FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000034650 (7)
OAK MANOR RETIREMENT HOME Il INC.

Principat Place of Business

1747 W MINNESOYS AVE
DELAND FL 32720

Maliling Address

1747 W MINNESOYS AVE
DELAND FL 32720

FILED
Feb 18 1997 8:00am
Secretary of State

O

3. Date Incorporated or Qualfied

04/22/1996

3a. Date of Last Repon

2. Principal Piace of Business 2a. Mailing Address

21] 26]

4. FEI Number Applied For

A< ? - % 2 73(‘? 7 Not Applicable

Suite, Apt #, etc
[22] 27]

Suite, Apl. #, elc.

§. Cerliticate of Status Desired E’ saF'ZesH::jzzna’

City & Slate

2] 28]

Cily & State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Feas

2ip | Counlry Zip Country

24 25) 20] 3]

8. This corporation has liability for intangible tax under 8. 199.032,
Florida Statutes PPves DIno

¢. Name and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent
SULLIVAN, MARY J B1| Name
1747 W MINNESOA AVE 82| Stroet Address (P.0. Box Number is Not Acceptablo)
DELAND FL 32720
83
84| City FL 85! Zip Code

agenl. | arm familiar with, and accepl tho obligations of, Section 507 0505, Florida Statutes.

11, Pursbant 10 the provisions of Bections 607 0502 and B07.1508. Fiarida Stalutes, the above-named corporation submits this statement for tha purpose of changing its registered
office or registerad agent, or both, in the Siale of Florida. Such echange was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered

CR2E034 (9/96)

SIGNATURE
Slygranire Sypea or printed name of ebgiataied acsel ano wtle § applicabis (NOTE: Regislered Agent signature requirag whan reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PSTD 7 DELETE 1L J.J Change L Addition
HAME SULIVAN, MARY § 12 NAME
seer aoveess | 1747 W MINNESOA AVE 13 STREET ADDRESS
CAIY-§1- 2P DELAND FL 32720 14 GITY-57-2P ,
e T DELETE 21 TNLE [JCharge ] Addition
NAME 2.2 NAME ’
SIREET ADDRESS 2.3 STREET ADDRESS
CITY -7 2F 2 4 CITY-ST- 19
WILE 7 Decete 31 TILE [I'Change L Addition
HARE 3.2 NAME
STREET ALDRESS 33 STREET ADDRESS
CTY-51- 2P 34, CITY-§1- 2P
TIRE [_] oELere 41 TMLE [J change 1] Addition
NAME 4 2 NAME
STREET ADDHESS 43 STREET ADDRESS
CiTY-§1- 21 44 CITY-ST- 2P
THLE ] DELETE 5.4 TILE [T change ] Addition
NAME 52 NAME
3 STREET ADDRLSS 5.3 STREEY ADDRESS
v emvestoae 5.4 CITY-51- 2P
s ime 1 peLere 6.1 TITLE T change ] Adsition
| waws 6.2 NAME
'-i STHFET ADDRESS l 6.3 STREET ADDRESS
4 Gry-si-ae 6.4 LiTY-5T-2IP

| appears in Block 12 of Block 13 if changed, or on an altachment with an addrass.

1 14. | do hereby certify Inat the informatiars supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
' information indicated an this annua’ reporl or supplernental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
| { am an officer or direclor of the corparalian or the receiver or trustee empowered to execute this report a5 required by Chapter 607, Florida Statutes; and that my name

s Gy B willvan A-12-97

Y- 1RY-bo574/

‘SIGNATURE: 7/ i/

%,
y '5250 TYPED OR PRINTED RAME OF SIGHING OFFICER OH DIRECTOA

Date Caytime Frane ¥



