3
{

FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION A
ANNUAL REPORT N

1998 &

Sandre B. Mortham
Secratary of State

AFTER MAY 18T IS $550.00

X FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 11 1998 8:00am
Secretary of State

DOCUMENT # P94000088467 (3)

1. Corporalion Name

BELLE TERRE ASSISTED CARE, INC.

0 O

Principal Place of Businoss Mailing Address

3747 § ATLANTIC AVE 9747 S ATLANTIC AVE

SUITE 205 SUITE 205

%YTW BEACH SHORES FL 32127 DAYTONA BEACH SHORES FL 32127
us

DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified

12/06/1984

2, Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21 2] . 58-2158042 Not Applicable
Suite, Apt. ¥, etc Suile, Apt. #, alc i
AR “ P 5. Centificate of Status Desired O $8.75 aaditionel
22 l27] Fee Requlred
Cily & State City & State 8. Election Campaign Financing $5.00 May Bo
23 ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 ?a-l ;‘ Personal Proparty Tax dus June 30. Yes |E’ﬁo
9. Name snd Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
RIMACEK, CHARLES F 81] Name
3747 s Amn AVE 82| Street Address {P.O. Box Number |s Not Acceptable)
SUITE 205
DAYTONA BEACH SHORES FL 32127 83
84| City 2Zip Codea

FL |®

agent. | am familar with, and accepl tho ebigations of, Seclion 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Seclions 65070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the Siale of Flarida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signatura, Tyswdd of priied nama of rogniered Bgein aid ke 1 appiicablo

Block 12 or Block 13

CICNATIIRE:

{NOTE Regictered Agent signature requirad when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
WILE P [J oeceTe 11TIRE [T Change ] Addition | =
NANE RIHACEK, CHARLES F 12 NAME g
sweeraporess | STAT § ATLANTIC AVE SUITE 205 12 STREET AGDRESS &
CHY-8T- 2P DAYTONA BEAGH SHORES Fl. 14 CITY-ST-2IP &
TTLE 5 [T oéLEte Z1TME [Tchange ] Addiion |C
HAME RIHACEK, ANGELA 22 NAME
smeeraooress | 5520 BUNKY WAY 243 STREET ADDRESS
CTY-ST- 2P DUNWOODY GA 2 4CTY-Sr-2P
TOE [ pELETE 31TIMLE U Change  [J Aadilion
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDAESS
CITY-5T-2IP 34.CITY-ST-2IP
TLE [ DRLETE 41 TITLE [J change [T Aadition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST- 21p 44 CITY-5T- 2P
TITLE T DELETE 51 TMLE CJchange  [] Asdilion
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CATY-ST-21P 54LITY-ST-7P
TMLE T DELETE 617TMLE [ change  [.J Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CiTY-$1-2IP 6.4 CITY-ST-ZIP
14. | hereby cerlity that the information supplied with this filing doos not quality for the exemption stated in Section 112.07(3)(1), Florida Statules. | further certify that the information

Indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the recoiver or trustes empowared 10 execule this report as required by Chapter 607, Florida Statutes, and that my name appears in

O G T (0 0O T Sl iz 9




