FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION FLORIDA DEPATTHENT O STAT Feb 20 1998 8:00am
ANNUAL REPORT

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998 X
DOCUMENT # P93000044555 (9)

1. Corporation Name

ASSISTED LIVING SERVICES, INC.

ARSI AR

Principal Place of Business Mailing Address
13860 WELLINGTON TRACE 13660 WELLINGTON TRACE
SURE 2720 SUITE 2710
WELLINGTON FL 33414 WELLINGTON FL 33414 : DO NOT WRITE IN THIS S8PACE
3. Date Incorporated or Qualified
06/18/1993
2. Principal Place ol Business 2a. Mailing Addross 4. FEI Number Applied For
[21] 26 66504 19468 Not Applicable
Suite, Apt. #, etc Suite, Apt, #, efc. i
. P e 2p 6. Certificate of Status Desired M| $8'75 Additional
22 27 Feo Requlred
City & Stale Cily & State 6. Elaction Campaign Financing $5.00 may Be
23 ;] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cuirent ysar Inlangible
2_4| m ;al 30 Personal Property Tex due June 30, [1ves [ o
9. Name and Address of Current Regiatered Agent 10. Neme and Addrass of New Regletered Agent
ALEXANDER, KAREN L B1| Name
5737 OKEECHOBEE BLVD 82| Streal Address {P.0. Box Number is Not Acceptable)
SUITE 204
WEST PALM BEACH FL 33417 83
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607,1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the State of Flonda Such changes was autherized by the corporation’s board of directors. | hereby accept the appeiniment as registered
ageani, 1 am lamiliar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SHANATURE -
Tignature twpod of pried namn ol 1egeiorsd agent and ik | appiicabia NGTE. Registored Agant aignatire requred when renetaling) DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE ~PD N :I 1.1 TME T change L] Additian
NAME WILSON, M.E. 12 HAME
streevapress | 14915 HORSESHOE TRACE 13 STREET ADDRESS
CITY-5T-2F WELLINGTON FL 33414 14CTY-51-2P
TILE D ﬂDELETE 21TMLE : [Jchange [ Addition
NAME DAVENPORT, FRANK NI 22 NAME
steeTanoress | 190 BASCOM LN 2.3 STREEY ADDRESS
LITY-§T-2P FAYETTEVILLE GA 30214 2.4CIFY-S1- 29
e D [T pecete I 31 TITLE T Change | Addition
NAME DoROTHY BACCAR| 32NAME
seeraooress | @EA T o RESTWAY DR, 48302 || asmeeranonrss
CiTY-§T- 2 RLOCMEIELD FILLS M/ e 34.CITY-§T. 2P
TIE f [ DELETE 41 TITLE [T change [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
£TY-51-2P aabiry-st-zp
TIELE L7 DELETE 51 e T Change ] Asdition
RANE 5.2 b
STREET ADDRESS 5.3 JTREET ADCRESS
CTY- §T-2IP 7Y-ST-2P
TIRLE L] DELETE TLE O change [ Addition
NAME AME
STREET ADURESS TREET ADDRESS
CITY-§T-21P ITy-§T-2IP

mption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if mads under oath, that | am an
this raporl as required by Chapter 607, Florida Statutes, and that my name appears in

14, | hereby certify that the information supplied with this filing doas not qualify for the
indicated on this annual repart or supplemental annual report is true and accurate
officer or director of \he corperation of the receiver or trustee empowerad 1o exacults
Block 12 or Block 13 it changed, or on an atlachment with an address.

SIGNATURE:‘%/./Z%M RENERN IS 7~ 7 - I

CR2E034 (10/97)



