FILED
FILE NOW: FILING FEE IS $61.25 - May 21, 2001 8:00 am

NONPROFTI('JF FLORIDA DEPARTMENT OF STATE Secretal Yy Of State
CORPORATIIN Sandra B, Mortham

b S ’ 05-21-2001 90361 016 ****61.25
ANNUAE REPORT Secretary of Stale

1997
DOCUMENT # N96000006590 (1)

1. Corporation Name " . - ,P )

SUNSHINE LEISURE CARE, INC.

DiVISION OF CORPORATIONS

Principal Place of Business Mailing Address

1352 6TH ST 135 6TANGT
WEST PALM asacnyLéam \mm Dot

3. Date Incorporated or Qualified 3a. Date of Last Report

12/23/1996
2. Principal Place of Business ling Address 4. FEI Number . . Applied For
21 2_s| @ 0. Aoy LU‘-{-_b /ﬂﬂ g //[)261 Not Applicabla
Suite, Apt. #, efc. - Suite, ApL #, stc. i . it
vt AP ol . P 5. Certificate of Status Desired IX $8 75 Adc!ltnonal
rzzl ;| - Fee Required
Cily & State (% & S, [ 6. Election Campaign Financing $5.00 may Be
[—, m ai,c_ (9 e q'- o Trust Fund Contribution W Added 1o Fees
Zip Country Zip Cgun 8. This corporation has liability for intangible tax under s. 199.032,
|24] [25] 2—9| 3@50 [30] % ‘]u“"\ Florida Statutes (yes o
9. Name and Address ot Current R: d Agent . 10. Name and Add of New Regi ed Agent
' 81| Name
PEAW, MARGARET E 82| Street Address (P.O. Box Number is Not Acceptable)
1352 6TH ST
WEST PALM BEACH FL 33401 83
84| City ] FL l Zip Code

11. Pursuant 10 the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agem or boj State of Florida. Such change was authorized by the corporation’s toard of directors. | hereby accept the appointment as registered
agent. | a A b obligations of, Section 617.0503, Florida Statutes.

- 21~ 1417

SIGNATURE \ . \
typed ohgyjnted name of regisie®d agant and tle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE =

12, N, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @

TIiLE P DP ’ T DELETE 1.1 TILE - [ Change [T Addition | &5

NAME PEAVY, MARGARET E 1.2 NAME 5

stReeT apoRess | 1352 6TH ST 13 STREET ADDRESS o

CITY-ST-2IP WEST PALM BEACH FL 33401 1.4 Y- 5T-2P &

e §/p DS U DELETE 21TILE [ Change (] Addition |

NAME ZELL, IDAM 22 NAME .

smeeTanoness | 841 SW AVE B . 23 STREET ADDRESS

CITY-§T-21P- BELLE GLADE FL 33430 - - - 2.4CITY-ST-2P «

e - DT+ ] DELETE 31TILE [J Change  [J Addition

NAME PEAVY, GUS A 32 NAME

smeeranoess | 1341 SWAVE D 3.3 STREET ADDRESS

CITY-ST-2IP BELLE GLADE FL 33430 AP 34, CITY-ST-2IP

TITLE D ECETE 41 THILE [T change [T Addition

NAME HOWARD, ERNES JR. 4,2 NAME

seeTaooress | 6 FOREST GREEN K DR 4.3 STREET ADDRESS

CITY-ST-2P DOVER DE 19901 44CTY-ST-2IP

MEY ﬁ L] DELETE 51TITLE 1 Change ] Addition

NAME V' P lob“’ P/ “ a H'l %v. 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZP \-I—:f fa,. L.(J 2 :\—QA 333 0oy 5.4 CITY-ST-2P

ME AT 4 W\W W [J-CELETE 6.1 TITLE ’ L] Change ] Addition

HAME q 35 Siw. 5 art. 6.2 NAME

STREET ADDRESS M A m1 1334 q3 6.3 STREET ADDRESS

CIrY-S7-2P B4 CITY-5T-21P

14. | do hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the
information indicated on this annual report or supplemental annual report is true 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

“ P N L N ), Ty R




