. ... FILE NOW: FILING FEE IS $61.25

NONPROFIT % i FLORIDA DEPARTMENT OF STATE
CORPORATION "‘, Sandra B Mortham
ANNUAL REPORT J

5 e s Secretary of State
1996 ' ,,;/ DIASION OF CORPORATIONS

DOCUMENT # N38§M{3 (2)

1. Corporation Narne

LAKES OF DELRAY WE CARE,INC.

R A AR

Principal Piace of Business Mailing Address
% HERBERT ADELMAN % HERBERT ADELMAN
5538 WITNEY DRIVE APT. 212 5536 WITNEY DRIVE APT. 212
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
3. Date Incorporated or Qualfied 3a. Date of Last Regod
2. Principal Piace of Business | 2a. Maiing Adkdress 4. FEI Number Applied For
?TI JAroN ,45/?[.4”!3 ﬁztfb - 26] 65-0208939 Not Applicable
Sute, Apl. #, etc Suite. Apt. £, etc. 5. Centificate of Status Desired 0 $8.75 Aadvional
?‘:l ;I Fee Required
Ciy § State _ — | City & State 6. Elacton Campagn Financing $5.00 May Be
E] 1.’64)’ /64(” /—[4 2;] Trust Fund Contribution o Added to Faes
Zip ; Coyintry Zp Gountry 8. This carporation has liability for intangiole tax under s 1938 032,
;ﬂ S a4 # ;r:l 2,4(”3 J@(’ll 29 51 Flarida Statutes [l ves [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
ADELMAN’ HERBERT 82| Streat Arkiress P.O. Box Number is Not Accaptable)
5598 WITNEY DR #212
DELRAY BEACH FL 33484 83
B4| ity FL [85 Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such char\%e was authorized by the corporation’s board of dirctors | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Forida Statutes,

SIGNATURE __ e e . e ~ e e
Signatumg, typed or pintea rarw e regstored ages &0 e il appleatde (NOTE Fragistensd Agent sgnatule recuirsd when isnstat ngi DATe

12. OFf ICEAS AND DIRECTORS s ADDITIONS/CHANGES 10 OF FICERS AND DiREG TGRS IN 17

T°LE PD [C1DELETE 1.1 TILE AT A Qﬂhange [ Addition

NAME FELD, JULIUS 1.2 NAME

STHEET ADDRESS 15500 LAKES OF DELRAY BD 1.3 STREET ADORESS

CTy-51-2P DELRAY BCH FL 33484 1.4 CIIY-ST-21F

TE 8D CIDELETE 21TILE Cdchange [ Addition

NAME FEINSTEIN, LEONARD 22 NAME

sweetanoness | 19109 ASHLAND DR. #3386 23 5TAEE[ ADDAESS

CIty-S1-2F DELRAY BCH FL 33434 2 40Ty -51- 1P

TIE D [ JOELETE 31TIE [JCnange [ Addition

NAME SHNEIDER, IRVING 32 NAME

sracer anoress | 15109 ASHLAND DR. #324 33 STAEET ADDRESS

CTv-51-2P DELRAY BCH FL 33484 34.0TY-57- 7

TIUE FSD CIDELETE 41TILE [ Change [ Addition

NAME ADELMAN, HERBERT & 2 NAME

sreet aoongss | 5598 WITNEY DR #212 43 STREET ADDRESS

CIry-ST-21 DELRAY BCH FL 33484 £4CUY-5-2

e D C]OELETE 51TITLE [Ichange (O Addition

NAWE TEGER, LEON 57 hAME

sreer aooness | 15036 ASHLAND LANE #69 53 STHEE I ADDRESS

Oty S7-2P DELRAY BCH FL 33484 §4CITY-ST-2IP ;

Tine D CIDFLETE 6 TILE SRS DEAT S D2k o Pcnange O Aciion

NANE FINKELSTEIN RHEA 62 NAME

simeen aonress | 15036 ASHLAND DR. #41 63 STREET ADDRESS

CiTv-5T-21P DELRAY BCH FL 33484 64CIY-ST- 2

14. | do hereby certify that the infarmation supplied wilh this filing is voluntarily fumnished and does not gualify for the examption stated in Section 1319.07(3)ik), Florida Statutes. | further
certfy that the informalion indicated en this annual report or supplamental annual report is trua and accurate and that my signature shall have the same lagal efect as if made under
oath that | am an officer or director of the corporabon or the recever Or trustae empowared to execute this report as required by Chapler 617, Florida Statutes, and that my name

appears in Block 12 or Biock 13 if changed, or on an attachment with an address
SIGNATURE: ___ Aoibee 3 Cic Coneer )/ 27 " éo)) Rj5- J5IS
Dame Daylime Prae §

SIGNATURE AND TYPED OR PRINTED NAME OF S/GNING OFF|CER DR DIRECTOR

WPVl B W P, s &

CR2E037 (12/95)



