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

~ PROFIT FLORIDA DEPARTMENT OF STATE 24 1 99 8 8 . O O
CORPORATION Sandra B, Mortham Mar * am
ANNUAL REPORT Secretary of Slate S f S
1998 DIVISION OF CORPORATHONS ecretal , 0 tate
DOCUMENT # S73246 (8)
. Corporation Name
FAMILY MANORS, INC.
R A SRR AT G
70 SE IRS ST. 3178 SE RIS ST.
STUART FL 34867 STUART FL 34997
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
N 08/12/1991
2. Principal Place of Business B 2a. Mailing Address 4. FEI Number Appliod For
| /79 5-E ﬁr: 57 |6 SAme 65-0264105 Not Applicatle
- sute. ApL 4. €1c — ] fl"m' At o ele. 5. Certificate of Status Desired }ﬂ’ $“:;;5H:$ir';‘;“‘"
Cily & Stato ] cwe st ) 6. Election Campaign Financing $5.00 May Be
23 5’774. ar 7T P ’ . ] z;l Trust Fund Contribution ﬁ Added 1¢ Fess
Zip Country 7ipr | Country 8, This corporation owss or has paid the current year Intangible
;4—‘ \3‘7’ 7 9 7 j MH@J in 29| 30] Parsonal Property Tax due June 30, M Yes [j Na _I
9. Name and Address of qu(ngfgglalerod Agenl 10. Name and Address of New Raglistered Agent
OCCHIPINTI, EDWARD 81| Name
3176 SE. IRIS STREET 82( Street Address {(P.O. Box Number is Not Acceplable)
STUART FL 34997
83

B4| City FL Jil Zip Code

11. Pursuant (o tho provisions of Soctions 607 .0H02 and 6071508, Flonida Slatutes, the above-named corporatlon submits this staternent for the purpose of changing its registered
olfico or rogistered agent, or both, in the Stale of Forida Such changc was aulhorized by the corparation’s board of diraclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and aceepd the ohihgations of, Section 607 0505, Florida Statutes.

SIGNATURE _ . . . . S

B R by o et parne of feg Arrek nggord and wii tapgeeabie T T HOTE Fogistored Agen sigrature required whon rainstaling) DATE =
2. Ol I( £ RS AND DIRE (J()H‘a 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TITLE P8 T T T T oedETe 11TILE [JThange [ Addition | &
N OCCHIPINTI, EDWARD 12me 3
smeeraporess | 924 SE RIVERSIDE DR 1.3 STREET ADDRESS 8
CHY-5T- 7P STUAHT FL B 14 CITY-§1-7P &
TILE ’ [T oeete 21 TILE [ change [ agdition |
NAME OOCHIPINTI ROSEMARIE 22 NAME
srrerranoeess | 924 SE RIVERSIDE DR 2.3 STHEET ADDRESS
CHY-S1- P STUART FI-___L e B 2.4 CITY-51- 21
ILE LT orcete 31 ILE [J charge [ Addition
NAME 3.2 NAME
STREET ADORESS 33 SIREET ADDRESS
cry-sr-zw | L . 34 CITY-ST- 2P
e T oreeve LHTE [T Change (] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-57-2IP o B 44 CITY-§T-21P
TITE - T M ohi 5.1 TILE [Jchange [ Addition
NAME 59 NAME ’
STREET ADDRESS 5.3 STAFET ADDRESS
CITY-ST-2P o - 54 CHTY-51- 2P
THLE [Totiere B1TILE [T change ™ T Addition
HAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2P 64CIY-ST-2P

14, 1 heroby certify that 1he informalion supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify thal tha information
indicated on this annual repoit or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or direclor of the corporation ar the receiver of rustee empowered 10 oxecute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in
Black 12 or Block 13 it changett, or on an aitachinent with an addrass, .

SIGNATURE: R)DSamerre @oc_[mmﬂ 3/16/99’ QW ‘/jP/




