FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State . ecretary of State

1999 DIVISION OF CORPGRATIONS 04-29-1999 90234 005 ***150.00

DOCUMENT # PQ8000005262

1. Corporation Name

HALLMARK SENIOR HOUSING, INC.

AN 0 A

Principal Place of Business Mailing Address

PH-304TH-CENTRAL-#100" 22-2OUTH-CENTRAL 00~
ATTENTION: LAURENCE A. SCHIFFER ATTENTION; LAURENCE A. SCHIFFER
ST. LOUIS MO 63105 ST. LOUIS MO 63105 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/16/1998
- | 2. Principal Place of Business 2a. Mailing Address ’ 4. FEI Number ) Applied For
9] 212 S. Central 6] 212 §. Central 36-4213278 Not Applicable
Suite, Apt. #, etc. Suite, Apt, #, etc. ] ] $8.75 Additicnal
. . f Status D d .
_ —EI Suite. 301 ;I Suite 301 §. Certifcate of s Desire a Fee Required
City & State City & State 6. Election Campaign Financing D $5.00 May Be
23] 28 Trust Fund Contribution Added to Fees
Zip Country " Zip Courtry 8. This corporation owes the current year Intangible
E:I I;;l ’m m Personal Property Tax. Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81 N
™ Theresa M. Kenney,£&a.

82) Street Adgress (P.Q. Box Number is Not Acceptable)
ﬁgll San Jose Blvd.

83
84| City 3 85( Zip Code
Jacksonville, FL ‘ | 32257
71, Pursuant ¥ thehgrovisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or ip t , in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the gppointrgent as registered
agent. | g epfthegbligationg of, Sectipn 607.0505, Florida Statutes. 3 7q q
SIGNATURE ]
Snaturgfiydd d S L b icable. (NOTE: Registared Agent signature required when reinstating) TE "
12. QFFICERS AND DIRE RS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME J DELETE 14TLE P/D CIChange [X) Addition
NAME 12NAME David L. Kirkland
STREET ADDRESS . r1asmeeTanpress| 212 .S. Central, Suite 301
CITY-ST-7P 14 GITY-ST-28 St. Louis, MO 63105
TMLE 3 DELETE 21 TME V/P ] Change Addtion
NAME 22NAME Joseph Kenkel
STREET ADDRESS zasTreeTaporess| 212 S. Central, Suite 301
OITY-ST-2P 2 ACHY.ST-2P 5t. Louis, MO 63105
TME [JDELETE " a1Tme 5/D ’ T =7 7 [Change  [f] Additon
NAME 32ZNAME Andrew 5. Love )
STREET ADDRESS aastREETADORESS| 212 S. Central, Suite 200
CITY-ST-ZP 34. GITY-ST-2P St. Louis, MO 63105
TIL.E [ DELETE 41TRLE D CChange  Fy) Addition
NAME 4. ZNAME Laurence A. Schiffer
STREET ADDRESS 43STREETADDRESS [ 212 §. Central. Suite 200
CITY-ST-21P 44 CITY-ST-ZP St. Louis, MO 63105
TME {J DELETE 51 TITLE T. MChange T Addition
NAME ] S.ZNAME Gloria D. Clement
STREET ADDRESS S3STREETADDRESS | 212 §. Central, Suite 100
CITY- §T. 2P 54 CITY-ST-ZP St. Louis, MO 63105
TMLE [ DELETE 61 TILE [change [ Addition
NAME . 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 4 CITY-$1-2P

14.71 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indigated on this annual report or supplemental annual report is true 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 corporalion or the raceiver or trustee empowered to exegute this.re F5-required by Chapter 607, Florida Statutes; and that my name appears in

O

Block 12 or Block 13 §f chapged, or o atlachment with. ap-a s, yith gl gther lik€ @ A .
avid L. Kink s - enfior Housing, Inc.

SIGNATURE: 4/26/99 314/512-7952

CR2E034 (11/98)

b g
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIG OFFICER OR DIRECTOR Date Daytime Phone #



