FILED
. Apr 14,1999 8:00 am

04141999-90096-025-$150.00-$150.00

PROFIT - FLORIDA DEPARTMENT F STATE :
CORPORATION o atorine oy = ecretary of State
ANNUAL REPORT Secratary of Stale 04-14-1999 90096 025 ***150.00
DIVISION OF CORPORATIONS :

1999
DOCUMENT #

1. Gorporations Name

P98000027089 \

HAINTREE MANOR, INC.
Principal Place of Business Mailing Address ’
11781 SW 9 COURT 178 SW 9 COURT
PEMBROKE PINES FL. 33025 PEMBROKE PINES FL 33025
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Gualifed
. 03/24/1998
2. Principal Place of Business 2a. Malling Address 4. FEI Number Agpplied For
2] 5] 65- 0840917 NotApgiabte | |
Saite, Apt. #, etc., o .. I Sule ApL# e, . . $8.75 Additional !
E ] El T 5.~ Cartifcate-of Status Desired [ - Fee Required * .
. Ciy8Stae CiydStatea =~~~ e oo .. | B Election Campaign Financing_ . $5.00 May Be e
[23] i 20 Trust Fand Gontributon Added to Fess :
Zip Country Zlp Country 8. This corporation owes the curent year Inlangitie
—2:| ﬁ?l ;l m Personal Property Tax. COves o
9. Name and Address of Current Registered Agent 10. Nams and Address ol New Reglstered Agant
81| Name
AMERLAWYER -
343 ALMERIA AVENUE 82| Stroet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 Y]
a4) City 85| Zip Code
| FL ||
11. Pursuant Io the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purposa of changing its reglstered

office or registerad agenl, or both, in tha State of Florida. Such cha

was authorized by the corporation’s board of director. | hereby acoapt the appointment as registered
agent. | am familiar with, and accepl the obligations of, Seclion 607 .

05, Florida Statutes.

14, | hereby certly that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Flonda Statutes. | further certify that the information

indicatad on this annual report or supplemental annual report Is true and accurate and thal my signature shall have he sama legal affact as if made under oath; that | am an

officer or director of the ¢orporation of the receiver or

trustse empowe

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like em|

' SIGNATURE: '

04/t (77

red to executa this report as required by Chapler 807, Florida Statutes; and that my nama appears in

DSep — 443 -)3728
Daytime Phone ¥

SIGNATURE :
Signature. typad or prinisd name of repisterad agent nd bile I apoicable. (NGTE: Rogilorad Apant signaburs required whea rsinstating} DATE P

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 3 '
e PSTD CJ DELETE 11 TME CiCrenge  [JAddion | =
NAME BAGOO, ROSALIE L 12NAME 3
smeevsooress| 11781 SW 9 COURT 13 STREET ADDRESS o
CTY-S1-2P PEMBROKE PiNES FL 33025 14 CTY-ST.29 &
mE L] DELETE 21TME [OCrange  []Addiion{ &
NAME 22NAME

STREET ADORESS 23 STREET ADORESS .
omv-stze | " co e Ss 2.4 CTY-5T- 29 a e

mE ] DELETE 3ITME OChange {3 Addiion

NAME 32NAME ’
-STREETADDRESE | — © =~ — o s - T TASSTL I g BISTREETADDRESS | — . — -.. ... . . w ooz oo - _ R
CIPY-$T- 78 34.CITY-ST-2P

TRE {0 DELETE 41TME [JChanga  []Addition
NAME 4 INAME

STREET ADORESS 43 STREET AOORESS

OTY-$T- 2P A4 CITY-ST.21P

e (] DELETE 51 TME [JChange [ Addition

HAVE 52HAME e

STREET ADDRESS 53 STREET ADDRESS

CTY-ST-2¢ SACTY-ST-ZP )

TLE [ DELETE 81THLE CChangs  [JAddion| !
NAME 6.2 NAME

STREETADDRESS §3 STREET ADORESS

CTY-5T-29 84 CITY-5T-2P



