FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REPORT L g Secretary of State

1997 =3 v 4 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # N96000002221 (7)

1. Corporation Name

P.H.A.S.E. | TRANSITIONAL LIVING FACILITY, INC.

(T

Principal Place o! Business Mailing Address
25 SOUTH US. 1 3425 SOUTH LS. 1
FORT PERCE FL 34882 FORT PIERCE FL 49826613
3. Dawe Incorporated or Qualified | 3a. Date of Last Report
04/24/1996
2. Princippl Place of Business 28, Mailing Address 4. FEI Number Applied For
al 3 A5 Sputy UL/ wl IYAS SealM l.S. s | 41~332Y/230 g optcte
Suite, Apt #, etc. Suite, Apt. #, sic. - 8.75 Additional
—i—z-l -m B. Certificate of Status Deslred Feo Hbqulr od
City & Stato . City & State 8. Elaction Campaign Financing " $5.00 MayBeo
;:;l Fon f‘ ﬂ,« « 4 [(, Fl 28] £9n 7| /olc’.g(‘ [ M;J / Trust Fund Contbribution [3/ Added to Fees
Zip Country Zip Country 8. This corporation has liabiity for intanglble tax yneer 5. 199.032,
II 379 Y2 ESJIUT lactf ;J A5 T2, —83-1, M—TZ;,{/:’ Florida Statutes [ ves m’\eond
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 o '
EM 7‘! ; ﬁA (4 ’UZ
. P OU\NO- CURTIS 82 S1rg? ide@ss 0. Box ;J{n}er Is rﬁAcoaptabte)
. uzssomUosn1 2 9““'\,— lr'
FORT PIERCE FL 34982 &

' U Eat Picace, FL [*| %5% 2

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-Named corporation submits this statémant jor the pur of changing ts registerad
office or registerg® pgent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

ooy (R s o o May 19 1997 8:00am

CR2E037 (9/96)

agent. | am fa with. and acgept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE -
sm;\mm};@ o prinled name of regislered agenl and tite i applicable (NOTE: Ragistered Agant signatura raquired when reinalming} . DATE

12. - GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TILE D [J DELETE 11TTLE [ Change L] Addition
HAME POLAND, CURTIS 12 HAMKE .
sweer aboress | 18840 SW 208TH ST 13 STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33030 1A OITY - 5T- 2P
TTLE D LI DELETE 21TMLE [T change LI Addition
NAME POLAND, GILBERT M 22 HAME
streeT neress | 18640 SW 206TH §T 2.3 STREET ADDRESS
LiTy-ST-2P HOMESTEAD FL 33030 2.4 CITY-S1-2P
TINE D [.j DELETE 31TME L1 Change [ Addltion
NAME POLAND, NORMA 32 NAME
smeer aoliess | 18640 SW 206TH ST 33 STREET ADDRESS
CiTY-51-2P HOMESTEAD FL 33030 34, CITY-§1-2P
TINLE ] DELETE 41TINE Tl change  [_] Additin
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADORESS
GHY-S1- 2P 44 CITY-5T- 2P
TIE [ J OELETE 51TITLE 7 LI cnange L] Addition
NAME 5.2 NAME ‘
STREET ADORESS 5.3 STAEET ADDRESS
CITY-ST-21P SACITY-ST-2P
TLE T3 DEETE 6.1 TILE [ Change L1 Addition
NAME 5.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-2P 6ACTY-ST-2P
14. 1 do hareby cerlify tha! the information suppliad with this filing doas net qualify for the exemption slated in Saction 118.07(3){J), Florida Statutes. | further certity that the

information indicated on this annual report or supptemental annual report Is true and accurate and that my signature ehall have the same lagal effect as if made undar oath; that
| am an officar ar director of thg corporatign or the recelver or frusles empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Blog il changgd, or on an attachment with an gddress. D4,
SN AT W ;§UII4ED 2=25~5>  2-2Y-G7
3| ol Data

SIGNATURE: .
mu Prim g T an Tunen AR BRIOTED NAME NE RRINING HEECER R DNRECTOR Davtime Pnone & AATEREL




