~ e |
* FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFI gt
CORPORATION (f'

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

ANNUAL. REPORT

o 1996
DOCUMENT # P28736 (7)

1. Corporation Name

HOLIDAY RETIREMENT CORP.

o W00

Mailng Address

Secretary of State
DIVISION OF CORPQRATIONS

Proncipal Place of Business

P.O. BOX 14111 P.0. BOX 14111
SALEM OR 087309 SALEM OR 97309
us us 3. Date Incorporated or Qualified | 38. Date of Last Report
i 2, e wipal Flace of Busingss T _-L 2a. Mailing Address 4. FEI'Number Applied For
I - 26) 93-0937196 Not Appicabie
Suvte Apt, B, ole. ite, Apl. #, etc. ] ] "
e APt . ole Suite, Apt. 4, et 8. Certificate of Status Desired O $8.75 Aqditional
22[ Fee Raquired
| Oty & S1ae 6. Election Campaign Financing $5.00 May Be
23] Trust Fund Contribution 0 ‘Added to Fas
| 7p ~ Country - L Country 8. This corporation has liability for intangible tax under s 199.032,
24| 25 20 30| Fiorida Statutes [ Yes Do
"B, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agenl
815 Name
CT CORPORATION 82| Strect Address (P.O. Box Number is Not Acceptable)
200 S. PINE ISLAND RD. 5
PLANTATION FL 33324
84| Cuy FL las Zip Gode
| 11, Pursdant 1© the provisions of Soctions 67 0552 and G07.1508, Florida Stalutes, the above mamed cerporation submils this Statement Tor the purpose of changing its registered office
o registered agent, or both, in the Slale of Flonda. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
farmihar with, ancl accep!t the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE . i I e o o
| &1 A s of e pste vin B el ¥etpapd st (NOTE - Boystered Agoat sigratare reuwred wher raiostating! DATE G’-
12. o .. CFFICERS AND DIRE GTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 %’
TR PD [ DELETE £ ITITLE [ Change ] Additon T
Akl COLSON, WILLIAM E. 1.2 NAME &
st asokess | 2250 MOGILCHRIST ST. SE 13SIREET ACORESS &
Crfeg e SALEMOR . 140iy-S1-7p &
i vD [ UELETE 2 TTALE O] Change  [] Addilion | ©
He CLAUNCH, LARRY L. 22Neh
514 1 ADDRES 2250 MCGILCHRIST ST. SE 23 STREET ADDRESS
oM Sl 2 SALeMoR. =~ 24CHY-51-2F
TinE STD T DELETE 31TINE [] Change ) Addition
i STRINGER, HANNELORE azhowe
SR ATCRESS 2250 MCGILCHRIST ST. SE 33 SIKEET AUDRESS
| omestar | SMEMOR . 34CIIY-51-2P a
TH . D [J DELETE 4 1TIE [ Change [ Addition
tiat HUDDART, JAMES L. 42 NAME
SIREED ADDRESS 3276 COMMERCIALM ST. 43STRELT ADDRESS
| cmesrze | SALEMOR . 44C07Y-51-71
TIE 3] [7] DELETE 5 1TILF [ Change  [] Addition
ot BATY, DANIEL R. 2N
SR AR 55, 2105 N. 30TH STREET 53 SIHEET ADDRESS
anestar | TACOMAWA o 54CITY-ST-7P
Tr [7] DELETE 8 1TIME [ Change  [] Addition
KA 62 KAME
SIEEET ALK S 6 A STREE) ADORESS
L L . G4CITY-SI-2IP
T4. | ¢ heraby cerlly thal the information supplied with this filng is volunlasily furnished and does not guality for the exemption stated in Section 118.07{3)k). Florida Statutes. | further
Gertify that the infornation indicated on this annua! repod or supplemental annual regort is true and accurate and that my signature shall have the same legal effect as it made under
at | am an ofhicer or director of the corpanation or the recewver or trustee empowered 10 execute 1his report as required by Chapter 607, Florida Statutes; and that my name
appcars in Hlock 12 o Block 13 1f chianged, or on an attachenent with an address.
\
sioNaTURE: () LUAZ (A | President __2alte  @ezmmm
SIGNA UR.E AND TYPE. PRI NAME OF SIGNING OFFICER OF DIRECTOR [oan Caytine Prone #

[T 7 I P . s




