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

PROFIT
CORPORATION
ANNUAL REPORT

1999

-

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

FILED
Mar 17, 1999 8:00 am
Secretary of State

1. Corporation Name

HIDDEN VALLEY ALF, INC.

DOCUMENT # P98000106046

03-17-1999 90149 050 ***150.00

A O R A A

Principal Place of Business

299 CAMINO GARDENS BLVD. #204
BOCA RATON FL 33432

Mailing Address

299 CAMING GARDENS BLVD. #204
BOCA RATON FL 33432

0O NOT WRITE IN THIS SPACE
3. Date Incerporated or Qualifed

2. Pnncipal Place of Business 2a. Mailing Address 4. FE{I__Ijumber }7 Applied For
- -
2] 5170 N wW. Secend ANe 26 ¢ B FRS Q I ORES ([‘(9\ ) Not Applable
Suite, Apt. #, elc. Suite, Apt. #, etc. . T5 Addit
P P 5. Cenifcate of Status Desired i $8.7 ditanal
22 ! ) E] Fee Required
City & State _ 'ClTy & State —_ 6. Election Campaign Financing 0 $5.00 mayBa
23 ﬁ(_)c 0. B (;ﬁ{; v % l ;‘ BC; O \\(IBC\-Q"\ F ] Trust Fund Contrbution Added lo Fees
Zp Country Zip Country 8. This corporation owes the current year Intangible
24 33 i 3 i H \) ) Nal Ei 3 4R ’3—0| us A‘ Personal Property Tax, O ves X No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nam —J
CORPORATION SERVICE COMPANY e ?dc;v A Bosting
ree ress (P ox Number is Mot Acceptal
1201 HAYS STREET " . N a0
\717¢ Ay o € Condy Sy
TALLAHASSEE FL 32301-2525 83
B4| City ;)\ Ps Zip Code _
Bero oo FL 3343
11. Pursuant lo the provisions of Sections 607 0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registere
office or register) gent, or both, in the e of Fiogda. Such change was authorized by the corporation's board of directors. | hersby accept the appointmgnt as registered
agent. | am fa ith, an pbliations ¢f, Section 607.0505, Florida Statutes. 2 /7 ?
SIGNATURE : ' ? .
wn\x\me, byped o poaled name af reqistared agenl and hile i apehcable (NOTE Reaistered Agent signature required when renslaung) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 9
TITLE PD ) DELETE 11TITLE P/ D /5’ RChange [ Additon | =
NAME RUSTINE, DAVID 12 NAVE j N IL& D %
streer aporess| 289 CAMING GARDENS BLVD. #204 ISTREETADDRESS | M4 10 R U Der cnnd Ao Juf 2
- fan . o~
crv-sr.ze |BOCA RATON FL 33432 14 CITY- 57237 o to Radaon, T L ang s X
ITLE {J DELETE 21TILE [JChange [ JAdditon |
NAME 72 NAME
STREEY ADDRESS 23 STREET AQORESS
CiTy-St-21P 2 4CITY-ST-2F
TITLE (1 DELETE I1TITLE [[] Change [] Acditon
NAME 32 NAME
STREET ADDRESS 3 1 5TREET ADDRESS
CATY-ST-71P 34 CITY-ST-2IP
TLE [] DELETE 41 7ITLE [CJChange  [] Acdition
NAME 12 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2IP 440ITY-8T-2
TME {_] DELETE 517ALE [] Change [0 Addition
NAME 52 NAME
STREET ADDRESS 53 5TREET ADDRESS
OTY-5T-2P 54CITr-§T-2i8
TMLE [ DELETE B1TITLE CChange [ Am.mﬂ
NAME £ 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-57-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(), Florida Statutes | further certify that the information
indicated on this annual report or supplemental annual report s true and accurate and that my signalture shall have the same legal effect as if made under cath; that tam an
officer or director of the corporation or the receiver or liystee empowered lo execute this report as required by Chapter 607, Florida Statutes; anc¢ that my name appears in

Block 12 or Bleck 13 if change

SIGNATURE: ﬁg}J&;;()

?.’D(\ on an attachmer{xn’wl

an addyess, with all other like empowered.

Da(,"ul J\)'«d x Al

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2519 _(5e)) 797200

fe Daytime Phone #



