Wl

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTM

Sandra B. Murtham *
Sacrelary of State
DIVISION OF CORPORATIONS

ENT OF STATE

Jul 01 1998 8:00am
Secretary of State

DOCUMENT #

Corporation Name

ELDER CARE VILLAGE. INC.

AU R At

Mailing Address

800610 SW 9TH COURT
POMPANG BEACH FL 33060

Principal Place of Business

800-810 SW 9TH COURT
POMPANO BEACH FL 33060

DO NOT WRITE IN THIS SPACE
Date Incorporated or Qualified

12/12/1996

Principal Place of Business Mailing Address

FEI Number

650723632

Applied For
Naot Applicabla

Suite, Apl. #, efc. Suite, Apl. #, etc.

$8.75 aaditional

Certificate of Status Desirad Feo Required

=] [B] 8] [2]
3] [B] 3] [B]

Citx, & State City & State Election Campaign Financing $5.00 may 86
Trust Fund Contribution Added to Fess
Zip Country Zip Country This corporation owes of has paid the current yoar Intangible
» E] E Personal Property Tax dua Junae 30. Yes I ne
9. Name and Address of Current Registered Agent Name and Address of New Reglstered Agent
Bi| Name
MANCINO, DENNIS J MANCINO DENNIS J.
800-810 S§W BTH COURT B2| Street Address (P.O. Box Number is Not Acce%labla)
POMPANO BEACH FL 33060 407 LINCOLN RD, STE 5 B
2 83
84| City 85| Zip Code
MIAMI BEACH FL | {33139

Pursuafil 1o thesBriwaions of Sections 607 0509 and 607 1508, Fianda Sialues,

office or registered alont, or both, in Jhe State of Florida, Such change was aulhorized by the corporalion’s board of direclors. | hereby accept the appointment as registored

the above-named corporalion submits this siatement for the purpose of changing its registered

agent. | am { ar Wilh, and accepf the obligalions of, Seclion 607.0505, Florida Statules.
SIGNATURE el o —
Slgnature, typed or printed name of (egsterod ngon: and tlie il apphcable (NOTE: Registerad Agent signature required when reinstating) DATE
OFFICERS AND DIRECTORS
TITLE PO [T OELETE 14 TILE B e Sy Aw\ }ﬂ Change L) Addition
NAME MANCINO, DENNIS P 12 NAME , MANCINO DENNIS
streeTaporess | BO0-810 SW 8TH COURT 3 STREET ADDRESS 407 LINCOLN RD,STE 5B
CITY-51-2 POMPANQ BEACH FL 33080 14 i1 -5T-20P  MIAMI BEACH, FL 33139
TLE ;3 [ DELETE 211IE ViCe ﬁw@,k%- TN Change L] Addition
HAME MANCINO, DENNIS J 22 NAME MANCINO DENNIS P
sTreer aooness | 800-810 SW 9TH COURT 23 STREET ADDRESS 407 LINCOLN RD S'i'E 58
CITY -§T- 2IF POMPAND BEACH FL 33080 2 ACITY-ST-2IF T A A * peyq -
TiILE LJ DECLETE 31 THLE "”Wﬁ% [ Addition
NAME 22 HAME
STREET ADDRESS 3.3 STRLET ADDRESS
CITY-ST-21P 34.6ITY-ST-2F
TITLE 7 oeLeTE 41 TITLE J change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- 5T-21P 44 CITY-ST- 2P
TITLE ] beLETe 51TMMLE [ cnange [T Adaition
NAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-5T-2IP 54 CITY-ST-71P
TITLE EJ DELETE B1TITLE [CTcrange [ additian
NAME 6.2 NAME o o . q/@\
STREET ADORESS 63 STAEET ADDRESS I S ' . ) .
GITY-51-2IP £40ITY-51- 2P L /1

| hereby cerlify that tho information supplied with this filing does not gualily for t

‘%ith an address.
\

¥ -~

indicaled on this annual reporl or supplemental annual report is frue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direstor of the corporatign r the receiver or trustee empowered to execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed.%;-% an attachmen

he exemption staled in Section 119.067(3)(i), Florida Statutes. | further certify that the information

CR2E034 (10/97)

N gt o e e e

n



