FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROMT
CORPORATION
ANNUAL REPORT

1996 wene | DVISIONOF CORPORATIONS
DOCUMENT # P34546 (2)

1. Corporation Name

THE HILLHAVEN CORPORATION

Principal Place of Business i ) ’ Mailing Acldress ‘ |II|‘I|‘ ‘ll |IIN I'"' HH, |||'| I‘Il ||||‘ |‘|” |‘|“ "l“ I||” |‘|‘| ’Ill

FLORIDA BEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1148 BROADWAY PLAZA 1148 BROADWAY PLAZA
TACOMA WA 98401-264 CALLER SERVICE 2264
us . I;;COM»\ WA 90401-284 3. Date Incorporated or Qualified 3a. Dale of Last Report
. , SR 07/02/1991 1 05/01/1995
2. Pringipal Place of Businesg | g_a. Mailing Address . FEIF Number Applied For
513300 Yeovidian (eater 513360 Providian (enter 01-1459952 . Not Appicatie
Suite, Apt. 4, elc. | Suite, Apt 4, efc. 5. Cortificats of Status Desirod - $8.75 Additiona!
=) Hoo West Macker St [#1400 wkst Market St. ‘ D recreques |
City & S.tate . | Ciye State ] 6. Election Campaign Financing $5_00 May Ba
Bllevisville, KY [allovisville KY Trust Fund Gontriution B Addedto Fees
Zin CGU / | i N  Gounlry 8. This carporation has liability for intangible tax under s 192.032,
E]Affoloz s US| Hp2e2, x] US Florida Statutes O ves e -
8. Name and Address of Current Rlegistered Agent 10. Name and Address of New Registered Agenl
81| Name
CT CORPORATION SYSTEM 82| Street Address (P.0. Box Number s Mot Accepiabies
1200 S. PINE ISLAND ROAD 53
PLANTATION FL 33324
84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 607 0502 w e 607.1606, Flonda Slatutes, the above named corporation subniits this statement for the purpose: of changing its registered office
or registered agent, or both, in the State of Floridk, Such change was authorized by the corporation’s board of dirsctors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section G07.0505, Florida Statutes.

SIGNATURE _ - L . S I -

Sigrane, en or pritod da e of reg i agent 8 i e If R atic (NS Hogistoras) Agort sgatue e ed when rsistat ng) DATE
12. . OFFICERS 2 CioF i L ADDITIONS/IGHANGES TO OFFICERS ANDDIRECTORS N 12 |
TITLE CED P4 OELEIE 11INLE Yees, CEO i} Change  [] Addilion
NAME BUSBY, BRUCE L. 12 NAME w. Browd L:W}S‘Ford
sTRectaoofess | 1148 BROADWAY PLAZA vasirer oness | 3306 Pravidian Cearer
OY-ST 2P TACOMAWA uer-si-ze |Lovisvile KY H0Z202
THILE PO B DI Z 1L SEc.. ! B¢ Change [ Addition
HaME MARKER, CHRIS 22 NAME 3L, Focee
STREET ADDRESS 1148 BROADWAY PLAZA 20SIREET ADDFESS | BB Prov s oion Center
CITY-$1-2P TACOMA WA _ eacny-si-or_ | Lewisville, IS Ho.02
1LE VT <) DELFTE 31TNLE VCFo Rd Change [ Additon
NAME PACQUER, ROBERT F. 3.2 NaME w. Eard ReC_-d. L
STREET ADDIRESS 1148 BROADWAY PLAZA 33 STREET ADDRESS | BBOO Proviolian Centrer
CIlY-§1-2P TACOMAWA . . o Rucwaawe |Laossvijle, WY HO2OR ]
TITLE 3 DELETE R veas. . [0 Change [ Addition
ot PEISER, WILLIA § o [ionand A, Lecniel tec
STREET ADDRESS 1148 BROADWAY PLAZA s aness |3300 Frovidian Centee
orvsize | TACOMAWA . ... wonsw W aussviile  KY 40202
TILE [T DELEIE 5 1TITLE N b Cnange [ Addition
NAME 57 NAME M\CJAM' R. Bare
STREE] ADDRESS sssien aoniss |3 200 Frevi ohian Cenfer
CiTY-SI-2IF o e seciv-s-af |L.ad S V; lle, Ky Hozo2,
TTE [) DELETE 6 1 TITLE [] Change  [[] Addition
NAME 62 NAME
SIREET ADDRESS £ STHEFT AIDAESS
OY-S1-2P BACAY-S1-7

14, | do hersby certify that the Informalion suppliod with 1H:s filing 1 voluntarily furnished and does nal quatify for the exemplion slated in Section 119.07(3)(k), Florida Statutes. | further
certity that the information indicated an this annuws’ repor o supplemental annual repord is true and accurate and thal my signature shall have the same: legal effoct as if made under
oath; that | am an officer or director of the carporation or the receiver o rustoe empowared 1o execute this report as required by Chapler 607, Florida Statules, and that my name

appears in Block 12 or Block 1 ~0r on an attachment wth an addregs,
SIGNATURE: _ J=—tf A . 4/1’/516
SIGNATUREWND TYPED OR RJINTED NA Dat:-

¥ SIGNING OFFICER DR DIREGTOR gt Prons &

CR2E(34 {12/95)



