FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

| DOCUMENT #

1. Corporation Narng

DIVERSIFIED ASSISTED LIVING SYSTEMS, INC.

Poncipal Pace of Business

460 ORIENTA POINT
ALTAMONTE SPRINGS FL 32701

Mailing Address

400 ORIENTA POINT
ALTAMONTE SPRINGS FL 32701-5302

FILED
Apr 25 1997 8:00am
Secretary of State

R R

3a. Date of Last Reporl

06/11/1896

3. Date Incorporaled or Qualified

11/20/1995

i?.mf"ﬂr?cr.halI'F""\'E{i:"('r'i}'fﬁt'f(i;‘-'im_ﬂ?;'é 2a, Mailing Address 4. FEi Number Appliad For
2 26 NOT APPLICABLE Not Appiicable
Suite, Apl ¥ oo Suito, Apt. #, et - -
. o vl AT et 6. Certificate of Status Dasired [l $B'75 Additional e
22[ S ?ﬂ Fea Required
VVVVVV City & St i Cry & State 6. Elsction Campaign Financing $5.00 May Be
gg]k e éﬂ Trust Fund Contribution Added to Feos
A _ Country 2w Country 8. This corparation has liability for intangible lax under s. 199.032,
2l ] 20 30/ Florida Stalules Clves MiNo
[ s. MName'and Address of Current Reglstered Agent 70. Name and Address of Naw Registered Agent
FILINGS, INC 81| Name
, NG,
v 3732 NW 16TH 8T - 82| Straet Address (P.0. Box Number is Not Acceptabla)
FT LAUDERDALE FL 33311 - :
. 84] City FL 85| Zip Code

ageal Tam fanihar with. and accept the obligations of. Soclion 607.0805, Florida Statutes.

Ursuant o the prowsiang of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purposa of changing its registered
ofl 2 or registered agent, or bath, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

N o Humae, Tyzendl o prntisd name of rog-siored agant and War i applcable INGTE Registered Ageant slgnalwa required when reinstaling] DATE -
R OFFIGERS AND DIt CTORS 18, ADDITIONS/OHANGES TO OFFICERS AND DIRECTORS IN 12| @
Ll D [T peLeTe 1ITILE LI change L7 Addition -3
het: BURNS, RAYMOND A 1.2 NAME §
st e | 460 ORIENTA POINT 1.3 STREET ADDRESS 2
Ciy-81- 7P ALTAMONTE SPRINGS FL 32701 14CTY-S1-21P &
IR IT A | T 21 TILE [Tenangs LT Aadition |
Hanae 2.2 HAME
STREET ADDNESY 23 S]REET‘ADDRESS
Chy stoap 2 4CITY-ST-2P
>—}|“T[f7 N 1 oeLETE 31TILE L] Change [ Addition
HAM: 32 NAME
S0 ARDRFSS 33 SIREET ADDAESS
}»;CJ]\?‘;SV! moo - 34 CTY-5T-21P
e ' [T oecete 41 TLE [Johange ] Addition
Hade F 4.2 NAME
STRIF A IR GS 4.3 STREET ADDRESS
Lol 57 7 44 CITY-§T- 2P
ETTR [T eLETE 5ATITLE L change L] Agdtion
s 5.2 NAME
STREET ADIGT 85 53 STREET ADDRESS G?‘(
Cily- 51 2 SACITY-ST-29 [}5&7
e T - T DELETE E1TTLE [ Change [T agdition
Hishe | ' 6.2 NAME . INOD021560393
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intormation inccated ontbis anngal rg
I any an officer or direstor of the cor
appears in Back 12 o Block 13 if £if.

T4, 1 do Ferihy cerliy Bat he miormeation supplied with his filng does not qualify for the exermption stated in Section 119.07(3)(1), Florida Statdtas, | further cerlify that the
; y| annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that

They 1S,1997 407 33172t

SIGNATURE.: .

Data 7 Daytime Phana #
AARTARA



