FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996

AFTER MAY 11§ $225.00

FLORIDA DEPARTMENT OF S1ATE
Sandra &, Mortham
Sccretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000044555 (9)

1. Corporation Name

ASSISTED LIVING SERVICES, INC.

Maling Address

13860 WELLINGTON TRACE
SUITE 270
WELLINGTON FL 33414

Principal Place of Busingss

13660 WELUINGTON TRACE
SUITE 270
WELLINGTON FL 33414

e Waing e
25

2. Principal Place of Busingss .
21]

LT T

3. Date Incorporated or Quaiifier

3a. Date of Last Héporl

o). eneiees 0141985
4. FEI Number Applied Far
65:0_‘“9:4_68 = Nat A{)p[icé-a 6

Suite, Apl. 4, etc. 'Sui{sj A{')’t.ﬂﬁ: ete.

$8.75 Additional

11, Pursuant 1o the provisions of Sections 607.0502 and 807, 1508, Fiorida Statites

familiar with, and accept the obligalions of, Section BI1.0505, Florida Statutes

5. Cerlificate of Status Desired [ :
22 . e Fee Reguired
Cry & Stale City & Stale 6. Election Canipaign Financing 0 $5,00 May Be
23 _ ) Trust Fund Contribition Added to Fees
Zip _ Gountry 4 L Country 8. Ihis corporation has liability for intangiile: tax under s 199.032,
57] |25 L 2!;_] 30! Florida Statutes O Yes [Iio
s Name and Address of Current Registered Agent | " 15 "Name and Address of New Registered Agent’ o
81| MName
ALEXANDER. KAREN L 82| Strect Address (P.O. Box Number is Not Acceptable)
5737 OKEECHOBEE BLVD - .
SUITE 201 83
WEST PALM BEACH FL 33417 sl i EL o o

 the above-named corporation submits this staterment Tor the pUrpose of changing Its regislerea ofMce
ar registered agent, or bath, in the State of Florida. Such chan%o was autharized by the corporation’s board of direclors. | hereby accept the appointmant as registerad agent. | am

CR2E034 (12/95)

SIGNATURE _ e o ) e . T
Shyralors, typed o prntid nane: of reyistoge agont gad Ui T oaps dicabie {NOTE - R gistered Agent signa‘ues reoured when reinsating) DATE
12. e " OFFICE RS AND DIRES1ORS Y s o T ADDITIONS/CHANGE S 10 OFFICERS AND DIRLGTORS IN 12
TITLF PD N i [ T KR TR [l Change [ Addition
NAME WILSON, M.E. 1.2 NAME
smeeraocaess | 14915 HORSESHOE TRACE 1.3 STREFT ADDRESS
Ty -ST- 30 WELLINGTON FL 33414 I B R e
THILE D [} DEETe 21TINE (] Change  [] Addition
NAME DAVENPORT, FRANK Il 22 NAME
seeet apceess | 110 BASCOM LN 2 3 STREET ADDHESS
iy 812 FAYETTEVILLEGA 0214 ~ losewvgrge | .
T [C) DELETE 3HINLE [ Change  [J Addition
NAME 27 NAME
STREET ADLRESS 33 STREET ADDRESS
Ciy-S1-20 - , I 2.1 5 -1 ot C A R -
TITLE [] DELETE 411LE [] Change [ Addition
NAME 12 NAME
STREET ADCRESS 43 SIREET ADDRESS
CITY-81-2IF - _ ] 44 C']Y—ST*T_I_P_ ______ .
TITLE ] DELETE 5 110LE [ Change  [7) Additon
MAME §.2 MAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2P N e 54 DHY—§T: Zlfu _ .
TITLE [J DELETE 6 1TIILE [} Change  [] Addilion
NAME 6.2 NaiE
STREE] ADDAESS 6.3 STREET ADDRTSS
CY-S1-2i° - 64 CITY-ST-2

appears in Biock 12 or Blozk 13 i changed, or on an altazhment with an addross.

SIGNATURE: ~ /7 o)

{ .
élcru'fi?nz BND rwtﬁnmiéo NAME OF SIGNING OFFICER DR DIRECTOR

14. 1 do hereby cerly that the infornalion supplicd wilh this fiing is vollilarily farmishad and does not qualify for the exemplion stated 1 Section 116.07(8)k, Fiordea Slanates. 1 furlng:
cartify that the information indicatad on this annual repor o supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer o director of 1ha corporation or the receiver or Trustec empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name

H— D8 Dﬂ?é - G 29- 0997

Dyt e Prione #




