FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

F1ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siata
DIVISION OF CORPORATIONS

|

May 15 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namo

PO5000094457 (5)
TRANSITIONS IN LIVING CENTER, INC.

Prncipal PMace of Business

832 ANCHOR RODE DR
NAPLES FL 33940

Mailing Address

832 ANCHOR RODE DR
NAPLES FL 3340

TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Gualifed
2. Principal Place of Businfss T T 2 Maiing Address 4. FEI Number Applied For
21 e T 650620540 Not Applicablo
Suita, Apt. #. ot Surte, Apl. #, olc. .
,._' p ¢ - urte. AR e 8, Certificate of Status Desired [} $8'75 Additional
22 _zﬂ Fee Required
City & Stato _ Ciy & State 6. Elaction Campaign Financing $5.00 May Bo
23 o o gg] L Trus! Fund Contribution Added to Fees
Zip Country & Country 8. This corporation owes or has paid the current year Inlangible
m Zsl i EI Persanal Properly Tax due June 30. [ ves One
- #, Nsme and Addr 10. Name and Address of Now Registered Adent
a N
FRAZIER, MARY E ame
814 ANCHOR RODE DR 82] Streel Address (P.O. Box Number is Not Accaptabie)
NAPLES FL 33940
83
84| Cuy FL Ia?l Zip Code

1. Pursuant to the provisans of Soctions 607 6502 and GO7. 1506, Flarida Slatutes, the above-namad corporation submils this stalement lor 1he purpose of changing Its registared
office or registored agont, ar bioth, i the State of Flanda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageant. § am famibar with, and accepl 1ho ohligationsg ol Seclion 6070505, Florida Stalutes

SIGNATURE . . . .. .. . . . . .
Sigramae wypad o proned Boeee OF FgEnted a0t aid e LA able (NOTE Regsterod Apant signature redoired when reinstatng) DATE
12, Ol ICERS AND DIRCCIORS _ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE oF Toreit AL [T change L Addiion
e FRAZIER, MARY E 12 NAME
staeeraoonsss | B14 ANCHOR RODE DR 1.3 STREET ADDRESS
CITY-S1-21p NAPLES FL 33940 1A CITY-ST- 2P
TILE CToiteie 21TTLE T Change L Adsition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CIvY-S1-2p . o 2 4CIY-S1-21P
e |y ATTLE [J Change  [J Addition
HAME 3.2 NAME
b STRELT ADDRESS 3.1 STREET ADDAESS
CITY-51-21P 34.CITY-S1-21
TLE [T DeieTe L1T0LE ] Change T Addition
NAME 4.2 NAMIE
SIREET ADDRESS 4.3 STRFET AODRFSS
CiTY-51- 2P . _ &4CHTY-ST-21P
WILE I oecETe 51TILE [JChange T[] Addition
NAME 52 NAME
STREET ADDRESS 53 §THEET ADDRESS
CITY-SI1-2IP e 5ACITY-ST- 7P
TILE 0 oELETE 61TILE [T Crange L Addition
NAME 6.2 NAME
STREE | ADTIRESS 6.3 STREET ADDRESS
CITY-ST- 2P _ 64CITY-51-71P
14. | hereby cerhfy that tho inlurmation supphied wilh this iling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furiher certify that the information

indicated on this anmial repont or supplemental annual roport is frue and accurate and that my signature shall have the same legal effecl as if made under oalh; that | am an
othicer or drector af the carprranon or 1he receiver or trustee ernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 aor Block 13 changed. or on an atlactiment wih an address

SIGNATURE: . [t DL Frey-

uu;;n{of’:cmu'?ésf. ‘m Bt“nfc’ﬂ'jnif' T T

Drctiorms Bl & AABE L 2

CR2E034 (10/97)



