FILE NOW: FILING FEE

1997

AFTER MAY 1 1S $550.00

PROFIT R0 FLORIDA DEPARTMENT OF STATE
CORPORATION Eol ﬁ\ Sandra B. Mor#ham‘
ANNUAL REPORT . / Secretary of State
Ll wy 1““

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namp

P96000031711 (0)

i
|
i

L%E HIBISCUS HOME FOR SENIORS & ADULT DAY CARE |

Principal Place of Business Maitg Address

FILED
May 20 1997 8:00am
Secretary of State

LT

420 CRESCENT CIRCLE 420 CRESGENT GIRCGLE
LAKE PARK FL 33403 LAKE PARK FL 33403-2206
3. Date Incorporated or Qualified | 8a. Date of Last Reporl
04/08/1996 it I e 7
2. Principal Place of Business “2a. Mailing Addross 4. FEI Number - s Appliad For
2—1| , 26] _ L Mot Applicablo
Suite, Apl. ¥, elc. Suite, Apt. 4, elc. i
A /\//# % e A / : 6. Cerlificale of Status Desfred O $8.75 Addiicnal
2__21 27] ﬂ:ﬁ : Feo Required
Cily & State | Uity & State: ST 6. Floction Campatgn Financing $5.00 May B2
23] 28| e Trust Fund Conlribution Added to Feos
Zip Counlry L Zp ~ Counlry 8. Tnis corporation has liabifity for inlangible tax undor s, 199,032,
24 El ‘”“_42_9] _30]_ ‘ _ Florida Slalutes Yes [INo
8. Name and Address of Current Reglstered Agent o 10. Name and Address of New Reglstered Agent
HAYNES, VERA A 81| Name
420 CRESCENT CIRCLE (82| Streel Address (.0, Box Numiber is Nol Agcepiable)
LAKE PARK FL 33403 e e
83
|84 City FL 85] Zip Code

11, Pursuant to the provisions of Seclions 607.0508 and 607 1508, Florida Staluies, the above-named corporation submits this sialoment for the purposo of

changing its registered

office or regislerad agent, ar both, in the Slate of filonda. Such change was authopzed by tho corpatalion’s board of directors. t horoby accept the appointment as regislored
agent. { am farmiliar with, and aceept the abligations of, Soction 607,0505, Florida StaluGs. /
. ' o ?
s sianatre JE2A A AAINES j J/// 2787)" i R _,%/ ! / ;
Signature, lyped o prinled namic of fugislered agend and Ll it appl cable {NO1L : Hegi tc-c: Wil Signatisre I ocl whon tesnstating) DATE
12, OFFICERS ANDDIRECTORS K13, — /] ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 3
TITLE P [T oeikw 1190LF [ [T change T Additon | &5
HAME HAYNES, VERA A 12hAn AN, 3
sweeraoness | 420 CRESCENT CIRCLE 135IH1 ADDAESS gne g
CITY-S1.2p LAKE PAHK FL 33403 B 1.4CHTY - §1-2IF E
TILE : C1 oecree 21hmie [ Change [T Addition |O
NAME o ENE 2eRAME NO ~NE
STREET ADDRESS 23 STREE1 ADDRESS
CHY-Si-2P 2 4C¥-51-2p
[ Clorer a1 [JChange [ 1 Addition
NAME roE a2k AL PN E
STREET ADDRESS 3.3BTREET ADDRESS
CITY- ST- 4P 348Gy g1-1p )
WILE Oone il [ Crange ) Agdilion
NAME ANDE 4 2NN /\/ﬁ/\/f
STREET ADDRESS ASFTRE[T ACGRESS
GiTy-$T-21P 44Lny-s1-2w
TITLE [CToret 5.1 [Tcnange [ Addilion
NAME /\/ &~ 5.2 NaMF /\/ﬂ/\/ £
STREET ADDRESS 53 §W REET ADDRESS
CITY-S1-2i¢ N s4Lny-s1-7ip
TITLE CT oeiete B1mLE [T Change [T Aadition
67N 7
NAME R/ on £ hawt /\/ﬂﬁ/tf
STREET ADDRESS £ 3 BTREET ADDRESS
CITY- ST-2P 4 LMY-ST-2P

appears in Block 12 or Bloya
o o S G ', Eo-i

y

1

14, 1 do hereby certify that the Information supplied with his filing docs not qualily for thp exemplion stated in Section 119.07(3)(0), Fionda Statules. | furlher cerlify thal the
information indicated on this annual report or supplemental annual reporl is true and accurate and that my signalure shalt have the same legal effect as [ made under galh; that
| am an officer or director of tho corporation or tfm receiver or ttuslce empowered 10 execute this reporl as required by Chapter 607, Florida Statutes, and that my pamo

it changad, or on an allachment with an agddress.

- /// /f:'fu:_ 0

R Ay o RTS

a=4 7



