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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION $andra B. Mortham
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATIONS

1997

DOCUMENT # P94000024292 (2)

1. Gorporation Name

VIRGINIA'S COUNTRY MANOR, INC.

Principat Place of Business Mailing Address

FILED
May 02 1997 8:00am
Secretary of State

A

[

1036-NE 45TH ST 1068 NE d5TH ST
FT LAUDERDALE FL 33234 FT LAUDERDALE FL 33334-3612
8. Date Incorporated or Qualified | 3a. Date of Last Report
03/25/1994 03/27/1956
2. Prinoipal Place of Husiness 2s. Mailing Address 4. FEI Number Applied For
21 26| 65-0630559 Not Applicable

Suite, Apt. #. et
22| 27]

Suite, Apt. #, elc,

0O $8.75 Agdiional

6. Cerlificate of Status Desirad Fee Requirec

- Ciy & State
23] ' -

City & State

. Election Campaign Financing $5.00 may Be
Trust Fund Contribution Added to Fees

op Country 2ip Country

2 =] ) o

8. This corporation has liabllity for injangible tax under s. 198.032,
Florida Statutes ' ﬁu;es CINo

9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglsterad Agent -
SCHMIDT, PETER H 81] Name :
400 S DIXIE HWY 420 82| Stoal Address (P.O. Box Number is Not Accaplabie)
BOCA RATON FL 33432 .
&
84| City FL B85t Zip Code

agent, | am lamiliar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant lo the provisions of Seclions 607.0502 andg 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or regislered agent, of both, in the State of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Siguarore typort o printed name o rogrslereg aganl and ttle [ appicatls {NOTE: Regislared Agenl sgrature requined wher 1einstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L D ] pELERE 11 THILE T change LT addiion 5
NANE SCHMIDT, PETER H 1.2 NAME §
sinees apness | 400'S DIXIE HIGHWAY #420 1.3 STREET ADDRESS g
Lty ST 2P BOCA RATON FL 14 CHY-5T- 2P &
™ PD 1 DELETE 21 TME [Jchange T Addition O
HaME HOO0D, PAMELA P 22 NAME
st acieess | 23265 LAGO MAR CIR 23 STREET ADBRESS
CHTY-81- 2P BOCA RATON FL ) 2 4CITY-S1- 1
T D I DeieTe 31T0LE [ Charge T.T Addition
NAME HOLL, THOMAS 32 HAME
sweeraporess | 231 S LASALLE STREET 33 STREET ADDRESS
Cly- 5121 CHICAGO IL 3.4, CITY - §T-2IP
HILE [T DECETE L1TME [l change T3 Addition
NAME 4 2 NAME
STRIET ADOIRESS 4.3 STREET ADDRESS
gily- 51 2F 44 LITY-51- 2P
THLE [ oeLETE 51TI1LE Tl Change L] Addition
NAME 52 NAME
SIRFET ADDRESS 53 STREET ADDRESS
CITY-51-1F 54 CTY-51-21P
I T oecene 61 TIILE i change [ Acdition
HAME 6.2 NAME
STREEY ATDHESS 63 STREFT ADDRESS
CHY-S1-21 64 CITY-5T-2P

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

b

74, | go horeby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Stalutes. | furiher certily that the
infarmalion indicaled on this annual report of supplamental annual report is trus and accurate and that my signature shall have the same iegal effect as il made under oath, that
I am an officer or director of Iha corporation or the receiver or trustee empowerad (o execute this report as reguired by Chapter 807, Flonida Statutes, and that my name

Ho19-QY  9SY-771450%

SIGNATURE: a)QO (9

DT YPED OR FHINTED NAME OF BYINING OFFICER OR DIRECTOR

* Date Daylime Priore 4



