~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROHIT ¥ FLORIDA DEFARTMENT OF STATE
CORPORATION : Sandra B. Mortham

ANNUAL REPORT

Secretary of State
DMISION OF CORPORATIONS

1. Corporation Name

FAMILY MANORS, INC.

IRV i

Fuincipa Place of Busingss Mai'rgy Addcdress

3178 SE. IRIS ST 378 SE RIS ST.
STUART FL 34997 STUART FL 34997

3. Date Incorporated or Qualfied | 3a. Date of Last Repont

08/12/1991 05/01/1995

i ?:'F'r-m:w;ml Place of Business U | 2a. Maling Address T 4. FEI Number Applied For
T 26 650284105 Not Applicabie
| Suiter, Apt. #, elo. - Suite, Apt. 4, etc. §. Certiicate of Status Desired O $8.75 Additional
22| e ﬂl ) Fee Required
City & State: | City & State 6. Flection Campaign Financing 0 $500 May Be
23| 28] Trust Fund Gontribution 'Added to Feas
LS | Gountry L Country 8. This corporation has liability for intangibie tax under s 199.032,
24! |25] 25 30] Fiorida Statutes O ves ONo
g Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
OCCHIPINTI, EDWARD P . ) 82| Street Address (P.O. Box Number is Not Acceptable)
A7B-SEEVERGREEN-MVE: J178 5.€ TR1S I TReeT
STUART FL 34997 83
84| Ciy FL 85| Zp Code

31 Fursuant to the provisions of Soctions 607.0502 and 607.1508, Florda Statutes, 1he above named corporation submits this statement for the purpose of changing its registered office
gisicred agenl, or both, in the State of Flonda. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
vhar with, and accept the abligations of. Section 607.0505, Florida Statules.

SIGNATURE . ) S e
Sgeastre Ty Co pr tiked] M. v B B R UL (N RTRS NCITE * Fiog sharend Agaet Sgnarure redgured wharn renstatng: DATE
(42, T T T OR L AND DIRECTORS 13, ADOITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
s PSS T [ DELETE VATIE [ change [ Addition
Mk OCCHIPINTI, EDWARD 12 HaME
aw s | 924 SE RIVERSIDE DR 13 SIREET ADDRESS
| covgze | STUMRTRL 1400751 2P
ik VT ) [ DELERE 2 1TME vT1 5] Change  [(] Addition
Ho OCCHIPINTI, ROSEMARY £ 27 NAME OcehipinT 1, 'Rostii'na.r -3
aneracearss | 924 SE RIVERSIDE DR sssirert aiess | TAY SE RIve ro de D
|y s e STUARTFL o 24CIY-§1-2P STUART (F ) 399Gy
N [1DELETE 3 1TIIE [] Cnange [ Addition
KAt 32 NaME
SIRE ADURERS 33 STREET ADDRESS
oy (oo 34CIY-§1- 2
o [Jotiete 41TILE [ Change 7] Addition
HaMs 42 NAME
SIEF | ALTRESS 4 3STREFT ALDRESS
I 44 CITY-51-2IP
i [] beLelE 5 1TILE [ Change ] Addition
Fabs 52 NAME
S ACIRG S &3 STREET ADDRESS
| oneseae | 54C0Y-51-2IF
iF [] DELETE 6 1TITLE [ Change  [J Additicn
MAME 6.2 NAME
RIS ACORESS 6.3 STREET ADURESS
oi-sl e | L 64 CITY-51-2IP

14. | do horeoy cerlly that the nformaton suppl ed with this filng is voiuntarily furnished and does not qualdy for the exemption stated in Sechon 113.07(3)K). Florida Statutes. | further
certify that the information indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath 1nat | am an officer or director of the corporation or the receiver or rustes empowered 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name
appears in Biock 12 or Block 13 if changed, ar on an attachment with an address.

SIGNATURE: ﬁ’b""""’-“—'—/ ,m&he,,é}ﬁ,&};"loi’ S— __‘/0;2*15’6’-9?,{‘1_.

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ta Datime Prione #

CR2E034 (12/95)




