FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrctary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000028474 (9)

1. Corpoiation Name

, ACADEMY ADULT ASSISTED LIVING FACILITY, INC.

B VTR AT

Pringsipal Place of Business Mailing Address
1958 SW DORADO LANE 1958 SW DORADO LANE
PORT 5T LUGIE FL 34953 PORT ST LUCIE FL 34953

DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualified

o o 03/26/1997
2. Principal Piace of Busincss T 280 Maing Address 4. FEI Number Applied For
;;l e 25] o Gé - Q?_‘_‘?ﬁ Nol Applicable
Suita, Apt. #, elc “Suile, Apl. #, ele. iti
P oy AR 5. Certificate of Status Desired [ $8.75 additional
22 o 27] Fee Required
City & Stato Gy & State 6. Etection Campaign Financing $5.00 May Bo
23 o . ) o 2!5_] e - Trust Fund Contribulion . Added to Fees
Zip Country Zip | Counlry B. This cofporalion owes or has paid the current year intangible
24 2g| . o 29] 30 Personal Properly Tax due June 30 Oves Mo
9. Name and Addreas ol Cu ______I Reglstered Agent . 10. Name and Address of New Reglstered Agent
CELESTIN, MARIE 0 81| Name
1658 SW DORADO LANE 82) Streel Addross (P.0. Box Number is Not Acceptable)
PORTY ST LUCIE FL 34953
B3
B4| Cily FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0L02 and ED? 1508, Florida Statuios, the above namod cc}rporalson submits this statement for the purpose of changing its registerad
AMyred agont, or both, in the Stete of £ g Such change was aulhorized by the corporation's board af direclors. | hereby accepl the appointment as registered

CR2E034 (10/97)

agent | am itiar with, aud accept o obligaiee foctipn GO7.0000, T onda States
SIGNATURE .t % m»«%m (O Aond wtad bl 08 d‘m’h:_\:(:ii\ll Hogiolirud Aghnd signatara seqaired whon reinstatng) }u{n
12, OGS AND DIRLCTORS 13, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRLE )] I I Y 14700 I change LT Adottion
seeraooeess | 1958 SW DORADO LANE 1.3 STREET ADDRESS
OITY-51-26 PORT ST LUCIE FL 34953 - 1ACY-gT- 20
TITLE ' ’ - O oierE 21 1TLE Tl Charge [ Addition
HAME 2.2 NAME
STREET ADDAESS 2.3 S1REET ADDRESS
GITY-SI-2P _ o  Jeenn-siae
TITLE o oo B NIG EIET [T Change [T Addition
HAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-57-2IP e sacov-sr-ze |
TILE - [J oeLesE 41T0LE [ change T Addilion
HAME 4.2 NAME
STREET ADURESS k 43 STRECT ADURESS
GITY-§I-1IP - o Kascrysrae |
TITLE T ‘ [ ok FiE 5110LE [ Crange L1 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STHEL! ADDRESS
cvstge | S | sacnv-srme
TTLE CFotere Jermie ’ T Change ™ T 1 Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADORESS
CiTY-5T-2IP o ' 6.4 CITY-S1-21P

14, | haraby certify that tho information supplicd wilh this iling docs not qualify Tor the exernption stated in Seclion 112.07(3)0). Florida Statutes. | further cerlily thal the inforration
indicated cn this ennual rgpier or supplementa! annual reporl s tue and accurate and that my signature shall have the same loga! sffect as if made under cath; thal | am an
officer or director of heoforation or 1he recower of rusles empowered 0 exceute this report as required by Chaplor 607, Florida Stalules; and that my name appears in

Block 12 or Block 13 ilfchgnged, of anan attachmenl vw
P I . | * /”j/ S gt g




