FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mo
ANNUAL REPORT

Secrelar&oleatt;'i ad
1998 M usono covomons Secretary of State

DOCUMENT # P97000021986 (9)
GULF COAST ASSISTED LIVING SERVICES, INC.

AN

Principat Piace of Businoss T o ﬁ;ﬂ]hﬁ!\ddross
$34 §E 32ND TERRACE 534 SE 32ND TERRACE
CAPE CORAL FL 33904 CAPE CORAL FL 33904 DO NOT WRITE IN THIS SPAGE
4, Date Incorporated or Qualified

incipal Place of Busir o a. tailing Add D giwqgg?

2. ncipal Place of Business 2a. Mailng {=}:1] 4, | mbar Applied For
n . C L2 .
21 ;%:S)RLI\ 3&5&0* \ER. ?.‘?]5:):‘5;_\ # Se bao_- e (0._) -0 %‘02)5‘"‘ Nol Applicable
. #, 8lc. ite, . .
ulte, Ap el sultc. Api. 4. et 5. Certificate of Status Desired D 38'75 Additionat

Fee Required

- 27]
iy & S\a&o Q ~ d&% 6. Elaction Campaign Financing $5.00 May Be
E’ &F\\ C Qﬁp\ \ .F\, ) ?_51 < ( |E( 3Q P\\ ? \ Trust Fund Conlribution O Added to Fees
Zi Gounlry - ij’) Country 8. This corporation owes or has paid the curren? year Intangib
;;I 3?3%“\ ]'zé] Le e. 29] Zﬂg\\ m k 'Qe, Parsonal Proparty Tax due June 30. [ Yes B\No

g, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
GRAF-GOMEZ, JULIE A e GaNe, A GRex Gome e
§34 SE 32ND TERRACE £55 . u i
CAPE CORAL FL 33004 : R R RS RO (AR

“ OIS CaftN FL [*] 255

11, Pursuani 16 the provisians of Seclions 607 0402 nnd 607 4508, Fiornda Statutes, the above-named corporalion submits 1his statement for the purpose of changing its registered
aQi i i iuch change was authorized by the ‘orpora ion's board of directors. | hereby accept the appoiniment as registered

r lorida Staunes:)) 2

T EN\TT n ﬁﬂg S Fc_vdﬁ:ﬁe_-jgrgiﬁ;n taquired wl:l;ll“r;“lnﬁlﬂiﬂg] DATE

agent.

12. | OFriCERS ANQ AT C10Rs - { 1. ADDITIONS/CHANGES TO OFFICERS AND SRECTORS EI 17
TITLE . ~ - DELATE T Change Addition
NAME ‘m A‘ , (3‘_8(¥ s /1{? NAME mNQ“

STREET ADDRESS DBHN SE LI ool . 13 STHEET ADDRESS

CITY-ST-2F C__‘/—\’Qe_(‘_QEC\\ ) \w\ 5-590\4{ 14CNY-51- 7P - 0

TME DELETE 21T {hange Addilion
NAME P\Cﬁi}(\eﬁ\‘ ‘ QT‘(CA‘&J\—M—JE ;2 :.ILI:'IFt i

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2IP o ) 2 4CITV-§1-2I°

nne ~ EJoAeE 31 TITLE U] Change L] Additian
NAME 22 NAME

SIREET ADDRESS 33 STREET ADDRESS

cIry-ST1-21 L 34 CITY-8T-7IP

TILE - T O beLETE 41T CJChange L7 Addition
NAME 4.2 HAME

STREET ADDRESS 43 S1AEET ADDRESS

OITY -ST- 2P . 44 CilY-ST-7IP

e - o [T DELETE 5.1 TMLE “[dChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 SIREET ADDRESS

CITY-§1-2IF o S 54 CITY-51- 2P

TITLE - (1 bEETE B1TITLE [T change 1 Addition
NAME 6.2 NAME

STREET ADDAESS 5.3 STREFT ADDRESS

CITV-57-20 ’ e 6.4 CITY-5T- 2P

14. | hereby cerlify thal the information sopphed wath this Tiing deos not qualify for the exemption stated in Section 119.07(3)()), Florida Statuies. { further certify that tha infarmation

inchicated on this annual report or sapplomental annua reporlis tug and agewrate and that my signature shall have the same Jogal effect as if made under oath: that | am an
officer or direcior of the corporation or the receiver or truslee empowerad K execute this report as required by Chapter 607, Florida Stajutes; and that my name appears in

Block 12 or Block 1 Agnged, o cnan attchmenl yith an addrogy ! (‘
AR (aay Y =142~

I s AN g oo

R May 26 1998 8:00am

CR2E034 (10/97)




