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

o

PROFIT i
CORPORATION

ANNUAL REPORT 3

1998 s

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

DOCUMENT # P9500

1. Corporation Name

0042202 (8)

FLORIDA SHORES ELDERLY CARE, INC.

Pringipal Place of Business

1229 MANGO TREE DR
EDGEWATER FL 32132

'"_Mailing Address

1229 MANGO TREE DR
EDGEWATER FL 32132

FILED
May 11 1998 8:00am
Secretary of State

LT

DO NOT WRITE (N THIS SPACE

3. Date Incorporated or Qualifiod

05/26/1995

2. Principal Place ol Businoss
21

Suite, Apt. #, alc.

22]

2a, Mglﬁmg Addrass
26]

27]

4. FEIl Number Applied For
- 59-3330120 Not Applicable
Suiter, Apl. #, elc. i
o 5. Cortificate of Status Desired O $8.75 Additional

Fee Required

City & Stale | City & State 6. Election Campaign Finanging $5.00 May Be
2 28] Trusl Fund Conlributicn Added 10 Feos
Zip Country |7 Country 8. This corporation owes or has paid the Gurrent year Iniangible
24 z_gl o 29) . [30] Personal Property Tax due June 30, ves [ No
9, Nams and Address of Currant Registered Agent 10. Name and Address of New Reglstered Agsnt
WHEELER, JESUSA H 81| Name
‘229 “ANGO TREE DR 82| Sireet Address (F.O. Box Number is Not Acceptable)
EDGEWATER FL 32132
83
84| City FL ‘ss Zip Code

11, Pursuant 1o the provisions of Soctions 607.0507 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. o bolh, in the State of Flonda Such change was aulhorized by the carporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the otyigations ol, Seclion 607.0505, florida Statutes.

SIGNATURE e
Signature, typedd on pnnicd r-urh:(i LT Aot and i it apgahe ol (NOTE Hoegisiered Agenl signalure 18qaired when reinstaling) DATC f:

12. Oi 11GF RS AND DIRE CTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 ____| &

TIHE D [T DELETE 11T Change [ Addlion | =

NAME WHEELER, JESUSA H 17 NAME §

swmeetaooress | 220 MANGO TREE DR 13 STREET ADDRESS &

CITY-ST-2P EDGEWATER FL 32132 14 CITY-S1- 79 &

TTHE [J DELETE 21 TNLE I change  [J Addition |©

RAME 2.2 KAME

STREET ADDRESS 2 3STREET ADDRESS

LITY -51-2IP 2 4CITY-S1-2P

THLE O veLere 31 TITLE (T change L] Addifion

NAME 32 NAME

STREET ADDRESS 33 STREE] ADDRESS

CITY-51-2ip _ 34 CHIY-ST-2IP

TILE DELETE 41707LE [J change ] Addition

NAME 4 2 NAME

STREEY ADDAESS 43 STREET ADDRESS

CITY-51- 20 44 CY-5T-7P

TITLE [T oeLETE 5.TITLE [T] change ] Addition

KAME 5.2 NAME

STREEY ADDRESS 5 3SIREET ADDRESS

CITY-§T-2IP L 54CITY-51- 2P

TITLE 1 oecete 61 TILE [J change 1 Addition
1wt 5.2 NAME

STREET ADDRESS J 6.3 STREET ADDRESS

CITY - BI-2ip 6.4 CITY-51- 1P

T Ry

14. ! hareby certily that the information supplicd will 1his Tiing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this arual report or supplemienta® annual reporl s Yue and accurate and thal my signature shall have the same legal effect as it made under cath; that | am an
officer or direcior of the corporation or the receiver or rustee empowsred to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changoed, or on an allachment with an address,

OISR AT IS . &/.,M B #-/I%,){
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