SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1986.
AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) _

PROMIT Fi OR1DA”L;EPARTMENT OF STATE 1
CORPORAﬂON 2 y Sandra B Mortham
ANNUAL REPORT &

Secretary of Stale
1996

. -
iy

OWISION OF CORPORATIONS
POCUMENT #  Pg5000090861 (2)
DIVERSIFIED ASSISTED LIVING SYSTEMS, INC.

3. Date Incorporated or Qualified 3a. Dale of Last Report

11/29/1995 i P

2. Principal Place of Business 2a. Maling Address 4. FEI Number Applad Far

@ . i 2?| _ Hk\lﬂ’ r!Or{CCfN(al ‘]- -_ No_t_AppI\cahle_

Suite, Aot #, elc Suile, Apl # etc ’ $8.75 A‘dd!liOﬂB'

EI—__ ‘No ﬁHM', A §. Certficate of Stalus DQSM?N 7@]7.““_“@%%%%? "

Principal Place: of Business Makng Address
460 ORIENTA POINT 460 ORIENTA POINT
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701

5]

Cuy & Siate City & State 6. Election Campaign Financing . $5.00 May Be
;:‘:1 ) m Trust Fundg Contribution Addedio Fees
Iip | Country | Ip | Country B. This corporaton has habinty for intangible 1gelinder s 199 032,
m 25] ) o 29] _ 3cT| Flonda Statutes D Yes No
5. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
81| Name
FILINGS, INC. /
3732 NW 16TH ST 82| Stieel Address (PO, Bax Mym erﬁo: Acceptabla) o
FT LAUDERDALE FL 33311 = -
Ba| Coy FL lssl Zip Coda

1. Pursuant (o the provisions of Sechons 607 G507 and 607.1508 Flonda Statotes, the above named corporaton subymile this stalemenl for the parpose of changing its registered
office or registerad agent, or both, in he State of Florida Such change was authorized by the corporation’s boasd of dweclors | herchy accep! Ine appointiment as registered
ageat | am famiar with. and accept the obligations of, Section 607.0505, Flornda Statules

SIGNATURE

‘ KNP . ; et T T T RS R fened Agent SIgatiee e i e e ar oAl
12. . OFFICERS AND DIRECTORS 13. ADDITIONS,‘CHA_?_\_IGES TO OFFICERS AND DIRECTORS N 12
TILE D [ ] peere T1TITLE [T cnange [ ] Agoticn
NAME BURNS, RAYMOND A 1.2 NAME
smeeravoness | 460 ORIENTA POINY 1 3STREET ALORESS
CiTY-§1. 2P ALTAMONTE SPRINGS FL 32701 1400TY-57. 207
TITLE 1T oecre 21 THILE ; [T lange ] aadiar
NAME 27 NAME
STREET ADORESS 2 3STREET ALDRESS
CiTY-ST- 20 2 42NY-51 2P
HILE . ) L] DELETE J1ILF I__] Charige u Additan
NAME 17 NAME

~
STHEEL ADDAE 53 33 SIHFLT ADDRESS N k

Ciry-50 2P R o . _"\,_____7 N LN - ~ _
i , DELETE S1TILE ! [] Crange [ Acditon

NaME 4, 2 NAME

STAEET ADDRESS 43 STREET ADCRESS

CITY-S7- 2P ) 4407Y-5T- 20 )

TITLE ’ [EEE 51Tk [T chage ] Adsten
NANE 52 NaME

SIREE| ADDRESS 5 3SIREET ADORESS

LTy -ST-ZiP i S4CITY-ST- 2P

TITLE [T oeeie 61 TIMLE [ F crange [ | Adatan
NAME 62 NAME

STREET AIORESS § ISTAFEY ALTRESS

CITY-ST-2P " E4CIY-S1-2IP

14. 1 do herehy cortify thal the mformaton sappl
further certify thal the nformmation inchcate
made under oath, that Farn ar ofticar or
thal my name appears in Bioek 12 or Bly

SIGNATURE:

luntanly furnished and does not qualify for the examption stated in Saction 119 07(3)kK). Flonda Statutes |

At i supglemenltal annual redortis true and accurate and thal my signature shall bave the sama legal effect as il
awfn or the receiver or Trustee empowered to exaoute this repart as rezuircd by Cnape 617, Flonda Statutes, and
fan attachmoent with an addrass

U KA Buzns 40733/ 7224.

" SIGNATURE AND TYPED OR PRINTEG MAME OF SIGNING OFFICER OR DIRECTOR é fg Tty e 0
4 "
> = ——-— r 2 -

"M T P

CR2E034 (3/96)




