PROFT <
CORPORATION ‘
ANNUAL REPORT

o 1997

'FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

s . FLORIDA DEPARTMENT OF STATE

$andra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

' DOCUMENT #

1. Corporat-on Name

P96000100656 (3)
PEACE OF MIND ASSISTED LIVING, INC.

Phnz:ipzll Fuace of Business

520 SE FORT KING STREET. SUITE B

i

Mailing Address
520 SE FORT KING STREET. SUITE B4

FILED
Apr 07 1997 8:00am
Secretary of State

R

Eﬂ 520 SE Fort King St.

6] 520 SE Fort King St,

OCALA FL 34478 QCALA FL 4471 -2266
3. Date Incorporated or Qualified | 3a. Date of Last Repon —\
- 12/13/1896
2, Poncipal Place of Business 2a. Mailing Address 4, FEI Number Applied For

59-3417275

Not Applicable

| blg(u,i“tl:#e Eflﬁ—i 7

- S8 "

B. Certificate of Status Desired

O

$B.75 Additional

Fas Required

Cily & Stale

| Ocala, FL

City & State

5| Ocala, FL

$5.00 may 8o
Added to Feas

6. Elgction Campaign Financing
Trust Fund Contribution

SIGHNATURI

.

[ ~ County | e Couniry 8, This cotporation has liablity for intangible tax under s. 199.032,
_Z_QL 34370 . 2§]‘_____77 291 34470 30 Florida Statutes [ ves No
S 9. Name and Address of Current Registered Agent 10, Name and Addross of New Registered Agent
BETTY, LETHA D 81} Namo
520 SE FORT KING STREET, SUITE B-1 82| Street Address (P.O. Box Number is Not Acceplable)
OCALA FL 3447
83
B4] City FL g5 | Zip Code
suant 1o the: prov.sions of Scctions 6070902 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its ragistered

office or registercd agent, or both, inihe State of Florida. Such change was authorizad by the corporation's board of direciors, | hareby accept the appoiniment as registered
agent Lan famihar with, and aceept the obligations of, Saction 607.0605, Flatida Statutes.

s I,|~\va prinile-d e of -ng-;li-vm a(;-::’fano llgs 1l appicabis.

(NOTE: Registereg Agenl signalure nequired when reinstating}

DOATE

(12, ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
T [ oecete 1HTIRE D Crange LT Addiion
N BETTY, ALEXIS S SR. 1.2 NAME
wsee anokess | 520 SE FORT KING STREET, SUITE 8-1 13 STREET ADDRESS
urvsi e |OCALAFL 34478 14CITY. 1-2P 3do
ILE 8T [T DRLETE 21TLE B change LT addiion
KM BETTY, LETHA D 22 HaME
st avess | 520 SE FORT KING STREET, SUITE B-1 2.3 STREET ADDRESS b

_civ-snav | OCALA FL 34478 240V-T-20 2H410
it [T DELETE 33 T0LE T Change L] Addition
HAME 2.2 NAME
SIRELT ALRESS 3.3 STREET ADDRESS

| ov-stae 34, GiTY-$5- 2P
TLE [T DELETE L1TME “[changs T Adatian
NAME 4.2 NAME
SIRFED ADLRESS 43 STREET ADDRESS

| LSt . . ) 44 CHTY-ST- 7P
il [T oeLeTe 51 TIE I Change [ Addition
i 5.2 NAME
SIMEED ALDRESS 5.3 STREET ADDRESS

| Ly Sar | 54CY-5T-2p
i T 1 DELETE 61TITLE [ Change LY Addition
A 6.2 NAME
STRLED QI35 6.3 STREET ADDRESS

| Gnestar ] ) B4 CITY-S1- 2P

| 14, | du hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | jurther cartify that the

inforraton incheated on his annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oatn; that
Iare an offear or director of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes,; and that my name

appaars in Block 12 or Block 13 il changed, or on an atlachment with an address,

SIGNATURE{_/

|

W@JA@WD

CR2EQ34 (9/96)



