SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
~ ANMOUNT DUE ON OR BEFORE 03/30/38: 3550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

»  PROFIT
' CORPORATION
% . ANNUAL REPORT

© 1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORAT!ONS

DOCUMENT # P97000070462 W

CORAL TERRACE RETIREMENT HOME, INC.

Mailing Address
6744 SOUTHWEST 22 STREET
MIAMI FL 33155

Princepat Place of Busi-héss; T

6744 SOUTHWEST 22 STREET
MIAMI FL 33155

FILED

Sep 28 1998 8:00am

Secretary of State

OO R

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

o ) I . 08/14/1997 o
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Numbeé Applied For
7___ o ] _26] R o S“' 0‘7‘75 0—’ 7— Nol Applicable
Suite, Apt #, etc. StAl#l
uite. Apt v, gte e, A . gl 5. Certificalo of Status Desied $8.75 addional
22 27! o B 3 ,,E’ F}equnred o
| City & State _ City & Stale 6. Election Campaign Flnancmg $5.00 May Be
E]__ o - 28] o I A _Trust Fund Contribution D Added to Fees
Zip Country Zip Counlry B. This corporation cwes or has paid the currgmt year Intangible
@______ . 29J o o 3_01 Personal Property Tax due June 30. Yq‘s_mr_ Ne
dress of Curtent Registerad Agant‘ .. . 10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81] MName
343 ALMERIA AVENUE LEAL & ROS -
82| Streel Address (P.O. Box Number is Nol Accepiable)
CORAL GABLES FL 33134 | 220 MIRACLE MILE, STE, 206
83
(84| Cily 85| Zip Code
CORAL GABLES, FL. FL | | 33134

oralj
glgahons of, section 607. ]

PAE TLER

Bc;ve-named ehporation submils this statement for the purpose of changing its regmereﬁ

board of directors. | hereby accepy appointment as registerad

{NOYE Renislarad Agnnlﬁlgnalurn reyuired wher reinstating}

DATE

EE " " OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ] PSTD [T oECETE 1170LE [ crenge [ Addtion
NAME ROMGUEZ. ALBERT R 1.2 NAME
street aooress | 6744 SOUTHWEST 22 STREET 13 STREET ADDRESS

crvstze | MAMIFL 33155 o Yuomsa o
me | RENE 21MLE VPD ] change  BX] addton
NAME 22 NAME RAQUEL RODRIGUEZ
STREET ADDRESS 2isTREETADORESS | 193 S,.VW. 102 CT.

CITY.5]-2iF 24 CY-ST-ZIP MI I, a4 . _ .

K Clowere [ooms AL Bl 33— e
NAFE, 3.2 NAME
STR T ADDRESS 33 STREET ADORESS

| CHvSTZR — I _Jasomystab | e
TITLE [ DELETE 41 TIMLE D Change [_] Agditan
NAME 4.2 NAME
STREET ADDRESS 4 3 STHEEI ADURESS
cy-stae — . _QAsci¥ST2P ) o S
TME {Joewee S11LE o D Cnange [ Addiion
NAME 52 NAME 1 20 ‘

STREET ADDRESS 53 STREET ADORESS 113, "LJ:-}"L C """U“:I-?‘df Dl!—

CITY-ST-2IP . ) o 54 CITY-STZIP o A Ll O . -
e [ oeiete 6111 T change [ Wio
NAME 6.2 NAME BQ
STREET ADDRESS 63 STREET ADDRESS )Q.\,P
CAYST-2P o 64 CITY.ST.ZIP

14. | hereby certif

an officer or diraclor of the corporation or the recoiver erod to execute this report as requ:

in Block 12 or Block 13 il changed, og-pn andhllgch

S h s k] Al 4w P

indicated on lhis annual repert or supplemantal annuat report is true and accurate and that my signature shall have the same lel

/ that tha informabion supplied with this hlmg does nol"quamy for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information

al effect as if made under path; that | am

ired by Chapter 607, Ionda Stalutes, d that my name appears

— /7 2 /6

CR2ED34 (5/98)



