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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

52 DIVISION OF CORPORATIONS
DOCUMENT # P95000090861 (2)

DIVERSIFIED ASSISTED LIVING SYSTEMS, INC.

A ]

Principal Place of Business Mailing Address

FILED
Apr 14 1998 8:00am
Secretary of State

AR

agent. f am familiar with, and accep the obligations of, Section 607 0505, Florida Statutes,

office or registered agent, or hath, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

480 ORIENTA POINT 400 ORIENTA POINT
ALTAMONTE SPRINGS FL 32200 ALTAMONTE SPRINGS FL 3201
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/20/1995
2. Principal Place of Businoss 2e. Mailing Address 4, FE| Number Applied For
21 [26] NOT APPLICABLE . Not Applicable
Suite, Apl. ¥, etc Suite, Apl. #, efc. i
A wie. Ap ele B. Certificate of Status Desired $I5'75 Additional
22 ;‘ Fea Requirad
City & State __ Ciy & State 8. Election Campaign Financing $5.00 May Be
ra e e e 23_’ Trusl Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;:l 25 m ;‘ Perscnal Property Tax due June 30. OYes [One
9, Name and Address of Curreni Registered Agent 10. Name and Address of New Roglstered Agent
FILUNGS, ING 81 Name
y .
3732 HW 16TH ST 82| Strest Address (P.O. Box Number is Not Acceplable)
FT LAUDERDALE FL 33311
83
84} City FL lsﬂ Zip Code
11. Pursuant to the provisions of Sections 807 0502 and 607.1508, Florida Stalutes, the above-named carporation submits this statement for the purpose of changing its registered

indicated on this annual report or supplomer
officer or diracior of the corporation or the |
Block 12 or Block 13 if changod, or on an

iver of lrustoe empowered to ex
achment with an address.

P s — W s Vg

SIGNATURE R e e
Signature. typed o prnling name of tegasterad Agont and 10 o apg e abie (NOTE Ragislarad Agenl signature required when rainstating} DATE
12, QFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE D [J oeLeie 1ATITLE L] Change [T Addition
RAME BURNS, RAYMOND A 1.2 NAME
smeerappress | 460 ORIENTA POINT 1.3 STREET ADDRESS
GITY-ST-2IP ALTAMONTE SPRINGS FL 32701 14 CITY-§T-2IP
TILE [T DELETE 21 TITiE L) Change ] Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4CYV-§T-7IP
e ] DeceTe 3ATILE [J Change L] Addition
MAME 32 NAME ]
STREET ADDRESS 3.3 STREET ADORESS
CITY-S1-21P 34 CITY-§T-2P
e [ pecete 41TIME ] Change  "TJ Asdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- ST- 21 44 CITY - §7-21P
e T oeLETe 5.1 TIRLE LI Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 3 STREET ADDAESS
CITY-51-2P o 54 CY-51-2P
e [J pELETE 61 TILE [LJ Change L] Addition
RAME 6.2 NAME
STREET ADDRESS 63 $TREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST1-2P
14. | hereby certify that the information supphed with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

I annual report is frue and accurate and that my signature shall have the same legal eflect as if made under oath; thal | am an
ule this report as required by Chapiter 607, Florida Statutes; and that my name appears in

A«‘_-f’ s 1209  Ans 99 yera0a s

CR2E034 (10/97)



