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

PROFIT
CORPORATION
ANNUAL REPORT

7 1996 g
DOCUMENT #  P92000007946 (6)

1. Gorporalon Name

ISLAND RETIREMENT HOME, INC.

FLORIDA DEPARTMENT OF STATE 1
Sandra B. Morlham
Secratary of State

DIVISICN OF CORPORATIONS

A0 O

Principat Place g;“Business Maiing Address
2906 W. ISLAND DR. 2906 W. ISLAND DR,
MIRAMAR FL 33023 MIRAMAR FL 33023
us us ?T)a_tffl—ncorporamd or Qualified | 3a. Date of Last Report
:2 Frincipal Place of Business 2a. Mailing Address ’ 4. FEI Number ¥7 Applad For |
EL} 26 650387424 Not Appicatic
_ Suite, Apt. #, elc. _ Suite, ApL. 4, etz 5. Certicate of Status Desired Ol $8.75 Aintionar
22 27] Fee Required
| City & State {  Cny&State 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Gontribution Ll Added to Fees
| p | Goumry LY Country 8. This corporation has liability for intangitye tax under s 199.032,
24 25| 29| 30| Florida Statutes [ ves Cino
- __9. Name and Address of Current Registered Agent - 10. Name and Address of New Roglstered Agent
Bif Nameo
GAFARUv SOLA 82 Street Address (P.C. Box Number is Not Acceptabla)
8910 RIVER RUN CIRCLE SOUTH _
MIRAMAR FL 33025 83
84| City FL Iss Zp Codo

11, Pursuant o the provisions of Secticns 637.0502 and 6807.1508, Floridd Statules, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in te State of Florida. Such change was autharized by the corporation's board of directars. | hereby accept the appointment as registered agent. I am
familiar with. and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e .. U
Signatiae, fyped o pri ten reew af regist xad sgant and tite i appicable (NOTE" Registerad Agent sigrature ficunad when reinslat ngi IATE G
[ 12. - QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 %
TILE 1] [J DELETE 11TILE [] Change  [] Addilion -
SAME GAFARU, SOLA 12 NAME 2
STREEI ADDRESS 2908 W. ISLAND DR. 13 STREET ADDRESS &
CHY - §1.1p MIRAMAR FL 14C/7Y-SI- 2P &
IR D ] DELETE 7 (L [T Change [ ] Addition [ O
NAME ADEKIYA, CAROLINE L 22 NAME
STREEN ADDRESS 2906 W. ISLAND DR. 23 STREET ADORESS
lovsize o MIRAMARFL 2400Y-51-2
s [ DELETE 3 1TILE [ Change [T Additon
NEME 37 NAME
SIREE] ADDRESS 3.3 STREE] ADDRESS
| cmy-seae | 34GITY-81-2P
THLE [C] DELETE 4 1TME [ Change [ Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| _Civ-sT-ae - 44 CITY-5T1- 2P
TILE [T DELETE 5 1TITLE [] Change  [] Addition
N 52 NAME
SIREFS ATIDRESS 53 STREET ADDAESS
cry-st-ze | 54CITY-5T-2F
TITLF [ DELETE 6 1TITLE [J Changs  [7 Addilion
HAME 6.2 NAME
SIHFET ADORESS 63 STREET ADDRESS
| cry-si-zp €4 CITY-S1- 2P

14. | do hereby certity that the informalion supplied with this filing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3){K), Florida Statutes. | further
certify that the information indicated on ths annua! report or supplemental annual report is true and accurate ang that my signature shall have the sama logal effect as if made under
cath: that | am an officer or director of the corparation or the receiver or frusteo empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block * 2 or Blook 13 if cifayged, or on an altachment with an addrass,

SIGNATURE: _
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SIGNATURE AND'TYPECFOR PRINTED NAME OF SIGRING OFFIGER OR DIRECTOR




