FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 13T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Namp

BURNETT'S ADULT LIVING FACILITY

Principal Place of Businoss

1540 W. 30TH STREET
RIVIERA BEAGH FL 33404

» INC.

T Maiting Address

1540 W. 30TH STREET
RIVIERA BEACH FL 33404

FILED
Feb 11 1998 8:00am
Secretary of State

0 R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatified

05/09/1994

2. Principal Place of Business - T 2a. Malng Address 4, FEI Number Applied For
21] I £ 650505265 5 [Not Applicabia
Suite, Apt. #, otc Suile, Apl, #, elc )
—] P o ! ' 5. Cenificate of Status Desired O $8.75 Aaditional
22 e o 27_] Fee Required
City & State _ City&Stata 6. Election Campaign Financing $5.00 May Be
E__ﬁ e B z_B_J_ L ~ Trust Fund Contribution Added to Feas
Zp Country e Country 8. This corporation owes ar has paid the current year Intangible
;;] 25 e Z_‘?Jm 30 Porsonal Property Tax due June 30. COves [Ono
9. Name and Addross of Current Reglstered Agent 10, Name and Address of New Reglstared Agent
BURNETT, MILDRED D 81] Name
1439 NORTH MANGONIA CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401
83
84| City FL |ss| Zip Code

agent. | am larmihac with, and accept the ablgabans of, Sechon 607.0505, Flarida Statutes,

SIGNATURE _

11. Pursuani (o the provisions o Sechions 6070602 and 607 1508, flofida Statules, the above-named corporation submils this statement for the purpose of changing ils registered
office or registered agoenl, or both, i the State of |losdn Such change was awthorized by the corporation’s board of directors. | hereby accep the appointment as registered

Sv-_’,’ru'un;‘”h;u:r;'r;;mvmnl Par e o g et ;V)- T e il a[|=|-\w- anle T —U;I.E)TI Ragisiored Agent signature required when rainstating) DATE
12. TOFFICERE AND Uiht CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P R T [ okeete L1 TIILE [ Change ] Addition
NAME BURNETT, MILDRED D 1.2 NAME
stheer anoriess | 1438 NORTH MANGOMIA CIRCLE 1.3 STREET ADGRESS
CITY-5t-ZP WE_ST PALM 55&9“_“ ?3401 S 1.4 CITY-ST-2IP
TILE W [J peLere 2V TILE [T change L] Addition
NAME BURNETT. LEONARD 22 NAME
STREET ADDAESS 1439 NORTH MANGONiIA CIRCLE 2.3 STAEET ADDRESS
CTY-S1- TP WEST PALM BEM-’H FL 33401_ 2 4CTY-51-2P
TLE 7 DELeTe A1TINLE [ Change ~ -1 Aadition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2tP L . 34, GITY-ST-2P
TIE CJ pewete LT [JGhange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-S1.2iP N o 44 GTY-ST-2P
TLE [T oreete 5 THLE L Change  E_1 Addilion
RAME 52 NAME
STREET ADDRESS 5.3 STREE? ADDRESS
CITY-ST-2IP ) . 54CIY-T-2P
TITLE - T B i I7E 3T 1T ETChangs L] Addition
NAME 62 NAME
STREET ADDRESS 6.9 STREET ADDRESS
CirY-S1-2IP 6.4 CITY-5T-ZIP

Block 12 or Block 13 if chinged, or on an atlachmoent wath an address

14. | hereby cerlily that tha infarmanon suppheci V\;-ir'fl-r—nisTllir_lg does nat qualify for the exemption stated in Section 119.07(3i), Florida Stalutes. | further carlify that the informalion
indicatéd on this annual roporl or supplemental anoua! report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparalion or the receiver or teusleo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE: Mildied . Burne i+ MMLMLM{M{L

CR2E034 (10/97)



