FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

L ORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Principal Place of Business

4168 HOLLY DRIVE
PALM BCH GARDENS FL 33410

PO7000067721 (5)
ESTHER H. HART ASSISTED LIVING FACILITIES, INC.

* Malling Address
4168 HOLLY DRIVE
PALM BCH GARDENS FL 33410

FILED
Jan 20 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
_ e ). 0B/041907 e
2. Principa! Place of Business 2a, Mailing Address 4. FEI Number Appllod For
m R 25] éé - 27 7?/@ é Not Applicable
Suite, Apt. ¥, olc. Suilo, Apl. #, ete. i
u » L ! p 5. Cerlificate of Status Desired O $8'75 Adc!mona!
:l ;I Fes Required
City & Slale” | City & State 6. Election Campaign Financing $5.00 May Bo
@___ o o 27781 B o | Trusl Fund Gontribution Added to Fees
Zip Country L i CO“”W 8. This corporation owes or has pald the currenl yoar Intangible
24 __ 2;_] 291 N [30 Personal Properly Tax duc June 30. L) Yes ME,.I_NEL,,MA
_ et Name and Address of Curren! Reglslered Agenl L 10. Name and Address of New Registered Agent o
HOWAFID THOMAS 81| Name
4168 HOLLY DRIVE 82| Streel Address (P.O. Box Number is Not Acceptable)
PALM BCH GARDENS FL 33410
83
84| City FL 85| Zp Code

inchcaled on this annual reporl of supplemental annuat
officer or diraclor of the corporalion or The roceiyer or |
Blaock 12 or Block 13 if changed, or on c\riy

ISR A ™I ISP,

ofice or rogistered agent, ar both, in the State of Flonda Suchy chang
agenl. | am familiar vath, and accept the ohligations of, Section 607

506, Flaricla Slalules.

11, Pursuant ta the pm\}ic.mrm af Sections BO7 0507 and 6071508, f lorida Statulgs, the above named mrporahon submits s statement fot the p pur;)oso of changwng its TBQISTO((IdH
0 was authorized by the corporation’'s board of direclors. | hereby accept the sppoinlment as regislered

CR2E034 (10/97)

1 hereby cnrlifﬁ that 1he information supplod will s fiing does nol gquality for U
wrl is true and accurate and 1hat my signalure shall have the same legal effect as if made under oath; thal | am an

gtec (uggowered Lo execute this reporl as required by Chapler 607, Florida Statules; and that my name appears in
1 an address

02y L

SIGNATURE o L
Signatr. typodd or o mlednlrlm af stgpedered ot and tie if st (N(IIE Hegisterod Agon Signature tn 1o whet tonstating) aTE
12, T OFFICERS AND DIRECTORS - 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | D 7 Coiete ™ Poome [T change [ Addition
NAME HOWARD, THOMAS 1.2 NAME
seeranoress | 4968 HOLLY DRIVE 1.3 STREE1 ADURESS
ony-S1- o PALM BCH GARDENS FL 33410 14 CNTY-S1- 2P
e D o “TJoeeie 210 T T Change [ Addition
NAME HOWARD, JANE H 22 NAME
staecTannacss | 4168 HOLLY DRIVE 2.3 5THEET ADDRESS
CITY-ST- 2P PALM BCH GARDENS FL 33410 2 QY ST 2P
TE T T e T R arme T T W change [ Aduition |
NAME 17 NAME
STHEET ADBRESS 33 SIREE] ADDRESS
CITY-§7-2P 34 CITY-ST-2P
e | T T okere T A ime " TJCharge [ Addilion |
NAME 4,2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CHTY-§T-2P 44 0ITY-51-7
TITLE N | “T DELEE 5.1TMLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-7PP _ 54 CIY-S1-2IP
TiE T T T T T I ket 61 TLE CTchange T Adation
HAME 2 NAME
STRECT ADDRESS 53 STRTET ADDRESS
COY-§T-7P 640MY-51- 2P
14. 10 exemption slaled in Section 119.07{3)(1), Florida Statutes. | furlher certify that the information

VA1



