FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secrelary of State

o 5
RS o

FLORICA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

'DOCUMENT # POE000012863 (2)

TIFFANY LAKE CARE CENTERS, INC.

Prncipal Plase ol Busanss Kailing Adcdross

AR A

2749 TIFFANY DR P O BOX 1691
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32170169
8. Date Inocorporated or Qualified 3a. Date of Last Report
2 Pringipal Fiace of Busincss. “za. Muiing Address FEI Numbar Applied For
2]  SAME AS ABodE. |8l SAmME AS ABoVE 5? 3385220 Not Applicabe

Suite, Apt #, ¢t Suite, ApL #, elc

2| 2]

5. Cenificate of Status Desirad

0

$8.75 Additional

Fes Required

City & State Cily & Stale

. Election Campaign Financing
Trust Fund Contribution

$5.00 may Bo
Added 1o Fees

Florida Statutes

. Thig corporation has liabitity for imtangible tax under s. 199.032,
Yes

B o

. Name and Address of New Raglsiered Agent

N“?’A’ME

Street Address (P.O. Box Number is Not Acceplable)

| i Courey Fus . Country
ﬁ]______ 25 l 29 30]
L N 9 Name and Address ol Currenl Registered Agent
CULVER, KIRK L 8
2749 TIFFANY DR a2
NEW SMYRNA BEACH FL 32168 -
84

City

85| Zip Code

FL

-

SIGNATURE

|91, Pursuant to the ||m\; sions of Sectiens GO7 0502 and 607.1508, Florida Statutes, the above-named corparatian submils this statement for the purpose of changing its registered
officer or registercd agent, or bath, inthe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. L am lamiliar wich, and accopt the obligations of, Section 607.0505, Florida Statutes. .

Sl ahee, bipend G pur o aner et agent e bl Fappociablo

(MOITE: Registarad Agent signatura required when reinstating)

DATE

12, OFFICEIAS AND OIHE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 12
e B - {1 T O eLeie 11T O Change [ Addition
HAME CULVER, KIRK L 12 NAME
starcr amnrss | 2749 TIFFANY DR 12 STREET ADDRESS
CITY-51- NEW SMYRNA BEACH FL 32168 14 CTY-5T-7iP
T A “TToiet 21 THE [ change ) Addtion
NAME CULVER, DESIREE A 22 NAME
sweet aonress | 2749 THFFANY DR 23 STREET ALDRESS
ari-s1-ze | NEW SMYRNA BEACH FL 32168 2 4CIIY-51-2IP
. N SN v FL delon Iy i LA [Ty
haws 32 NAME
STREE T DRSS, 33 SIREET ADCAESS
Bty -§1- 71 S 3£ GIIY-5T-2p
THLE I oicere 41T [ Change [ Acdition
KAV 4 2 NAME
STREET DRSS 43 SIREET ADDRESS
Gy 5174 44 CITY-S1-2P
»«Til[l- B D DELETE B1TTLE E] Change ]:] Addition
A 5.2 BAME
STRTE | ADIRESS 5.3 STREET ADDRESS
Ealy-51. 2 5.4 CIY-5T-2IP
Ce I DELETE 6.1 MMLE [T Change ] Addition
NAME §.2 NAME
STREFT AR S5 &3 STREET ADDRESS
eNY-§1. 7 64 LITY-87- 1P

Iarm an officer o drecton of the cogoorapen or Ihe recoiv
appears n ook 12 or Biggk 13

SIGNATURE:

imont with an address

[=1Y-97

34, TG0 Bereby cerlify hat the Tinnaticn sUgpea with this filng does not qualify for the exemptian stated in Section 119,07 (3)(1), Florida Statutas. | furiner certity that the
informaton midicaled on his annoal reparl e supplersenled annual report is true and accurato and that my signature shall have the same legal effect as if made under oath; that
i Iruslec empowered to execule this report as reauired by Chapter 607, Florida Statutes; and that my name

Qo ~¢23-5530

SIGNATURE ANG TYPED OR PRINTEQ NAME OF SIGNING OFFIGER OR DIRECTOR

7 Date

Catylnio Frians »

Jan 22 1997 8:00am
Secretary of State

CR2E034 (9/96)




