FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 FILED

COROMATION FLORDADEPAFTVENTOF SATE May 13 1997 8:00am
ANNUAL REPCRT

Secretary of Stato S e Cretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # P95000069582 (1)

. Corporation Name

GOOD HOPE MANOR, INC.

AV GEAMARAA AR

Principal Place of Business Mailing Address
2251 NORTH WEST £8TH COURT 2251 NORTH WEST 28TH COURT
OAKLAND PARK FL 33311 QAKLAND PARK Fi. 33311-2147
3. Dale I—nborporated or Qualitied | 3a. Dalg of Lasl Reporl
(08/05/1995
2. Principal Place of Business o 2a. Mailing Adciress o 4. FE| Number Applied For
|;1—] 2J ) 65%10366‘$7 Not Applicable
Suite, Apt, #, elc. ‘Suile, Apl. #, elc. it
' ? o e, Apl #,cic 5. Cenrificate of Status Desired ] $8.75 Ad‘i‘““’"a'
E 21] Fee Required
Cily & State | City & State 8. Eleclion Campaign Financing $5.00 May Be
23 28] - Trust Fund Contributian O Added to Fees
Zip Country | Zp | Country 8. This corporation has liability for intangible tax under 5. 199.032,
124] m o0 a0 Floricia Statutes Mves Ono i
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
; SAMUEL, CHERIAN 81 Name
: 2251 NW 20TH CT B2( Strect Address (P.0. Box Number |s Nol Acceptable) I
. OAKLAND PARK FL 33311
: 83
: 84| City FL 85| Zip Code

11, Pursuani to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida Such change was auihorized by the corporation's board of direclors. | herelyy accept the appoiniment as regislered
agent. | am familiar with, and accepl the obligalions of, Seclion 607, 8305 Florida Statutes.

SIGNATURE S o e S e
Signaure, typed o prnted nén o ol tegiticred agont ang Wiio il Bpplical.ic TINDTT  Begisigrod Agoat signature reguired whon reinstaing) DATE

[z . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| g
LT U7 FP I oitie 111ME T T change L] Addition | &5
= e UEL, CHERIAN 12t g
o | smeevaoness | 10220 SOUTH WEST 20TH STREET 13 STHEEY ADDACSS g
' | owsroe | DAVEFLO394 14CTY-51- 2P &

TILE DivP 73 B T ofieTe 23 L [T Change [ Adaiion |©

NAME SAMUEL, SHIRLEY 2.0 NAMI

staeer aorss | 10220 SOUTH WEST 20TH STREET 2.3 SIREET ADDRESS :

QHY-ST-2P DAVIE FL 33324 24 Gy -51-2F i

TLE [ ECETE 31T0LE /T [ Change Addilion

NAME 1.2 NAME sAmvaL, AN

STREET ADDRESS aske s | (9220 sw e 5T

CITY-§1-21P yonv-szr | DAavie, AL D33159

TITLE [T okLeTe L1TILE Dl Aaser v P I Change Addition

NAME 4.2 NAME SAmugL, SHCE8A

STREET ADDRESS — DA ST

CITY-ST-2p 440ITY-57- 20 DAvie ., L. 3x3td

TIME Tl Dreeie 51T0LE Jchange [ Addition
A E: 5.2 NAME

STREET ADDAESS 53 STREE] ADCRESS

CITY-ST-2iP 54 CIY-5T-2IP

TMLE Dot 61111 [ Change  [J Addition

NAME 6.2 NAME

STREET ADDRESS ) 6.3 STREET ADDRESS

CITY-§1-21P G4 GITY-S1-71P O}

14, 1 do hereby cerlify that tho infermation suppliod with this Tiling does not qualify for the exemplion stated in Section 118.07(3)(1), Florida Statutes. | furlhor cerlify thal the

informatior: indicalad on this annual reporl or supplemental annual report is lrue and accurate and thal my signature shall have the same legal effect as il made under oath; thal
1 am an oificer or direclor of the corporatan or tho receiver or rustoe empowered (o exacule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment wilh an address

PAE R R B pl.p‘-. ‘i‘. lg(ldm S B B R T f'., o J'1(/3 o /CIJL e 1 £ e




