FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
POmAT O o STATE Jan 21 1998 8:00am

CORPORATION
Secretary of Stale

ANNUAL REPORT
DWISION OF CORPORATIONS _ S ecretal'y Of State

1998
DOCUMENT # P96000012863 (2)

1. Corporation Name

TIFFANY LAKE CARE CENTERS, INC.

WA v

DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
2749 TIFFANY DR P O BOX 1691
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32170

3. Date Incorporated or Qualified

02/05/1996
2. Principal Place of Business 2a, Mailing Address ’ 4. FE| Number Applied Far
;‘I—I Z] ' R9-3385296 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. - - o i it
—-r P P 5. Certificate of Status Desired D $8'75 Additional
22 27 Feae Required
City & Stata City & State i 6. Election Campaign Financing ‘ $5.00 May Be
E] E-I Trust Fund Centribution Added to Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the current yvear Intangible
24 E‘ E] ?0_‘ Personal Property Tax due June 30. [Aes 1 no
g, Name and Address of Current Registered Agent B 10. Name and Address of New Registered Agent
T 1
CULVER, KIRK L 81| Name
2749 TIFFANY DR 82| Street Address (P.O. Box Number is Not Accegtablej
NEW SMYRNA BEACH FL 32168
83
ea| City ‘ FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, {he above-named corporation submits this statement for the purpose of changing its reglstered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appcintment as registered
agenl. | am familiar with, and accep! the chligations of, Section 607.0505, Florida Statules. : — e —— e

SIGNATURE
Sigreture, Typed o prnted name of registerod agent and title if appficable, {NOTE: Registered Agent slgnatura raquired when reinstating) ! DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 12
THLE PTD 1 GELETE 11 TITLE ' “[TChange [ Addition
NAME CULVER, KIRK L 1.2 NAME
streET Anoress | 2749 TIFFANY DR 12 STREET ADDRESS
cmy-87-2IP NEW SMYRNA BEACH FL 32168 14 CIT¥-ST-2IP
TIME ~AD '[7 DELETE 21 TILE ' [T Change L1 Additlon
NAME CULVER, DESIREE A 2.2 NAME
sraeeT sooness | €749 TIFFANY DR 23 STREET ADDRESS
orstor | NEW SMYRNA BEACH FL 32168 5 40y ST-2P
TINE o "] DELETE 3.4 THLE i [Tchange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ITY-ST- 2P 34, CITY-§T-2P
THLE [T DELETE 41 TITLE [T change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - §T-1P 44 CITY-ST-2IP
TIELE L] DELETE 51 TITLE ‘ "] Change 1 Addfition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-21P
THLE [ DELETE 61T . ‘ L1 Change ] Addition.
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CiTY- ST ZiP 6.4 CITY-S7-ZIP .
14. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated In Section 118.07{3)(i), Florida Statutes, | further certify that the information

epart is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that 1 am an
?,tee ergcpiowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
dith an address. B

s | Ay REFIEH TEHVE)S

I I BT IR BT T VDR s ST TP ol O AT 1S wetrs ATTCTS T I I ED Cony Pt f T ek

indicated on this annual report ar supplemental annual r
officer ar director of the corperalbn arghe racemsr or
Block 12 or Block o f

SIGNATURE:

CR2ZE034 (10/97)



