FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Secrelary of Slate
DAVISION OF CORPORATIONS

DOCUMENT # N35711 | (3)

. Gorporation Name

SENIOR LIVING CENTERS, INC.

LA RRTAR O BRE

Princpal Place of Business ' Mailng Address
4600-54TH AVENUE § PO, BOX 12560
CLEARWATER FL 33741 ST, PEFERSBURG FL 33733-2560
us us |8 Date Incorporated or Qualifed 3a. Dale of Last Report
10/26/1989 05/01/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Apglied Far
[21] % 592061763 Not Applicable
Suite, Apt ¥, etc Suite, Apl. #, etc . ) $3_75 Additional

5. Certit.cale of Status Desred
El a o e ¢ . Fes Required

Ci!y & City & State 6. Election Campaign Financing $5.00 Ma
. ampaign Finga R y Be
Trust Fund Sontribution O Added to Fees
23 J FL 8 ) _

Country ¥ i ~ Country B. This corporation has liablity for intangible tax under s. 199.032,
—2_4—| [25] |29] ';J - Fiorida Statules O Yesﬂ
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerdd Agent
urrent negis TR o ame and /

ARMACOST; PETER H 82| Strewl Atichess (PO, Box Number is Nat Acceptable)

4200 54TH AVENUE S

ST. PETERSBURG FL 33711 83

84 Tity 85| Zp Code
FL

11, Pursuant to the provisions of 59 s €17 0602 and 617 1508, Flonda Statutes, the ab corproration submits tres statement far the purpose of changing ils registered office
or regstered agent, or both, in the State of Flonda %ur h change was authorized by the coporahion’s boand of teectors. | heraby accapt the appaintment as ragisterad agent. | am
familiar with, and accept the obligations of. Section 617 0503, Fiorida Statutes

CR2E037 (1 5/95)

SIGNATURE ) o B o . .
ngmnr» mnurpmw rar m:lrngw SRV 3 RTINS (N RN TR 1 Nu t H-; r-v.iAu-w AR P faane ] dbed Pl sl [SER1 %

T B ~ OFFICERS AND DIRECTORS R ANUTTICNS G ANGE 5 10 GEHOE 1S AND Dl GTOMHS 14 17
Kl PD o goeere T T e [JChage [ Addtion

NAME ARMACOST, PETER H 1.2 NAM(

sweeranonsss | 6320 BAHAMA SHORES DRIVE S 1 3 STHEE [ ADDRESS

LY -§1-7P ST. PETERSBURG FL S 1ACHY §1 2P e

THLE S0 {IcetFTe 21TILE TIChange [ Addition

NAME RUPPEL, DENNIS G 22 NAME

simeer anoress | 285 BAYSIDE DRIVE 23 STREET ADORESS

LTY-51-2P CLEARWATER FL o 2 8- 51-2F

T TD [JDELETE 31TINE ClCaange ] Addition

NAME PAYTON, ADAMS F 32 NAME

seeraoness | 2834 PELHAM ROAD N 33 STHELT ADORESS

OTY-S1 2P STPETERSBURG FL 34 CITY-ST- 2P '

TILE T CIDELETE %Wunm
NAME - ra

CIry-3T-2P eateap——

TIILE T [IDELETE 51TITLF DR EC_,TO A [ Changs

HAME 52 hAME ARTHUE, %E’Teuou

STHEE T AIDRESS sasmtiansiess | 5572, JOVMN'S PASS AVE,

CITY-S1-7p searvsize | JAADEIRA REACH FL- 337¢ L's
TILE CIDELETE G1TINE i ! O change [ Addition
NaME £ 2 AN

STREET ADDRESS 63 STREET ADDRESS

Cirv-s7-zip 40N 51- 2P

14. | do heraby cerlify that the informaton supplied with this iimg is voluntarily farmished and does not qualfy for the exemption stated in Sectian 110.07(3)(k}, Florida Statues | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my sigoature shal have the same legal effect as if made under
cath; that | am an officer or director apion opthe receer or trustee empawered Lo exacute this repod as required by Chapter 617, Fiarida Statutes; and that my name

appears in Block 12 or Block 13§ chment with an address.

SIGNATURE:

ED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR O o Erne #

Peter H, Armacost




