SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE omnm 5550 (IF DISSOI.VED MINIMUM AMOUNT DUE TO REINSTATE: 3150)

"
CORRORATION Jul 16 1998 8:00am
ANNUAL REPORT

1998 S — Secretary of State

DOCUMENT # PO7000008707 (6)
AMORE' ASSISTED LIVING, INC.

i AR RN

Principal Place of Business Malling Address
-800-DIGIELAND -DRiIVE- ~-200-DISIELAND -DRIVE
APARTMENT-# -APARTMENTH
FORT-PIEADE-FL- 04002+ FORT-PIERGE-FL—34082 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o o 01/29/1997
2. Principal Piace of Businoss 2a ‘Mailing Address 4. FEI Number Applied For
‘.’ELBND DRIVEP] 1o AERREWINKLE LANE | G OIGTHOT [T
Sulte, Apl. #, elg. ‘Suite, Apt. #, elc. M $8.75 Additional
- 5. Corlificate of Status Desired .
‘;:t_t:& e ??],,,,,, - L Fee Requirad
City & State Gty & Stale 8. Election Campeign Financing $5.00 May Be
j F(_\RT ?IERQ& FL_ L 28]STUHQT 4- =L Trust Fund Contribution D Added to Fees __J
CO'-'}'W I Zip ~ Counlry 8. This corporalion owes or has pald the currén r Intangible
: , i ‘ 982 29| Bljf'(}?b o 30] o Parsonal Propery Tax due June 30. G No
9. Neme and Address of Cummt Reglstered Agent 10, Name and Address of New Reglstered Agant

HOFER, sonme PN OFER o« SONTA  E.

h -
‘“'“‘*> 82| Streot Address (P.O. Box Number is Not Acceplfﬁ
‘éiﬁ_-_ERMQM

" MSTUpRT FL " %% |

11, Pursuant to the provisiaﬁ-s;—_(;f;saciiér{s'BO?.OSd?VVarﬁrd' 607.1508, Florida Statutos, the above-named corporation submits this staternent for the purpose of changm? its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am famillar with, and accept the obligalions of, section 607,0505, Florida Statules,

SIGNATURE e e
Signatute, Iypoa or printed nama of rnqlslared lgsnl “and titie If apﬂmblu {NOTE: Registered Agen! signalure required whan relnslating) DATE

12. © OFFICERS AND DIRECTORS ' 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME D [loeere  frrmme T change [ adsiton

NAME HOPRER, SONIA E 1.2 NAME

streetanoress | §6 PERRIWINKLE LANE ‘ 13 STREET ADDRESS

CITY-5T-2P STUARTFL34206 14 CITYSTZP

TME D [Joeere 2ATTLE [ change [ ] Adsilon

NAME HOFER, PHILLIP A 22NAME '

streeaporess | 16 PERRIWINKLE LANE 23 STREET ADDRESS B -

CITY.ST.2IP STUART FL 34086 - Buomvsrae

TTLE [ Torene 3L [ change [ acition

NAME 3.2 NAME

STREETADDRESS 313 5TREET ADDRESS

ciTvsrap e 24 CITYSTZP

TE [Joeere 4ATITE [ chenge [ ] Acditon

NAME 42 NAME

STREETADDRESS 4 3STREET ADDRESS

CITY.ST-2P T fTL s

e [ Joetere S1TILE [ cnange [ addition

NAME 5.2 NAME

STREET ADDRESS 6.3 5TREET ADDRESS

CITY-ST-ZIP ) e L R S‘ClTY ST-ZiP

TITLE [ IpkLere EATME [ chenge [ Addiion

NANE £.2 NAME

STREETADDRESS : 63 5TREET ADDRESS

CITY.ST-2IP ACIYSTEP

14. | hereby certify that the information E-I.lthed with this hhng does nol quahfy for the exemplion staled In section 119, 07(3){i), Florida Statutes. | furlher certify that the information
Indicatad on this annua! reporl or supplomental annual report is true and accurate and that my signature shall have the same Iegal effact as if made under path; that | am
an officer or direclor of the corporation or the receiverafftrustae empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Bigek 13 If changed, or on an attachmpbnywith an address.

PN ﬁML" [ PR Y L BT Erd s S ET7

el kb A RPN U A SN I

CR2EQ34 (5/98)



