FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROMTY AR
CORPORATION
ANNUAL REPORT

1997

i

) ey

D

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ASSISTED LIVING SERVICES, INC.

P93000044555 (9)

Prngipal Place af Business

13860 WELLINGTON TRACE

SURE 270

WELLINGTON FL 33414

Mailing Address

SUITE 270

13860 WELLINGTON TRACE
WELLINGTON FL 334148586

FILED
Jan 24 1997 8:00am
Secretary of State

AT ONU NN

3. Date Incorporated or Qualitied | 3a. Date of Last Report
06/18/1993 05/01/1996
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21 26] 650419468 Not Applicable
Suite, Apt #_ele Suite, Apt. #, etc. i
e A 8. Certificate of Status Desired 0 $8.75 addional
22 _2_7—1 Fes Required
City & State ] Cily & State 6. Elaction Campaign Financing ss_oo May Bs
23 28| Trust Fund Contribution Added lo Fees
Zip | Country Zip Country 8. This corporation has lighility for intangible tax under s. 199032,
24 25-1 ?;I m Florida Statutes Yes [ No
. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
ALEXANDER, KAREN L 81| Namo
$737 OKEECHOBEE BLVD 82| Streel Address (P.O. Box Number is Not Accepiabia)
SUITE 201
WEST PALM BEACH FL 33417 8
B4 City FL 85] Zip Code

11, Pursuant 1o lhe provisions of Sections 607 0502 and 6071608, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent | am famibar with, and accep! the obligations of, Section 607 d505. Parida Statules.

SIGNATURE

e Ty B e fane B regstited BORm and Wi 1 apgneatie,

{NOTE" Registered Agenl signature raquired when resnstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PP T.] DeLETE 11 TITLE T cChangs ] Addition
NAME WILSON, M.E. 12 NAME

sreer aooress | 14815 HORSESHOE TRACE 1.3 STREET ADDRESS

o7y 51 2P WELLINGTON FL 33414 14 CITY-ST- 2P

TIHE D T DELETE 21 TMLE [Jchange [ Audilion
NAME DAVENPORT, FRANK I 22 NAME

seeraopress | 110 BASCOM LN 2.3 STREEY ABDRESS

LT - ST 2P FAYETTEVILLE GA 30214 2.4 CITY-ST-2p

TIE [J DELETE 3HTITLE Tl Change L] Additicn
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S1-21P 34, GITY-ST-2P

T [T DELETE A1 TNLE [Jchange ] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY- §1. 21p 44 CITY-§1-2P

TImE [T oLETE 51 TITLE [JChange [ Addilion
NANE 5.2 NAME

STREFT ABDRESS 5.3 STREET ADDRESS

LIty -S7- 2P 5.4 CITY-ST-2P

e T oELETE 6.1 TITLE [T change [T Addition
RAME 6.2 NAME

STREE] AUCRESS £.3 STREET ADDRESS

CITY- 5] - 2P £.4 CITY-ST-21P

14, | do hereby certify that the information supphed with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | {urther certity that the

information inchcated on this annuai reporl or supplemental annual report is true end accurate and that my signature shall have the same lagal effect as If made under oath; that
lam an officer or dreclor of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

/-/6~87

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date Daytime Phone #

CR2E034 {9/96)



