- T

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

PROFIT ;
CORPORATION

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS SGCI’@t&I’Y Of State

Secretary of State

DOCUMENT # §73246  (8)

1. Corporation Name

FAMILY MANORS, INC.

| UM XA

Piincipal Place of Busingss o _"_I\.i_c';ilmg Addross
8178 SE. RIS 8T, 3178 SE. IRIS ST.
STUART FL 34997 STUART FL 34997-53%1
3. Date Incorporaled or Qualified 3a. Dale of Last Reporl
e 08/12/1991 .1 08/15/1896
2. Principal Place of Business Ea. Mail-ng Adrress 4. FEI Number Appliod For |
e8] ..t 650284105 o Not Applicable

Suile, Apt. ¥, elc o T suite, ApL# el

g $B.75 Additional

5. Cenlificale of Status Desired

21
—2—2] I 27J Fee Required
Ciy & State | City & State 6. Election Campaign Financing $5.00 may Be
E‘ e 28—| B Trust Fund Contribution 1 Added to Feos
Zip Country L | Country 8. This corporation has liability for intangitle tax undor s. 199.032,
(24] 28] D e - Fioridz Stalules [dves o ]
9. Name and Address of Current Registered Agent o o 10. Name and Adpress of Now Heglstqiad Agent o
OCCHIPINTI, EDWARD Name
3178 SE. IRIS STREET Strect Addresnsi('f’.o. Box Nurber is Not Acceplable)
STUART FL 34097 o N

84 Ciy FL |85

Zip Code

11, Pursuant to the provisions of Seciking 607 0502 and 6071508, Florida Slatites, (e above-raniod corporation submils 1his stalemor 167 The pUrpose of changng 16 registored
office or registered agent. or bolh, in the State of Hotida. Such change was authotized by the corporation's board of directors, | hereby accepl the appoiniment as registered
agent. I am familiar with, and accepl the ebhgalions of, Sealion 607.0500, 'lorida Statutes,

SIGNATURE ____ - [ © e e e e« S,

CR2E034 (9/96)

Srgrare, tymed o0 fnis e i gies e o o e INEAT Ui ores Ager s S veaied wher rensating) i
12. QFFICL RS AND DIFE CTORS i RE! " ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TMME PS ST T T T e Yame 7T T Change L] Addition
NAME OGC""PINT', EDWARD 1.2 HAME
swreer apness | 924 SE RIVERSIDE DR 1% SIKETT ADOE 55
CITY-ST-2iP STUART FL o . o . Qreacny-sTae
TME T I W NTTAT [EXRIN 1T CT change T Aadition
NAME OCCHIPINTI, ROSEMARIE 23 NAME
staeer aoaess | 924 SE RIVERSIDE DR 29 SIREET ADDYI S5
ore-st-ze | STUART FL B
WILE - I B NN ST FEETY: o [ chenge L) Addtion
NAME 32 NAMF )
STREET ADORESS 3.3 STRIE | ADDRISS
CITY-ST- 2P B 34 CIY- 121
MLE T S Totae Qe | T T [ Change  T1 ddition
HAME 4.2 NAME
STREEY ADDRESS 4.3 GIRELT ADDRESS
CIrY-ST- o o LATITY-§1-2P
e B I IV T T ST O Change [ Addiien
NAME 5.2 NAMF
STREET ADDRESS 53 STHLET ADDFESS
CrY-51-20P B BAGTY-S1 26
TTLE T R BT PR - [Tcohange [ Addition
NAME £.7 NAME
STREET ADORESS £.3 SIREET ADDRESS
GITY-§T-2 s S1-70F L

14. 1 do hareby certify that the information supplicd with this filing dogs not quality 1 ion slaled in Section 119 07(3Xi). Florida Statules, | further cortify that the
information indicaled on this annual reporl or supyycmenilal aonusl reportis true andd accurale a hat my signature shall have the same legal eflect as if mage undor oath; that
F am an officer or direclor of the corporalion of G receivon o tustee empowe e 1o execule this report as reguired by Chaplor 607, | iarida Statutes; and that my name
appears in Block 12 or Block 13 il ghangod, or

ik, o Mar 14 1997 8:00am

9 ol attachment with an addrass )
QIGNATIIRE- JMM,-QMLL;S&'E Y I B A A R W



