-

FILED
Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90074 005 ***150.00

K
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # -
1. Comporation Name P28736
HOLIDAY RETIREMENT CORP.
ATV IEERANIR
P.QO. BOX 14114 PQ BOX 14111
SALEM OR 97209 ATTN: DELLANE COLSON
us SALEM OR 97309 DO NOT WRITE IN THIS SPACE
us 3. Date |ncorporated or Qualifed ‘
03/28/1990
2. Principal Place of Business 23, Mailing Addrass 4, FEI Number Applied For
21) 26] 93-0937 196 Not Applicable
Suite, Apt. #, efc. ite, Apt. #, etc. v iti
uite. Apt. # ete Suite, Apt. #, et Centifcate of Status Desired ™[] $8.75 Additona

Fee Required

] 7] 5.

City & State City & State 6. Election Gampaign Financing O $5.00 May Be
El m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes the current year Intangible
;Il Eﬂ —2_9] Eb—l Personal Property Tax. Oves  [INo
9. Name and Address of Current Registered Agent [ 10, Name and Address of New Registered Agent
~ 181] Name
CT CORPORATION
1200 S P|NE ISLAND RD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City : FL 85| Zip Code,3

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing itsiregistered.
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2EQ34 (11/98)

Signaiure, typed or printed name of registerad agent and tite f applicabia, (NOTE" Registared Agent signature required whan reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME PD O DELETE 11TME [CIChange [ Addition
e COLSON, WILLIAM E. e Stg ATTAHED
sreeranoress! 2250 MCGILCHRIST ST. SE 13 STREET ADDRESS
orv-srze | SALEM OR recyn.ze FoR 0 FF)I(ERS + DIRSLITRS,
TINLE VPD (] DELETE 21TIMLE [Change [ Addition
NAME COLSON, BARTON 22 NAME
smeeTacoress, 2250 MCGILCHRIST ST. SE 2.3 STREET ADDRESS
omvstzo_ | SALEMOR__ . _ 24CITY.ST-2P - SR
TLE 8D [ DELETE 34 TINLE [ Change &] Agdilion
NAME BRUCE D THORN 3.2 NAME -
stReeTanoRess| 2250 MCGILCHRIST ST. SE 33 STREETADORESS
CITY-5T-21P SALEM OR 97302 34.CITY-ST-ZF
TIMLE D {1 DELETE 41 TME {]Change  [] Addition
NAME HUDDART, JAMES L. 4 2 NAME
sreeT acoress) 3276 COMMERCIALM ST. 43 STREET ADDRESS
CITY-ST-2IP SALEM OR 44 CITY-5T-2P
TIME D ] DELETE 5.1TITLE [JChange [ Addition
NAME BATY, DANIEL R. 52 NAME
streeTanoress| 2105 N. 30TH STREET § 3 STREET ADDRESS
CITY-ST-2IP TACOMA WA 54 CITY-$T-2P
TLE [} DELETE BATME [OcChange  [] Addition
NAME 6.2 MAME ‘
STREET ADDRESS €3 STREET ADDRESS
orv-st-ap | £4CTY-ST-21P

14. | hereby cerify that the information suppled

ith this filing does not qualify for the axemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual repart or supplefnental annuai 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 gr

W,

o rdceiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ttachment with an address, with all other like empowared.

B2 7077

4 et i
RN ATURE REQBAACTD. Jhor

NING OFFICER OR DIRECTOR

/12499

Dayuma Prone #



