FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION FLOMOADEPATIMENT OF STATL Jan 28 1998 8:00am
ANNUAL REPORT

Secrelary of Stale S C Cretal'y Of State

DIVISICN OF CORPORATIONS

1998 2
DOCUMENT # P95000019690 (3)

1. Corporation Name

ALTAMONTE MANOR, INC.

N A

Principat Place of Business Mailing Address
849 SOUTH WYMORE ROAD B49 5 WYMORE ROAD
ALTAMONTE SPRINGS FL 32714 STE S0-A
ALTAMONTE SPRINGS FL 32114 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
03/08/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-3302971 Not Applicablo
Sulte, Apt. #, setc. Suite, Apl. #, elc.
. o o Hie. ap ® 5. Certificate of Status Desirod [ $B'75 Adttional

E] ?t] Fee Required
: City & State Cry & State 6. Floction Campaign Financing $5.00 May Bo
£ E] E;] Trust Fund Contribution O Added to Foes

Zpp Counlry ip Country 8. This carporation owes or has paid the current year inangible

E ;5_] ?9] m Personal Properly Tax dus June 30, Oves [OnNo
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ABRIOLA, ANTHONY V , 1) Mame
: 5013 BERMWA cmlf 82| Strest Address (P.O. Box Number is Not Accaptable)

ORLANDO FL 32808
B3
84| Cily 85| Zip Code

FL

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tho State of Florida Such change was authotized by the corparation's board of directors. | hereby accepst the appoiniment as registered
agent. | am familiar with, and accep! the obligations ol Section 607.0505, Florida Statutes.

SIGNATURE
Sighature, typed of printed hame ol reg-slened agent and kel applicablo (NOTE Registored Agent signature requrod when renstating) DATE
12, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TINE bP [ OELETE 11TLE B [T change BT Addition
1 e ABRIOLA, ANTHONY V 12 NAME CranY ARBWRIOLA
* | smeeraooess | 849 SOUTH WYMORE ROAD 13STREET ADDRESS | S WY e e Vo d
CITY-S1-2IP ALTAMONTE SPRINGS FL 32714 14 CITY-ST-2IP Bitnmedte Span N8y F’% I 71 ?
T D5 [ tecere 21 TITLE Change Add tion
NAME ABRIOLA, VIOLET E 22 NAME
sreevanoness | 849 SOUTH WYMORE ROAD 23 STREET AGORESS
CITY-ST-21P ALTAMONTE SPRINGS FL 32714 2 ALY 51-2P
TITiE or [ DELETE 371 THLE [T change [ Addition
NAME ABRIOLA, DENNIS J 32 NAME
sweeTaporess | 849 SOUTH WYMORE ROAD 3 STREET ADDRESS
TY-ST-2IP ALTAMONTE SPRINGS FL 32714 34.C00Y-ST- 2P
B TLE D [ DELETE 41 T0LE [ change [ Addition
o] e ABRIOLA, RONALD V 4 2NAME
o smeeranoeess | 840 SOUTH WYMORE ROAD a5 STREET ADDRESS
CIFY -5T-2P ALTAMONTE SPRINGS FL 32714 44 CITY-ST-2P
LE ] [T oLete 51TiILE [ Change L Addilion
NAME ABRIOLA, ANTHONY D 5.2 NAME
saeevaporess | 849 SOUTH WYMORE ROAD 5.5 STREET ADDRESS
CTY-ST-21P ALTAMONTE SPRINGS FL 32714 54 CY-51-2P
TIRE 3 OELETE 61TITLE [J Change 1 Addition
NAME £.2 NAME
STREET ADDRESS S 6.3 STREET ADDRESS
CITY-57-2F §.4 CITY-§T-2P

. - . . i

14, | hereby certify that the information supbliod winInigTiing does not quality Tor the exem'l.:')lion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath, thal | am an
officer or diractor of the corporalion of tho receiver or trustee empowesrad to execute this report as required by Chapter 607, Florida Statutes; and that my namo appears in
Block 12 or Block 13 if changed, or on an altachment with an address.

IR AT AP p-._ n .\ ﬁh. N e P €3 Oy T2 P e 2V e T

CR2EQ34 (16/97)



