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

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secralary of State Secretary of State

1997 vy , DIVISION OF CORPORATIONS

DOCUMENT # P94000011751 (2)

1. Corporatiaon Namg

T & T RETIREMENT HOMES, INC.

AT DA

: Sines! Mailing Address
% TINA PASS % TINA BASS
1225 SOLTMAN AVE. 1225 SOLTMAN AVE.
FT. PIERCE FL 34950 €T. PIERCE FL 34850-657
3. Dale Incorporated or Qualified 3a. Dale of Last Report
2. Principal Pace of Busine 2a. Mailing Address 4, FE| Number Applied For
21} o 26| 650464019 _ Nol Applicable
Sute, Apt ¥ ot Suite, Apl. #, ot ' iti
wie AR |, e AR R 5. Certifcalo of Status Desitect [} 98+ 79 Additional
Gty & State | Ciy& State 8. Election Campaign Financing $5.00 may 8o
:‘EJ L o N 23] Trust Fund Contribution [:l Added 10 Fees
| __ Gountry | e l__ Caunlry 8. This corporation has liabilily for intangible tax under s. 192.032,
gﬂ_ﬂ____” R _g_sj T 29 30[ Florida Statutes [Tves [Oho
o _._._9. Name and Addregs of Current Registered Agent 10. Name and Address of New Reglstersd Agent
BASS. TINA 81| Name
1225 SOLTMAN AVE 82] Straet Address (P.Q, Box Number is Not Acceptable)
FT. PIERCE FL 34850
fa3
84| City 85| Zip Code

Fl.

lectons 607 0507 and 607. 1508, Fiorida Sialutes, the above-named corporalion submits this sialement for Ihe purpase of changing 15 registerad
: 'y aent, o bath in the Stale of Forida Such change was awthorized by the corporation's board of directars. | hereby accept the appeinimént as registered
agent | am fariar with, and accopl the obhgations of, Section 607.0505, Florida Statutes.

ed Agenl Bignatre Ioouirod whan rencial ngl “DATE

 PROMIT 2 '1 FLORIDA DEPARTMENT OF STATE ADI‘ 04 1 997 8 Ooam

ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g
TIonkie T TNE [T change L] Addiion | &5
NANI 12 NAMe g
SIREF T ADDRESS 1.3 STREET ADDRESS 8
Cilvsi-pe o HflEFCE FL 34950* o 14 LMY -5T-21P : &
KT ] DELETE 21IE [T Change™ [T Addition |©
NAME 2.2 HAME
STREE | ADDRESS 2 3 STREET ADDHESS
Gilv-51- 2P 2 4CIY-8Y-21p
A I GECFie 31TLE [J Change LY Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
CITY-51 0 34 CITY-5T-29 .
T o [J oELere 41 TILE Clonange [ hddtion 1 i
NAME 4. 2 NANE
SIREFT ADDRI 55 4.3 STREET ADDRESS
CaY-S1- 4P 4.4 CIFY-S0- 0P
S (] DEeere 51TITLE [Tcrenge [ Additan
HAME 5.2 NAME
SEREE [ ADDIRESS 53 STREET ADDRESS
GuY-51- 40 . o 54 C1Y-ST- 2P
-“'I?’L-i T i 7 D D[LHE 6.1 TILE [j CDGI‘IQE T:l Mdi!iﬂ!}
hAME 6.2 NAME
STHEET ACORESS 63 STREET ADDRESS
CiTy-S1.2ir 6.4 CITY -ST- ZiP
T4, T do horeby Gerlly thal the imformalion suppied with this fiing does noi qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further cerlify that the

informaton wdicaled on this enaua? reporl or supplemental annual report is true &nd acourate and thal my signatute shall have the same lagal offect as il made under cath; that
Lam an officer or d reclor of 1o corporation or the receiver or trustee empowared to execute this raport as required by Chapter 607, Florida Statutes; and that my name

appears in Black 12 or Block 1 ttachrment with an address.
s -7 e s ‘____,W%Z?Jwééz- W0 14/

SIGNATURE: AN L
TPED OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR Dayline Phot #
o



