FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

1L

3 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sacretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P94000077595 (4)

DAVEN ENTERPRISES. INC.

Mailing Address
EMBASSY RETIREMENT HOME

Principal Place of Business

EMBASSY RETIREMENT HOME

AR O

561 E MCNAB RD 561 E MCNAB RD
POMPANO BEACH FL 33060 POMPANG BEACH FL 33060 —
3. Date Incarporated or Qualified 3a. Date of Last Report
10/20/1994 07/20/1995
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 650539089 Hot Appiicable
___ Suite, Apt. #, etc, Suite, Apt. #, etc. 5. Centificats of Status Desired O $8.75 Additional
22 27] Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
,_?3] _2E| Trust Fund Contribution o Added to Foes
Zip Country Zip Gountry 8. This corporation has liability for intangible tax under s 199.032,
;I! El ;\ ?(Tl Florida Statutes O ves CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
T 811 Name
SPIEGEL, RITA 82| Street Address [P.C. Box Number 1s Not Acceptabie)
EMBASSY RETIREMENT HOME
561 E MCNAB RD 83
POMPANO BEACH FL 33060 i oo FL =7

familiar with, and accept the obligations of, Section 07.0505, Florida Statutes.

11. Pursuani to the provisions of Sections 607,0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE _

Sgnsture, yped or pricesd naTe of regstered agenl avd 10k # apphcanie NOTE: Fagislersd Agent Ggnature requred when rengtalingl DATE
__ﬁ_12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIILE PSD [ DELETE 11TE [ Change ] Addition
NAME SPIEGEL, RITA 12 NAME

STREET ADDRESS EMBASSY RETIREMENT HOME 581 E MCNAB RD 1.3 STREET ALDRESS

CITY-S1.2P POMPANOQ BEACH FL 33060 Y4 CIY-S1-2P

THLE ] DELETE 2 1Lk {1 Change ] Addition
NAME 2.2 NAME

STREFT ADDRESS 23 STREET ADDRESS

erv-ste | 24 CITY-ST-2P

TTLE 7] CELETE 3 1TTLE {71 Change [ Addilion
NAME 22 NAME

STREE | ADURESS 3% STREET ADDRESS

ClY-§7-7IF 34 CITY-§T-2IP

T [ DELETE 41 ITLE [ Change  [] Addition
RAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITy-§1-2IP i 44 CITY-57-2P

THILE o [T DELETE 5 1TILE [ Chenge ] Addition
NAME 5.2 HAME

STREE I ADURESS 53 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-ZP

TITtF [] DELETE & 1 TITLE [ Chenge [T Addition
NAME €2 NAME

SIREET ADDRESS 6.3 STAEET ADDRESS
Gyt 6.4 CITY-ST-2iP

appears in Block 12 or Bl

SIGNATURE: ___

13 if changed, or,

'-- an atlachmsnt with an address.

F SMNING OFFICER DRTJIREiOH

14, | do hereby certify 1hat the information supplied with this ﬁhng'is voluntarily furnished ang does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shalt have the same legal effect as if made under
oath; that t am an officer ar director of the corporation or the receiver or trustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name

&ﬁL?ojﬁé.m e

Dayvnc Proea &

CR2E034 (12/95)



