SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNY DUE ON OR BEFORE 8/7/6: $225 (IF DISSOLVED, MINtMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 5 FLORIDA DEPARTMENT OF STATE
COHPORAT‘ON Sandra B Martham
ANNUAL REPCORT Secrelary of Stale

DIVISION OF CORPORATIONS

1996

DOCUMENT # PQ3000008380 (6)

OAK TREE MANOR RETIREMENT HOME INC.

Principal Place of Business Mailing Address

2219 EAST 133RD AVENUE
TAMPA FL 33612

2219 EAST 133RD AVENUE
TAMPA FL 33612

N R AT

aa. Dale of Last Report

3. Date Incorporated or Qualified

|

01/28/1993 05/11/1895
Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
1‘;\ 59'3 163680 Not Applicable

Suite, Apt. ¥, efc Suite, Apt # elc

7]

$B.75 Additional

i E sire
5. Cervficate of Statug Desired Fos Required

(]

ETE

City & State City & State 6. Election Campaign Financing $5.00 may Bo
'2_81 Trust Fund Contribution [:l Addedto Fees
Zip Country Zip Country a. This corporation has habilly for inlangwt)[%-n under s 199032
24 ‘;ﬂ 29 30 Floricla Statutes Yes No .
§. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
KIRBY, MARK E 81| Name
2219 EAST 133RD AVENUE 82| Sueel Address (P.O. Box Number is Not Acceptable) T
TAMPA FL 33612
83
84| City

l Zip Code

FL |®

ar bo
d accept the obligations of, Section 607

othice or registered agent,

agent | am familiar with. an 506, Florida Stalutes

11. Pursuant 1o the pravisions of Sections 607.0502 and 607, 1508, Flornda Statules, the above-named corparalion submis this stat
th, in the State of Flarida Such change was autharized by the corporation’s board of duectors 1 hexraby

ament for the purpase of changing its registered
accept the appontmenl as regstered

SIGNATURE  _ S S P e [ PR U, e

e Iyped OF prnted nare Gf regeclered agent ad applicanle {NOTE Fogpilersy Aga 2 ran e when reinstat ngy DAlL
12, GFFICERS AND DIRECTORS 13. APDITIONS/CHANGES 10 OFFICERS AND DRECTORS IN 12 |
i PD ] Decee TVTTE Changs § J Adhuon | g
NAME KIRBY, MARK E 12 NAME 3
smeerenoress | 2249 E 133R0 AVE 1 3STREET ADDRESS &
CilY-S1-2P TAMPA FL 14CTY-81- 2P &
TILE [| DELETE 21TIF [T change [ Adduon |O
NAME 272 NAME
STREET AODRESS 2 3STREET ADORESS
CITY-ST-2IP 2 4TV -ST-2P
TiTLE T oecete A1TIE ] Cnange [_] Adaition
NAME 32 NAME
SIREET ADORESS 33 SIREEF ADDRESS
CHY-S1-2F 34 CITY-ST- I |
TILE ] oecete FEREY: [ F Craege [_] Addtion
NAME 4 2NBME
STREET ADORESS 43SIREET ADDRESS
CiTY-ST-2P 44CTY-S1-29 |
TIE ] oeete S1TILE [ 1 change [ ] Adaion
NAME 5 2 NAME
STREET ADDRESS § 3 STREFT ADORESS
Ty -51-21P 54CIY-ST-2IP ]
TLE L] oetete 61TILE T changs [ ] addition
NAME 62 NAME
SIREET ADDRESS 64 STREET ADDAESS
CiTy-S1-2F § 4 CITY-S1- 2P

14, 1 do hereby certify that the information supplied wilh this filing is volunt
further cerlily that the information indicated on this annuai report or supplemental
made under oath: that 1 am an officer or drector af the corporabon or the receiver of
that my name appears in Block 12 or Block 13 if hanged}r ongn altachment with an address

SIGNATURE: _____

arily urnishied and does not qualify for the &
annual report s true and accurat
rrustec empowered 10 execule his reporl as ¢

xemption slated in Saction 119 07(3)tk) Flonida Statutes |
e and nat niy signature shall have the same legal eflast as if
aaired by Chapter 617, Flonda Statutes and

7-30-9¢

SIGNATUN SIGNING OFFICER DR DARECTOR

[ANYE

Gl 7 eve0

s FP




