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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

L EN

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # P9B0000IB000 (0)

1, Corporation Name

ST. THOMAS MANOR, INC.

L
i
lz K
F :
3
i

‘Maihng Address
1110 SW. 40TH AVENUE

Principal Place of Busingss
1110 8.W. 4OTH AVENUE

FILED
Apr 28 1997 8:00am
Secretary of State

LR

PLANTATION FL 33317 PLANTATION FL 33317-4527
3. Date Incorporated or Qualified 3a. Date of |.ast Reporl
. 11/20/1996
2. Principal Place of Business | 28, Mailing Address 4. FEI Number Applied For
1] |28] L3-2710130 Nal Applicablo
Sulte, Apt. #, eic. Suite, Apl. #, olc.

0 $8.75 Additionat

. i [ Stal i !
5. Cerilicate of Stalus Desired Fes Requirod

22 21|
City & State City & State

$5.00 May Be

6. Election Campaign Financing

i *‘::E G

R @8 Trust Fund Contribution Added to Fess
| Gountry 4w __ Counlry 8. This corporation has liabitity for intangible tax under s. 199.032,
25 T 30| Florida Statutes Wyes O no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
JACOB, MATHEW 81) Name
1“0 S.w 4°TH AVENUE 82] Streel Address (P.O. Box Number is Nol Acceplable)
PLANTATION FL 33317
83
84| City FL Zip Code

office or rogistered i, of both, in th
agent. | am 1amlll?v%. and ayCcpl‘lpc dligrations of, Section 607.0505, Floriga Sialules,

11. Pursuant to the provisions of Seclions 607.0502 and 607 1508, florida Statutes, tho sbovo-named corporauon submits 1his stalemnent for the purpose af changing its registered
ile of [ lorida. Such change was autharized by the corporation's board of directors. { hereby acceplt the appointment as registered

.
[

- -

CR2E034 (9/96)

SIGNATURE _ o .~ e s - e
Signglute, lypod F Prolog namd o1 mg-srun"a &l and tibe i apphcalle (NQTE: Registered Agent signalure required when roinstating) DATE.

12. OFFICERS AND DIRE C1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

ME 1] R BN I 11 T0E [T Changs [ Addition

NAME JACOB, MATHEW 1.2 NAME

sTReet abpress | 4980 S.W. 86TH TERRACE 1 STRECT ADDRESS

orv-st-ze | COOPER CITY FL 33328 400Y-S1- 7

TLE D L petete 21 1MTLF [Tchange LI Addition

HAME JACOB, MARYKUTTY 27 HAME

sTReeT appress | 4980 S.W. 88TH TERRACE 23 STRFF] ADDRESS

env-sr-ze | COOPER CITY FL 33328 2 4 0Y-51-2P

TILE ) R S TS FYRT [T change [T Addition

NAME |DDULU|, BABYCHAN 37 NAME

steeer aporess | 4880 SW. B8TH TERRACE 33 STRELT ADURESS

en-stze | COOPER CATY FL 33328 34 CIJY-57-2IP

e D [ pettve FEROIT: T Change LT Addition

NAME IDICULLA, ANNAMMA 4 2 NAME

sTreeT ADDRess | 4980 S.W. 88TH TERRACE 43 STAEET ADDRESS

orv-si.e | COOPER CITY FL 33328 £4GI1Y-51. 2

THLE [1 bELeie 5.1 TILE Ol change L Addition

NAME 5.2 NAML

STREET ADDAESS 5.3 SIREET ADDHESS

CiTY-SF-2iP . . 5400Y-5)-2IF

e [ oieie 61 TME [ Ghange [ Adsiton

NAME £.2 NAME

STREET ADDRESS 63 STAEET ADGRESS

{ITY-57- 2P £ 4CY-51-2P

appears in Block 12 o’ Block:ygcd or on an attachment wilh an address.
QIGNATIIRE: IR TR}

14, | do hereby certify tha! 1ho information suppbed with thie filing docs nat gualily for the exemplion stated in Section 119.07(3)(), Flerida Stalutes. | further certify that the
nfprmation indicated on this annual reporl or suppk,montal annual report is truc and accurate and thal my signature shall have the same tegal eftect as if made under vath; that
I am an officer or direcior of the corporation or the recelver or lrustee empowored 10 execute this report as required by Chapter 607, Florida Slalutes and thal m gy NAaMme

T2

(954D 583 3%
Ly . 2.0.97 (954)480-9831




