_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CORT?’%%FA-% on A QY FLORIDA DEPARTMENT OF STATE

| 1 s Sandra B. Mortham

ANNUAL REPORT o éﬁ Secrelary of State
1996 & DIVISION OF CORPORATIONS

DOCUMENT # P95000058701 (0)

1. Corporation Name

SAFE HARBOUR RETIREMENT HOME, INC.

» RGN

F*rimcbua\ Place of Business Mailng Address
4530 N MERIDIAN AVE 4590 N MERIDIAN AVE
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
3. Date Incorporated or Qualified | 3a. Date,of Last H;e‘port
07/28/1995 72355
| 2. Principal Place of Business + 2a. Mailing Address 4. FEI Nl;rr_nber Applied For
21 L6/ DW. 14" Rvenus o6 3 -06073203 Not Applicable
. Suite, Apl. #, etc. Suite, At #, etc. 5. Certificate of Status Desired $8.75 aaditonal
?21 - Ei ) ﬂ Fe 3 Required
City & State City & State 6. Eloction Campaign Financing $5.00 mayBs
2| FT. LpvDeeDALE = 28] Trust Fund Contribution 0 Added to Fees
_Zp Country | &p Gountry 8. This corperation has liability for intangible tax under s 199.032,
Ei[ 33?5 Lg El L)ﬁp: 29—| ;(;l Florida Statules ¥ Yos [INo
| " 9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Registered Agent
81| Nam
, Fascia  Gobenpesy:
O'NEIL, DONNA S B2| Strest Address (P.O. Box Number is Nat Acceptdble) —
301 E COMMERCIAL BLVD H5q0 N. Meripian  Pesr
FT LAUDERDALE FL 33334 83
84| Uity 85| Zip Code
1401 Benk FL |”| 540

|17, Pursuant to the provisions of Seciions B07.0502 and 6071508, Florida Stattas, the above-named corporalion submmits fhis statement for the purpose of changig s registered ofice
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors, | hersby accep! the appointment as registerad agent. | am
farmiliar with, ang accept the obligatiops of, Section 80y .0505, Florida Statutes,

Youfse,

SIGNATURE £ At ok =il £ oAV R — e
Lo Signdrurs. tyned o pricted Teare of regislersd agant ard g I Bpyl ok (NOTE: Ragisterad Agenl signalure required when renstatngi DATE &
12. - CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGIORS IN 12 o
L D [C) DELETE 1AL C) Crang: [ Addition | =
NAME MCCURDY, JOHN H 1.2 NAME b3
seer apoaess | 4590 N MERIDIAN AVE 1.3 STREET ADDRESS &
CTY-ST 2 MIAMI BEACH FL 33140 1.4 CITY -51-ZIP &
TLE D [ DELETE 2 11MLF [0 Chang:  [J Additen  |©
hAME GOLDENBERG, MARCIA 2.2 NAME
sieeaopeess | 4590 N MERIDIAN AVE 23 SIREET ADDRESS
| Cimy-s1-2p_ MIAMI BEACH FL 33140 24 CIIY-ST-2P
T [] DELETE 3 1TITLE [7] Chang: [} Addilion
NAME 32 NAME
STRELT ADORESS 33 STREET ADDRESS
Comestoe | B 34 CITY- -2
TITiF [] DELETE 4 1TILE [] Change [ Addition
NAME 42 NEME
STREFT ATDRLSS 43 STREET ADDRESS
CHY-§1-271P 44C1Y-81-2P
THLE [] DELETE 5 1TME {J Change ] Addition
NAME 53 NAME
STREE| ADDRESS 53 SIREET ADBRESS
CITY-51- 70 54MY-S7- 2P
TN (] GELETE 6 1TI0LE [J Change  [J Additon
HAME 6.2 NAME
SIRFE| ADRESS 63 STREET ADCRESS
CTY-51- 50 64 0TY-5T-2IP

14 drorhiejr‘eby cerlify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplomental annual repart is true and accurate and that my signature shall have the same lagal effect as if made under
cath; that | am an officer or director of the corporation or the recever or Trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appaars in Block 12 or Block 17 if changed, or on g attachment with an address.
SIGNATURE: _ MM Makein  (Povoempes (g %v/ie 305- $3Y-93)¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OF DIRECTOR Dy tirne Pt & K




