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

i .
PROFIT ’ I’x FLORIDA DEPARTMENT OF STATE
CORPORATION B Sandra B? Morthatn
ANNUAL REPORT / Secrelary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corparabon Name

JOLANTA'S ELDERLY CARE CENTER, INC.

" Mailing Addross

411 MOSS AVE.
HARBOR QAKS FL 32127

Principal Place of Businoss

411 MOSS AVE.
HARBOR OAKS FL 32127

FILED
Feb 16 1998 8:00am
Secretary of State

AR A

DO NOT WRITE IN THIS SPACE

il

3. Date incorporated or Qualified
. . 06/24/1097
2, Principal Place of Busingss 28, Mailing Address 4. FEI Numbbr Applied For

2 o S ] S bg gqgm 5@ Not Applicable

Suito, Apt ¥, oic Sute, Apl. #, olc - . $8.75 Additional
E 27] §. Certificate of Status Desired O Feo Required

City & Stato . Ciy & State 6. Elaction Campaign Financing $5.00 may Bo
L _______ S ggJ L Trusl Fund Contribution Added to Faps

Zip . Gountey L Country 8. This corporation owes or has pald the current year Intangible
2 25) [me) [30] Personal Property Tax due June 30. [ Yes [ I No

p. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent

Streot Address (P.O. Box Number is Not Acceptable)

STRANGE, JOLANTA 81 Name
411 MOSS AVE. B2
HARBOR OAKS FL 32127 -

84( City

I Zip Code

FL |*

14. Pursuant to tho pravisions of Sochons 607.0502 and 607
agent. | arm faminar with, and accept the obhgations o, Seclien 607 45056, Flonda Statutes.
SIGNATURE _

18, Forida StatUles, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agort, or bolh, in the Slale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

' m(‘NOTI- Registered Agont signature required when reinstaling) DATE
12, T OlF i S1OHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D T T o TATOLE [T chamge [ Addition
NAME STRANGE, JOLANTA 1.2 NAME
staeer anbness | 411 MOSS AVE. 1.3 STREET ADDRESS
Y. 51- 2P HARBOR OAKS FL 32127 14 0Ty ST- 2P
THLE LI priere 21TImE [T Change [T Aadition
NAME 22 NAME
SIREET ADDRESS 23 SIREET ADDRESS
CITY-ST-2P 2.4CiTY-§1-2
TILE T T T T U T DrLERE 31 1MLE [T Crange — [J Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CINV-SI-2P 14 ClIY-S1-2IP
TLE T “TToeLere S1TNLE [T Change L Addition
NAME 4 ZNAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-§T- 7P _ 44CITY-ST-2P
TIILE T " T oeCETE S1TIILE [T change ] Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty -51- 2P B _ 54CITY-S1-21P
MLE Tt ¢ - [t 61 TIME T Change ™ T Acdition
NAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2P L o 64 CITY- ST- 2P

Block 12 ar Block 13 il char

QICGNATILIRE"

W of o an atlachmenl w;lh%o,ss.

"14. 1 hereby certily that the Information suppling with Imis Ting doas not qualily for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this annual ropon or supplermental annual report is rug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or fruslec enipowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

[~25~ QP

CR2E034 (10/97)



