o FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
' PROFIT j"‘ifﬁ"sa\ £LORIDA DEPARTMENT OF STATE May 06 1997 800am
ANNUAL HERORT ( Ti S e Secretary of State
1997 %

-“/ DIVISION OF CORPORATIONS
;| DOCUMENT # P96000029859 (1) -

T 18
1. Corporation Name

- GOLDEN MANOR ALF, INC.

| SN ]

J

I
- 3. Dale Incorporated or Qualified 3a. Date of Lasl Reporl
il 04/05/1996 o

35.; ; ‘:Prtnclpal Piace of Businass " Maiting Address
%A £003 FLETCHER ST, 2003 FLETCHER ST.
+- | HOLLYWOOD FL 33020 HOLLYWOOD FL 330206317

2. Principal Piace of Business “2a. Maiing Address 4, FEI Number B Applicd For |
E @ . iﬂj;o& b@ogy Not Anphja_r:lm
Sulte, Apt. #, elc. Suile, Apl. 4, elc. i
rj- Ap i P 5. Cerlificate of Status Desired O $8.75 Add.illonal
22 27 ) Fes Required
- Chy & State | City & State 8. Eloction Campaign Financing $5.00 May Be
¢ m . '@] i e Trust Fund Contribution Added to Fees
s dp Country | 2w Country 8. This corporation has liability for imangible tax under 5. 199.032,
Pzl P | orida stawes Clvee (Owe |
. < 9. Name and Addrass of Current Registered Agent i 10, &mﬂg@_ﬁﬂ@rjﬁv of New_llegis@te_[gq*gg“em L
h PERETZ, ANDREW B
DUKER & BARRETT e TR R e —————
Stract Addrass (P.O. Box Number is Not Acceplable)
Y E. BROWARD BLVD, STE. 620
FT. LAUDERDALE FL 33301

Zip Code

FL [®

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florda Slalules. the above named corporation submits this stalermont 1or the purpose of changing its registered
office or reglstered agent, or bath, in the State of Torida, Such chiange was autherized by the corporation's board of direclors. | hereby accept the appointmont as rogistered
agent. | am familiar with, and eccept the obligations of, Section 607.0508, Florida Statutes.

|
CRIEC34 (9/96)

SIGNATURE Sighntore, T a1 (e v of i g e i 1 T o g e D . S
R _OHICERS AND BIRECTORS ,,&? 38 ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
.‘n:TLE p gU“"'\ L ov: “\ " TJ oo LIMILF R Jj‘ [N L(_ PN T Change %dnion
;thME 12 Namt 20505 E Comw aVb ﬂr ‘5{'/3(

STREET ADDRESS 1.3 §TRELT AUDRISS . -~

girv.s1-2e . SN (51:10 T A‘f{"@ wa fA d3w ___|
e J P fal .-,\Jo¢’ Eobi A T bitete 21Ty © ‘-q}@ & Y - || Cnarngnﬁ’kddhmn
NAME 2.2 NAME ZSZ SM) // 771 M}»ﬁ_

'STREET ADDRESS 25 5TRITT ADDRESS -

Y ST- 2P e Rosomesiae | élﬂb@/a‘ 11¢3 23 62.( o
e [ orLeTi 1L Townge ™ [ Addtion
HAME 3.2 NAME

STREET ADDRESS 39 STAETT ADDRESS

Y- 5t 2P _ R 3acny-si-ap e

AIME L] beLere FRERY! T change LI Addition
HAME 4.2 NAM[

STREET ADDRESS 4.3 SIHIF] ADDRESS

LATY-5T- 2P 4.4 CITY-ST- 74

TITLE R R G R R T W T
NAME 62 AN

STREET ADDRESS B 5551 ADRISS

oy-S1- 2P ) 54 CITY-§1- 21

e T [ o BT [ Change™ L1 Addition
Jame 62 NAME

stREETADDRESS 6.3 STKTE] ATIDRESS

oitv-ST-20 Y esenv-sraw

4. | do hereby certly that the mformation supplied witl this Tiing docs nol qualify for The excmplion staied in Soction 179.07(31(7), Florida Statutes. | further cetlify thal the
¢ informalion indicated on this annual repart o supplemental anoual reporl is true and accurale and that my signature shall have the seme loga!l effect as if made under oath; that
| am an officor or director of corporation or ihg recever or truslec empowerod 1o execuln this reporl as required by Chapter 607, Florida Statutes, and that my name

appeoars In Block 12 or Blgrk 13 i choffyod, or onan a ngnt with an address
/3- )') CSy -~ 170y

él.GNATunE: VP A _@_@ﬂ_x;ﬁﬁ%j .




