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I NO

ANNU

CORPORATION

1996

FILE NOW: FILING FEE IS $61.25

NPROFIT

(-

AL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham FILED

Secretary of State ¢
DIVISION OF CORRORATIONS

Mar 07 1996 8:00 am

1. Corporation

DOCUMENT # N48694

Name

(6)

88%{} AND COUNTESS DE HOERNLE ALZHEIMERS PAVILLI

Secretary of State

A S L R

Principal Place of Business Mailing Address
325 NW. 2ND. AVE. 325 NW. 2ND. AVE.
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
05/01/1992 07/25/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[m 26 65’%44938 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
Ao P 5. Certificate of Status Desired O $8.75 A"C!“"’"a'
22 27 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trus! Fund Gontributian Added 1o Fees
Zip Country Zp Country 8. This corporation has liability tor intangible tax under s. 199032,
EI FR;E E] ;l Flonda Statutes O Yes CIho

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

RESNICK, WILLIAM
178 PRESCOTT - |
DEERFIELD BEACH FL 33442

81| Name

B2 Street Address (P.C. Box Number is Nat Acceptadle)

83

841 City Zip Cude

FL [®

1. Pursuant to the provisions of Sections 617.0502 and B17.1508
or registered agent, or both, in the State of Flonda. Such chany

. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

o e was autharized by the corporation’s board of directors. | hereby accept the appaintment as regisiered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE o R R R o - B o . ~ ~
Signature, typed or prirted name al regislersd agernit and Ktk it applicatle. MOTE: Flogislered Agent sigrature recuires] when ranstat ngs DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFI'ICERS AND DIRECTORS IN 12
TITLE VD [C]DELETE 11 TILE [JChange [ Additicn
NAME FREEDMAN, JOEL 1.2 HAME
sineer sooress | 2319 NE. 50TH COURT 1.3 STREET AIDRESS
CITY-51-21P LIGHTHOUSE POINT FL 33064 14Ty ST 2F
TITLE T [Jotiste Z1TTLE [Jchange  [] Addition
NAME TOP!, FRED J 2 2 NAME
sreet anoness | 2240 NLE. 38TH STREET 23 STREET ADDRESS
CiTY-S1-2P LIGHTHOUSE POINT FL 33064 2 40ITY-51-20
TITLE D [JDELETE 31TTLE [JChange  [] Addition
NamE BLOOM, PHILLIP 32 NAMI
seerancess | 1259 S.W. 9TH STREET 33 STHEET ADDRESS
CHTY-ST. 7P BOCA RATON FL 33488 54 Q1Y-S1-7
THILE [JDELETE S1TITLE [JChange [ Additien
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-2P 4.4 CITY-ST- 2P —
TITLE CIoeEre 51TME ::E"ﬂ?j?'l 3 ? E%ﬁe O Addition |
NAME 57 NAME l_‘._l3.f'[| #3b=-01032--1)
STREEY ADDRESS 5.3 STREET ADDRESS *¥¥70. 00
CTY-81-2P 54 CITY-51-2IP
TiLE [IDELETE B1TITE [IChange ] Additon
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
LITY - ST-2IP 64 0ITY-51-2P

SIGNATURE: _

14. 1 do hereby certify that the inforrmation supplied with this fling is voluntarily furnished and does not qualify far the exemption stated in Section 119 07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the recelver or trustee empowered to execute this repor as required by Chapter 617, Flonda Statutes: and that my name

AND.TYPED OR PRINTED NAME OF SIGNING OFFICER 7 DIRECTOR Ciat.r Dayhmie Prane 8

13
Iy T W 4

. A

CR2E037 (12/95)

appears in Block 12 or Bl 13 if changed, or an an attaghment with an addregs.
BION T 7‘ g




