FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT 7 FLORIDA DEPARTMENT OF STATE
Sandra B. Morthc.:ms Mar O 5 1 99 7 8 : OO am

CORPORATION
Secrelary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretary Of State

;
1035 24TH AVENUE 1036 24TH AVENUE
VERO BEACH FL 32960 VERO BEACH FL 32060-3%43
3. Date Incorporated or Qualified 3a. Dats of Last Report
2 P Place of Bosiess ] 8 Waling Address 4 FEI Number Applied For
21] R £ S . 59-3346220 Not Appiicable
Site, APt #. 6l Suite, Apt #, elc, i
[ e A ¢ . He 5. Certilicate of Status Desired ] $3'75 Adqmonal
Z?J . . e 271 : Feo Required
Oy & S iy & Slate 6. Election Campaign Financing $5.00 May Bs
[2__:_3_[ o _ - S gg_l Trust Fund Contribution [ Added to Fees
A . Gnaniry s Country 8. This corporation has liability for intangible tax under s. 199.032,
2@17 ) 25] ) ) 28 ?‘ﬂ Florida Statutes Cves o
i - _ 8. Name and Address of Curreni Reglistered Agent 10. Name and Address of New Reglsiered Agent
MINTON, MICHAEL D 61| Name
1803 S. 25TH STREET #200 82| Swoet Address (P.O. Box Number is Not Acceplable)
FORT PIERCE FL 34047
83
84| Gity FL 85| Zip Code

FL Pursaiand 16 (e provis ang ol Soctions 607 0502 and 6071508, Florda Stattes, the above-named corporation submits this stalement for the purpose of changing its registered

(2. TT5RS 13, ADDITIONSTCHANGES TO OFFICERS AND DIRECTORS N 12| &
i D | mAYER 1AL CICnange T gdiion | g5
hant HARTMAN, HARRY S IV 17 NAME 3
e aeiss | 1038 24TH AVENUE 13 STREET ADDRESS g

L1757 VERO BEACH FL 32880 14 CITY-ST-2/P E

Do B+ I B TS 21TILE [J change [T Aadition |2
Nenst HARTMAN, MITD G 22 NAME
BN AN 1036 24TH AVENUE 23 STREET ADDRESS

[ Lriesioae VERO BEACH FL 3m o o 2 4CITY-§7-2iF
i ] peLETE 31TIMLE [ thange  [J Additan
Rt 3.2 NAME
ST LR, 3.3 STREET ADDRESS
enes e - 34, GTY-ST- 2P

it ] DELETE 41 TINE T change [ 1 Addian
NAME ) 4.2 NAME
SIRE: ACER 4.3 STREET ADDRESS .

RS . S A4 GITY - ST 2P
it LI DECETE 5.1TIMLE [Tchange ] Addition
N 5.2 NAME
SIFEET ALURESS 5.3 STREET ADDRESS

st . i, S4CITY-ST-2IP
i [ DECETE £1TMMLE [ change ] Addation
rME B2 NAME
STRFET ALLIRE S 6.3 STREET ADDRESS

oles e S 6.4 CITY-ST-2P
. | doe hereby cerify that the information supphed with thes filing does not quality far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify thai the
infunnat-on ndicatedd on lhis annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that

DOCUMENT # P95000077345 (3)

1. Carporation Moarme

HOLLY HILL ASSISTED LIVING, INC.

:l.:;:i;)atglml-j'i-.\:'-,(' of Business '-"_—NWME,”,”Q Addross ||||"||l |‘| mlllll“ln"llm II||| III" H"”IIII "l“l'""l" ||I|

ofice or ragisterent agent, of bathin ibe State ol Florida Such changc was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent dam taniar with, and acceps the obligations ol Seclion 607.0505, Florida Statulas.

SGNATLEE

coa ot appleane  (NOTE Registered Agont signahure fequred when reingrating) DATE

| ar an c-'m o e tnr nf the ¢ 'rp(-mlu:rl or ito recaiver of trusteg empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

an attachrent with an address. :q
23F£2  L(6(-Lb>

L)ay'-nm Frong #




