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* FiLE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

F i

*Q.- FLORIDA DEPARTMENT OF STATE

y Sandra B. Mortham
’ Secrelary of State
DIVISION OF CORPORATIONS

DOCUM

1. Corporation Namg

ASSISTED HOME LIVING INC #2

Principal Place of Businoss

311 SOUTH WEST 21ST ROAD

MIAM) FL 33129

3. Dale Incorporated or Qualified
____________ ) o 11/14/1996
2. Princlpal Place of Busincss 2a. Mailing Addross 4. FEI Number Appliad For
2 - el 650720255 Not Applicable
Suite, Apt #, elc. Suile, Apt. #, elc. i
P L., Suie. AR 6. Cerlificate of Status Desired O $6.75 Additional
City & Stale | City & State 6. Cleclion Campaign Financing $5.00 mMay B
2 o s Trust Fund Contribution Added to Fods
Zip Courdry 7ip Country B. This corporalion owes or has paid the currant year Irﬁﬁble
24 ) 2_5] I - | :Tq[ Personal Property Tax due June 30. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RAMOS, JUAN C JR. 81! Name
8776 S.W. 64TH STREET 82| Streel Address (P.O, Box Number is Not Acceptable)
MIAMI FL 33143

11, Pursuant 1o the provisions of Sections 607.0602 and 607 1508, Florida Stalules, the ahove-namod carporation submits this slatement for the purpose of changing its registered
office or registered ayent, or both, inthe &tate of Flarida. Such change was autharized by the corparation’s board of directors. | hereby accepl the appeintment as rogistered

ENT # P96000094442 (6)

Malling Address

6776 SOUTH WEST 64TH STREET

MIAME FL 33143

FILED
May 11 1998 8:00am
Secretary of State

DR A

DO NOT WRITE IN THIS SPACE

83

84| Giy

Zip Code

FL |”

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE .

12,

THLE

NAME

STREET ADDRESS
CiTY-51-2IP

RAMOS, JUAN C
8776 5.W. 84TH STREET
MIAM) FL 33143

AR LR T AT M W e

THLE

NAME

STREET ADDRESS
CITY-ST-TP

w
CHARLOTTE MARVEZ
6776 SW 64TH ST
MIAMI FL

TITLE

NAME

STREET ADDRESS
Ly -51-21P

gy gl e e g

HILE

NAME

STREET ADDRESS
CITY-§T-2Ip

TITLE

NAME

STREET ADDHESS
CITY-ST. 2P

TILE

NAME

STREET ADDAESS
CITY-ST- 2P

ored agent and okl

(NOTE: Ragistered Agant signature requered when reingtaling) DATE

N1 DIFtL CT)

13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

() DELETE

1ATIRE

1.2 NAME

1.3 STREET ALDRESS
14 GI¥-51-21P

~ [T €hange” 1 Addition

CR2E034 (10/97)

T o

21TILE

22 NAME

23 STREST ADDRESS
2 4CiI0Y-S1-2p

[ change [ Acdilion

[T DeLete

3110LE

32 NAME

3.3 STREFY ADDRESS
34.CIMY-51- 2P

] changa L] Acdition

R W V4TS

A1 THLE

4,2 NAME

4,3 STREEY ADDRESS
44 CITY-8T-21P

t I change [ Addition

T ouLeTe

51 TITLE

5.2 NAME

5.3 STREEY ADDRESS
54 CITY-5T-2P

[T change T Addition

[T DELETE

61 TTLE

6.7 NAME

6.3 STREET ADDRESS
64 CITY-ST-BP

[J change [ Acdilion

IR A W WY R e

14. | hereby certity thal the inlgrmation supplicd wilh this filing doos nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
this annual repyrl or supplemental annaual reporl is true and accurate and that my signalure shall bave the same legal eflect as if made under oath; that | am an

officer or diraclor of the corplygati
Block 12 or Block 13 if chang

indicaled on

F S r ST pF L ooOm

an or Lhasreproiver o trusice empowered to exacute this repott as required by Chapter 807, Florida Stalutes; and that my name appears in
(i, O m(:lnm(ar'nt wilh an addreoss.
- o AA wt gl JD\--‘ ] h“‘ AAP\// " JdAn, ﬂA'/‘o




