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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

- Ll
Ly V6

FLORIDA DEPAHTMENT OF STATE
Sandra B. Mortham

Socrelary of State

DIVISICN OF CORPORATIONS

DOCUMENT #

. Corporation Name

us

Principal Place of Business

2905 W. ISLAND DR.
MIRAMAR FL 33023

LEI Principal Piace of Busness
1

22

Suite, Apl. #, elc.

City & Slale
m)

TRy s ey ot Sl S b o e s

[P

R TR

" Mailr allmg Address

P92000007946 (6)
ISLAND RETIREMENT HOME, INC.

2006 W. ISLAND DR,
MIRAMAR FL 33023

us

FILED
Apr 27 1998 8:00am
Secretary of State

O L

DO NOT WRITE N THIS SPACE

3. Date Incorpotated or Qualified

11/25/1892

T 2a. Mailing Address 4. FEI Number Applied For
B ggL __ﬁﬂ&ﬁﬂ Nat Applicable
Suite, Apt. #, elg. it

b 6, Certificate of Status Desired [J $8'75 Add_monal
3}1_ —— _ Fee Required
Ciy & State 6. Election Campaign Financing $5.00 may Be

Trust Fund Contribution Added 10 Fees

Zip ~_ Counlry | b Country B. This corporation owes or has paid the current year Intangible
;:I 2ﬂ J 2!_3_1‘ e __J 30 Personat Properly Tax due June 30, Yes ] No
9. Name and Address of Current Heglslered Agent 10, Name and Address of New Reglstered Agent
GAFARU, SOLA B1] Name
4 1
$910 RIVER RUN CIRCLE SOUTH 83] Suoel Address (P.O. Box Number 1 Not Accepiabls)
MIRAMAR FL 33025
B3
841 City

11, Pursuant fo the provisions of Scttions 607,007 and 607, 1508, Tiorida Stalutes, the above-namod corporalion submits this staternent for the purpose of changing s regislersd
state of Flonda Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered

le Zip Code

FL

CR2E034 (10/97)

officer or directar ol the corperalion or the mcowu or rustaee empow
Block 12 or Block 13 il changord, aeony :

SIGNATURE: .

office or registered agent, ar both, inthe §

agent. t am familiar wilh, and acc (\pl the obligalions of, Section 607 0505, f lorida Slatules.
SIGNATURE ___ . __ - e S

SIQAALY G, lygres) OF Pante-d ofie - o e e W 4 agenl ped Bl o agmieatilg (NI Registerod Agem signalive (equired when (einstating) DATE

12. _OFFICHAS AN DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D [T DELETE 1410 T Change [ Additian
NAME GAFARU, SOLA 12 NAME
STREET ADDRESS 2908 W. ISLAND DR. 1.3 STREET ADRESS
CITY-ST-21P MRAMARFL 14 CITY-S1-21P
e D T oELETE 21 1L T Change L] Addition
HAME ADEKIYA, CAROLINE 2.2 HAME
STREET ADDRESS 2906 W. ISLAND DR. 2 3STRLET ADRESS
CATY-S1-2Ip MRAMARFL o 2 4TIY-81-21P
TME [T DELETE 31TLE T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZiP ] B 34.CITY-8T-70
e N I TG 41 IE Tl Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ADDRESS
1Y -51. 2P - 44 CITY-§1-2IP
TILE [T pEETE 51TTLE Tchangs™  TJ Addition
HAME 52 NAME
STREET ADDRESS 6.3 STREET ADIDRESS
omv-gtpp | 0 _ 5.4 CITY-§1-7IP
ML [ DELETE 61TMMLE T Change L Addilion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-81- 2P

14, | hereby certily thal the information supplicn with 1his Tlng does not guality for 1he exemplion stated in Section 118,07(3)(), Flonda Stalies. | further cerlify that the Information
indicated on this annuat repon or supplemiental aunual reporl s true and aceurale and thal my signature shall have the same legal effect as if made under oath; that 1 am an
d to exeoute this report as required by Chapler 607, Florida Statutes; and that my name appears in

dlrolay  ase81-92




