SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSDLVED, MINIMUM AMOUNT DUE 7O REINSTATE: $760.)

CORPORATION
« ANNUAL REPORYT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

A OF STTE
SECRETARY DL SRATIONS

DOCUMENT #

1. Corporation Name

P95000002473 (3)

7JUL 28 PM 2:56

R R

O

HARBOR OAKS FL

SUNSHINE MANOR SOUTH, INC.
Principal Place of Business Mailing Address
5620 PALM AVENUE 5620 PALM AVENUE
HARBOR OAKS FL

DO NOT WRITE IN THIS SPACE

3. Datse Incorporatad or Quatified 3a. Date of Last Report

s 01/09/1995 02/15/1996
2. Principal Place of Business 28, Malling Addrass 4. FEI Number Applied For
m m 59'_3289410 Nol Applicable
P Sulte, Apt. 4. elc. ;l Suite, Apt. #. 61c. B. Certificate of Status Desired O $8F-:e7esl'-’l:t?1:’|iriznal
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country 2ip Country 8. This corporation owes of has paid the cyrent year Intangible
24 .gl ;l _SFI Parsonal Property Tax due June 30. HYSS O Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registeregd Agént
DOUGLAS, IANE  CHAVGL T s "\ LAG/LLR M ICHAGL D
PONCE INLET FL 82127 D@U%ﬁ%i/ﬂ 82 Str%gﬂpriﬁz&gyu@?ﬂm Acceptable)
OUL T OLart @
dri~ JAV o ) i EE >
~ J' (P /Oﬂ(jzg L{ij ( dM‘ 84 City fdu’()é LZ’ULé/ FL 85 St:del

SIGNATURE

office or 1 :
agent. | am lamiliar

witk, anggmccep! the oblig.
~__77)

LRISLob v

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his stalement for the purpase of changing its registered
egisterad agent, or bolh, in the State of Florida. Such chanpge was authorizad by the corporation's board of directors. { hereby accepl the appointment as registered
ions of, Section BO7.0505, Florida Statutes, :

7-X7-~77

Bignatre, typed or printed name of registered agent ang tille i appiicabla

(NOTE: Registerad Agenn signatJre requirad when reinsiating)

DATE

DIASARIATIIONE.

UGN ETL

12, OFFICERS AND DIRECTORS , 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D RDELEIE 1HTITLE Do ALLCRILCEAC Py Uﬂo]%cnanpe T addilion
NAME DOUGLAS, ELLA JANE 12N LAGLER M CHALL D

stoeet sovress | 75 RAINS COURT vasmi oness | 2.8 IORE MY gT ‘

om-si-ze | PONCE INLET FL 32127 145TY-ST-2IP ron/ct Tad T £l 321 ).7 _

{ e | BATIE [T Ghange ] Addition
HAME 2.2 NAME 1 l:l ‘:l ‘:‘ l_;l -‘.?- e J I_J:‘._:. E.; :ﬂ ‘:: 1 —— .::. _r"'
STREEY ADORESS 2.3 STREET ADDRESS O30 1085 =018
CITY-51- 1 2.4 CITY-ST.21P sk 1E5, 00 kkek]ES, 0D
TIE [ oeLete 31 TILE [T change [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST- 2P 3.4.CITY-§1-2IP
TINE T oEceTe 41 TILE [Tchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-ST-2ip 44 CITY-8T-20P
TTLE {_] DELETE S1TNLE [ change [ Addilien
NAME 5.2 NAME
STREET ADPASST I 5.3 STREET ADDRESS
CITY-51-2% + 54 CITY-ST-ZiP
TITE a—— 7 DECETE E1TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 64.CTY_5T-20 QQQ
14. | do hereby certify that the information supplied with this filing doas not qualify for he exemption stated in Sacticn 119.07(3)(i), Floricia Statutes. | further certify that 1he

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made ubder gath; that

| am an afficer or director of tha corporation of the receiver or trustea empowared to execule this 1epart as required by Chapter 607, Florida Statutes; and that my name
appsears in Block 12 or Block 13 If changed, or op an atiachment with an address.

N REQAKIRED

T2 V=977 ap 1140 L

CR2E034 (4/97)



