE
2. QOFFICERS AND DIRECTCGRS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
TI1LE D [T oeLene LITILE ] change [T Asdition
NAME THOMAS, RALEIGH 8. 1.2 NAME \4{0
stheet apveess | 885 5TH AVENUE S. 13steer ApoRess | T o 3 e )d? . o
oitY-ST-2P SAFETY HARBOR Fl, 14CITY-§1-2P afj};l Adard oo 'fﬁ FYps
WILE D [ oeLeTe 21TIE J’ Dy Change [T Addition
RAME THOMAS, PATRICIA A, 22 NAME )A
streey aposess | 685 STH AVENUE S. 23 STREET ADDRESS F806 Fid. ’” y GZL y
CITY-ST-2IP SAFETY HARBOR FL 2 4CITY-81-2P J%_Mv ?./ FUoGs
TLE [ DELETE 3ATITLE ‘ [T Change [T Asdition
NAME I 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-5T-2P 34, CITY- 5T 21P
TITLE [T DELETE 411NLE O Change T Addition
NAME 4.2 NawE
STREET ADDRESS 43 STREET ADDRESS
LITY- 57-2P 44 CITY-ST-2IP
WILE L DELETE 51TITLE TJchange L[] Addition
NANTE 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21 54CITY-§1-2P
TIRE [ DELETE 6.1 TITLE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 84 CITY-5T-2IP

ISP L.JRI.T " ﬂ]'fﬂ Ak . A

officer or direckor of the corporation or the receiver or trustee smpowered
Block 12 or Block 13 if gchanged, or on an altachment with an address,

PURY A%,  STeav .

14. | hereby cerlify that the information supplied with this filing dogs not qualify for the exemﬁiion stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on thls annual report or supplemental annual repor is true and gocurate and t
exacute this report as requireq b

&l my signature shall have the samgAegal effect as if made under oath; that | am an
Ch “Florida Statutes; and that my name appears in

S 002 (3 ras 32



