FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Sacrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 25 1998 8:00am
Secretary of State

DOCUMENT # P93000085922 (1)

INDIAN RIVER ASSISTED LIVING, INC.

Principal Place of Business Mailing Address

000 O

1038 24TH AVE 1036 24TH AVE
VERO BEACH Fl. 32860 VERO BEACH FL 32860
DO NOT WRITE IN THIS SPACE
8. Dale Incorporated or Qualified
12/16/1993
2. Principa!l Place of Business 2a, Mailing Agdress 4, FEI Number Applied For
21) 26 509-3214900 Not Applicable
Suite, Apt. #, etc. Suile, Apl. #, elc. r $8.75 additional

5. Certificate of Status Desired

o3 ;ﬂ Fee Required
City & State City & State 8. Etaction Campaign Financing $5.00 May Bs
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cu@“ﬁar Intangible
24 E‘ ;;l 30 Personal Proparty Tax due June 30. Yes [ nNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HARTMAN, HARRY § 811 Name
¥
1036 24TH AVE 82| Strae! Address (P.Q. Box Number is Not Acceptable)
VERD BEACH FL 32960
%]
B4| City 85| Zip Code

FL

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 regisiered
office or registered agent, or bolh, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Sialutes.
SIGNATURE

Sipnslure, lypod o prinled name of regisiored apent and tite it applcable {NOTE' Regietered Agent signaluna required when reinstaling} DATE R.‘
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TILE D [T DELETE 1ATILE [ crange LT Addition | =
NAME HARTMAN, HARRY S IV 1.2 NAME §
steeer anoness | 1036 24TH AVE 13 STREET ADDRESS &
CATY-§T- 2P VERQ BEACH FL 32960 14 CITY-5T- 2P &
TME D T pewere 217MMLE Tl change [ Agditien | O
NAME HARTMAN, MITZI G 2 NAME
steer aooness | 1038 24TH AVE 23 STREET ADDRESS
CITY-SF-2IP VERQ BEACH FL 2 4 CiTY-ST-2P
TITLE T pecere 31TNLE [Fchange  [J Additian
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 3.4 CITV-5T-2IP
TITLE [J oELETE 41 TLE [ Change Y Addition
RAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44CITY-$T-2IP
TILE [J DELETE 5.1 TITLE [ change T[T Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2IP 5.4 CITY-57-21
e [T OELETE 6.1 TITLE Ul change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - §1- 2P 64 CITY-ST-2iP
14, | hereby certify that the information supplied with this filing does nat qualify for the exemplion statad in Saction 119.07(3)i}, Florida Statules. | further certify that the information

indicated on this annual report or supplemenial annual report is true and accurate and that my signature shail have the same legal etfect as if made under cath; that | am an
i powerad o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or dirgctor of the corporation or lhe
Block 12 or Block 13 if changed, or on

Atiachrment with,an/addres

A

VAR I B I - e om =L

P



