__FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA GEPARTMENT OF STATE May O 5 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Blale Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000022054 (6)

1, Corporation Name

VOLUSIA ASSISTED LIVING, INC.

Tre ey e AT AT

AW A

Principat Piace of Business " Mailing Address
ONE JOHN ANDERSON DR P.O. BOX 15110
UNIT 709 DAYTONA BEACH FL 32115
ORMOND BEACH FL 32176 DO NOT WRITE IN THIS SPACE
us 8. Dale Incorporated or Qualified
2. Principat Piace of Business 2a. Mailing Addrgss 4. FEi Number Appliad For
i [21] 28] 59-3367075 Not Appiicable
£ Sulte, Apt. #, etc. Suite, Apt. #, cic. di
£ P — P 5. Certificate of Status Dasirad O $B'75 Additional
2 _"El 27] Fee Required
5 City & State Cily & Slate 6. Election Campaign Financing $5.00 May Be
23 e @ o Trust Fund Centribution d Added to Foes
Zip Country b Counlry 8. This corporation owes or has paid the current year intangible
m _ZE] e 28 m Parsonal Property Tax due June 30. ves [1No
3 §, Name and Addreas of Current Registered Agent 10, Name and Address of New Reglstered Agent
3 ROST. S8COTT R 81 Nam& ﬁ #

444 SEABHEEZE BLVD SU{TE 800 az tAd.ciréss (P.0O. Box Number igehlot Agaoeptable}
DAYTONA BEACH FL 32118 #Mm 0/'.
83

U ” c"f 7209

7 _ U Ol B ool F FL ®| 83772

1 supplicd with this filing doos not qualify for the oxemption siated in Seclion 119.07(3)(i). Florida Statutes. | furlher cerlify that the iMformation
Luppleiental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
dn ar lho recaiver or truste empowored 1o gxecuta this report as required by Chapter 607, Florida Statutes; and that my name appsars in

e aLe - H&f-}ff»
R / / // -~ Y Y. T Oﬂtt_[ o B0 sy S N

+ | 11, Pursuant to the proy of Sections 607.0507 ang 6071508, Florida Statules, the above-named corporation submits this statefonit for the purpose of changlng its registefed
i office or registerogagoht, or both, inihe Slabe ol Flor da Such (hange was autharized by the corparalion’s board of diractors. | herehy accep the appointmant as registered
! agent. | am fa rwith, and gt lons of, Scction 607.0505, Florida Stalules
% SIGNATURE s & Y ey Dmmﬁ #ﬁ'ﬂf Lo 2B—GFE
] “lgped o iy 1 e OF (g bered g U I:i.'): 1 apil cable (NOTE Refgistered Agonl 8 grature required when reinsialing) i DATE R‘
_i 12, [ Torfic FIS AND DIRECTORS I 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
LofTmE ] [ DELETe RR: Tl change L ddion |2
| e HAAS, DONALD A 1.2 haw 3
1, | sweerapress | 1617 RIDGEWOOD AVE SUITE F 1.3 STREET ADDRESS &
e | omv-st-ze HOLLY HILL FL 32117 14 CHY-5T-2F &
ST D CTDECETE 21 TMMLE [l change L Addition |©O
"ol e SAMUELS, LOUIS 22 HAME
i STREET ADDRESS 500 CARSWEU. AVE 2.3 STREET ADDRESS
2| ev-stoze HOLLY HILL FL 32117 2.4 CY-ST-2ip
ool e 1] T [T BeLETE 31ILE " [donange [ Addition
L SCHWARZ, BUDD $ 32 NAME
e | srmeeraponess | 57 HILLS LANE 53 STHEET ADDRESS
£ | onvsrze WESTPORT CT 08880 34.GITY-51-2Ip
[ me D ﬂmLHE 41 T/TLE [J change T Addition
| e WEBER, KALLY A | G
i1 smeesopress | 10 ST JOHNS PLACE 4.3 STREET ADDRESS
i evestoze ORMOND BEACH FL 32176 84.CITY-51-2P
T me T [J beceTe 6.1 TITLE “[Jchange [ Addition
NAME 52 NAME
STREEY ADDAESS 53 STREET ADDRESS
CmY-§1-21P e 54 CITY-ST-2IP
po| e [T breete 617TITLF [JThange T Addition
Ex | NAME 6.2 NAME
{ | STHEET ApDRESS 6.3 STREET ADDRESS
f CITY-ST-21P N 6.4 CITY- 51- 2P

14. | hereby certify that the informighs
indicated on this annual repa
officer or direstor of the cor
Block 12 or Block 13 if chay




