SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROHT
CORPORATICN
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Seocretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PARENT ASSISTED LIVING SERVICES, INC.

N95000002875 (1) -

Principal Place of Business

15811 SAN ANTONIO COURT
FORT MYERS FL 33908

Mailing Address
15811 SAN ANTONIO

FORT MYERS FL 33308

COURT

24 [2s]

3. Date Incorporated or Cualfied 3a. Date of Lasl Repart
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Apphed Far
[21] 26] Applied Nol Applicable
Suite, Apt #, etc Suita, Apt. #, elc N Y iti
e ne-Ae 5. Certficate of Status Desired ] $8.75 Additionat
;ﬂ ;\ Fee Required
City & Stale Cily & State 6. Llecton Canmipagn hinancing D $5.00 May Be
;:;l ?8_} Trust Fund Contriatiar Added to Faes
Zp Country Zp Country B. This corporation has liability for intangible tax under s 199 032,

[Otes [Ino

m Flonda Statutes

9. Name and Address of Current Registerad Agent

SNELL, MARY V
1833 HENDRY STREET
FORT MYERS FL 33901

10. Name and Address of New Registered Agent
B1| Name
B2| Street Address (P.O. Box Number is Nat Acceptable)
83
84| Cuy FL 85] Zp Code

11. Pursuant to the provisions of Sectons 617 0502 and §17.1508 Florida Sta
office or registered agent, or both, in the State of Ficrida. Such change wa
agent [am familiar with, and accept the obligations of, Section 617 0503,

SIGNATURE

tutes, ihe above-named carporation submits this staterment for the purpase of changing its registered
s authorized by the corporation’s board of directors. | hereby accepl the appainiment as registercd
Flornda Statutes.

that my name appeggars in Blo

SIGNATURE:

Nteph Boviny

Stgnature, typed or prnted name of registerad agent and lite if agpicabie (MOTE Regstered Agent sigoalure requirsd when cainsianng) DATE
12. OFFICERS AND DIRECTORS 13, ADDIONSCHANGE 3 10 OF £ ICERS AND DIREG TORS M 12
TiTLE PD [ Toecete T1TILE [ change [ ] Acdinon
NAME BURNS, JOAN 12 NAME
STREET ADORESS 15811 SAN ANTONIO COURT 13 STREET ADDRESS
CIY-SI-2IF FORT MYERS FL 33908 14CITY-51-21P
T VD [T oeLee 21DLE [T Change [ ] Addition
NAME BURNS, JOSEPH 22 NAME
STREET ADDRESS 15811 SAN ANTONIO COURT 2 3 STREET ADDRESS
Oy -§T- 2 FORT MYERS FL 33908 2 4CHY-ST-7
TITLE s1D [ ] oeeere 31TIILE [Fchange "] Addition
NAME EGELAND, JAN 32 NAME
STREE ! ADDRESS 1222 FERRY ROAD 33 STREET ADORESS
CiTY-ST-2P SANIBEL FL 33957 34, C0Y-51-2P
TIRLE [ Joeeere 41TITLE [ Jcrange [ ] Additon
NAME 4 2 NAME
STAEET ADDRESS 43 STREET ADORESS
QTY-ST-7IP 440ITY-ST-7iP
TITLE [ JoeLete S1TIILE [JChange [ addition
NAME § 2 NAME
STREET ADORESS 5 3 STREET ADDRESS
CITY-51-2IP 54 CITY-ST-2Ip
mE [T oeLete B1TITLE [Tchange [ ] Additcn
NAME 6 2 NAME
STREET ADDAESS 53 STREET ADDRESS
| Girv-gt-2ie G400 §1 2P
14. | do hereby cerlify that the informalion supplied with this filing is voluntarily Turnished and does not qualify for the exemplion stated in Seclion 119 07(3)(k). Florida Statutes |

further certify that the information indicated on this annua! repart or suppiemental annual report is true and accurale and that my signature shali have the samw legal effect as if
made under oath; thal | am an officer or director of the corporation or the receivar or ruslee empowered 10 exacule this report as required by Chapter 617, Florida Statutes: and
12 or Block 13 if changed, or an an atlachment with an address

(98¢ qu fusi-(s10C

(

s%‘.runs AND TYPED OR PRINTED NAME OF SIGNING OFFIFER OR DIRECTOR

h“". LY

Da'e Ud-ln.e“ Plicne i

e

CR2E037 (3/96)




