FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

Al

o

PROFIT
CORPORATION
ANNUAL REPORT

. FLORIDA DEPARTMENT OF STATE

'} Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

Apr 11 1997 8:00am
Secretary of State

1997
DOCUMENT # V65530

RENAISSANCE - SHORE ACRES, INC.

0)

F'rirEc:;';glmf;lacéiﬁ?ﬂﬂsincss Mailing Address

RN ENR R

agent. | am famitiar with, and accept tho obligations of, Section 807

SIGNATURE

SHORE ACRES REHAB & NURSING CENTER 4718 OLD GETTYSBURG RD.. SUTE 11
4500 INDIANAPOLIS ST, NE. SUITE 11
ST, PETERSBURG FL 33703 MECHANICSBURG PA 17055
us us 3. Date Incorporated or Qualified | 3a, Daie of Last Report
L _ 09/21/1992 02/13/1896
2, Principat Piace of Business _2a. Mailing Address 4, FEI Number Applied For
1 | 59-3130622 Not Applicablo
Suite, Apl. #, ete Suite, Apt. ¥, et iti
E e ) v, A B, 8 5. Cenficate of Status Desirad 0O $3.75 Addtional
2?_[74 o 27 Fee Requlred
[ Cily & Siale .. City & Sate 6. Elaction Campaign Financing $5.00 may Be
ggL“_____WM_____ . 25] Trust Fund Contribution Added to Fees
| fw __ Gouniry p Countey 8. This corporation has liabllity for intangible tax under 5. 199,032,
24| 2| [29] 30 Florida Statutes Yes [ No
| . __8 Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
C 7 CORPORATION SYSTEM 81| Name
1200 S PINE ISLAND RD B2| Strest Address {F.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84] City FL 85| Zip Code
T 11. Parsiant 1o the pravisions of Saclians 6807 D502 and 607.1508. Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

offi:e or regustered agent, or both, in the Sale of Frorida. Such change wa'[s: au!hogzed by the corporation’s board of directors. | hereby accept the appoiniment as regisiered
05, Florida Statutes.

aree Nyrr o ERIEG et O tagiared 5601 and 2lle il Apphcabie (MOTE- Fegislored Agen! signalure required when reinstaling) DATE
12 T OFFICIRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | PD WA DELETE 1ATIE [T cnange L] Addition
ks PANARESE, MICHAEL A. 12 NAME
sineel aooress | 195 NORTHGATE DR. 13 STREET ADDRESS
Gire Sl CAMP HILL PA 14 BT 512
T coT [T oFLETE 21TIME [T Change T Aadition
hansi RICHARDSON, RICHARD D. 27 NAME
sweet aooeess | 5 WESTWIND DRIVE 2.3 STREET ADORESS
crv-s e i LEMOYNE PA 2 4TITY-S1- 2P
it VS T DELETE 31 TAILE T change ] Aadition
i BARRICK, JOSEPH A. 32 NAME
st autriss | 448 WOODCRET DRIVE 3.3 STREET ADORESS
orv-sr-ze | MECHANIGSBUFG PA 34 CITY-51-20P
R [T DELETE 41 TLE [J Crange L1 Agdition
NAME DOHERTY, H. JAKE 1.2 NAME
seaer aooness | 4207 NANTUCKET DR. 43 STREET ADORESS
GTY-ST P MECHANICSBURG PA 44TITY-51-2F
e V,P., Finance I oeLEne 51 TIILE T Change Addition
HAME Joseph A. Kopchick 5:2 NAME
st aotrrss | 14 Pinetree Drive 5.3 STREET ADDRESS
givsi e | Mechaniesburg, PA 17055 B4LITY- ST 2P
| e ) LI DELETE 63 TLE T Thange 3 Adation
Nan 62 NAME
KR ADDRISS 6.3 STREET ADDRESS
oS | 6.4 CITY-5T-2IP

14, 1 da hergby cortily thal the information supplied with this filing does nat qualiy |

(]

SIGNATURE: ..

or tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the

infarmatan indicated o this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflact as if made under oath; that
{ am an offcer or diector of the corporation or the receiver or trustee empowered to execute this repart as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address.

e HRE LD

Yhy b7

717-731-0300

" BIGNATURE AND TYPED OFf FRINTED MAME OF BIGNING OFFICER OR DIRECTOR

[ate L Dayire Phone 4

0512370

CR2EQ34 (9/96)



