AEOOND NOYICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
' AMOUNT DUE ON OR BEFORE 8/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PRCFIT FLORIDA DEPAGTMENT QF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

NIGHTINGALE MANOR Ili, INC.

Principal Piace of Businass

1745 JAMES AVENUE
MIAM! BEACH FL 33130

Mailing Address

1745 JAMES AVENUE
MIAMI BEAGH FL 33138

FILED
Aug 14 1997 8:00am
Secretary of State

T

DO NOT WRITE IN THIS SPAGE

3. Date Incorporaled or Qualified | 88, Dale of Lasl Report
2. Principal Place of Business 28, Mailing Address 4451 Nu . Applied For
21 _2;1 5 %q D? @ ; ; Not Applicable
Sulte, Apt. #, eic. Suile, Apl. #, elc. T R i
P v P 5. Cerlificate of Stalus Desired 1 $8 75 Additional
EI 2_7| Fee Requlred
City & State Cily & Stale 8. Eloction Campaign Financing $5.00 May Be
2_3| _2;| Trust Fund Contribution Added to Fees
Zip Country | Zip Couniry B. This corporation owes or has paig the current yaar Intangible
2_4| E] 2;[ :Tnl Personal Properly Tax due June 30.  [1Yes [ No
9. Neme and Address of Current Registered Agent 10. Name and Address of Naw Reglsterad Agent
BLACK, FLORENCE 81| Name
1753 MICHIGAN AVENUE 82| Stresl Address (P.O. Box Number is Nol Accaptable)
MIAM| BEACH FL 33139
83
84/ City 85| Zip Cods
. FL

agenl. | am familiar with, ‘and accep! the obligations of, Section 807,0505, Florida Statutes.
SIGNATURE '

11. Pursuant to the provisiong of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submite this statement for the purpose of changing its registered
office or registered agent, or both, in tho State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typod of printed nan.c of re‘[‘;f-s\}wea‘a'ar‘-;i ‘and ﬁ‘i@i‘l’a‘i:ﬁﬁc‘éblc. )

(NCTE.: Rogisterod Agent signatare requited when reinstaling)

DATE

12. OF FICERS AND DIRECTORS I 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12 B
e TS [ oeLete 1.1 WILE [ Change ] Addition %
NAME BLACK, FLORENCE 1.2 NAME §
sweeraooress | 1753 MICHIGAN AVENUE 4,3 STREET ADDRESS 9
EiTY -1-2IP MIAMI BEACH FL 33139 14 C0Y-§1- 2P o
TE D [T pecete 21 THLE [T Change L Addition |O
HAME BLACK, FLORENCE 27 NAME

sweeranoress | 1753 MICHIGAN AVENUE 23 STREET ADDRESS

CHTY-§1-29 MIAM! BEACH FL 33139 2.4 CITY-§1- 2P

TLE T[] DELETE L1TITLE [T change [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CATY-ST- 2P 3.4, CITY-5T-2P

TTLE [T ortete A1 0LE [T change  T_J Addition
HAME 4.2 NANE

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§1-2IP 44 CITY - ST-2IP

TITLE [ oecere 5.1TITEE TJ Ghange ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREF1 ADDRESS

CITY-§1-2IP 5.4 CITY-51-2IP

TITLE [J DELETE 6.1 TITLE T3 Change ™[] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$T-2IP B4 CITY - §1-2IP

information Indicatad on this annual r
( am an officer or director of the ¢
gppears in Block 12 or Block

ion or the recaiver ar tiustee e

e, or on an allachn’\yil
PO T 1

address.

_-L\.liﬂ'i

[{
ng

14, | do hereby cerlify thal the information supplied wilh this filing does nol qualify for the exemption slated in Section 119.07(3){i), Florida Stelutes. | further certify that the
i or suppiemenlal annual report is true and accurate and that my signatture shall have tho same legal effect as if made under oath; that
owered 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name

'7/(247_

@-l:—»o oy emnt”



