PROMIT
CORPORATION
ANNUAL REPORT

1996

FLCRIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

RESTORATION ASSISTANCE, INC.

(3)

Principal Place of Business Mailing Address

1379 GROSS CREEK CIR. AT. 2. BOX 3%3A
TALLAHASSEE FL 32301 TALLAHASSEE FL 32311
us us

2. Principal Place of Business

1]

| 2a. Mailng Adcress
26|

Suite, Apt. #, elc. Sllne, Apl. 4, etc.

FILED
Jan 22 1996 8:00 am
Secretary of State

A SRR WA A

) 3. Date Il](:r;;fi rates or le(l]lf‘\(li.'l h Taa-,' “Date of L a'ﬁlﬁﬂreac;t

03/16/1992 ~08/01/1995

Anpled For
Not Apphca

" $8.75 Addilional

4. FE{ Nunber

59-3111684

5. Certifcate of Status Dosrad
a E;‘ ‘ v © 0 Fee Required
B City & State City & State 6. Election Campaign Financing Ol $5.00 May Be
23] 28] | TustPund Gontdbuton - Addad 10 Foes
Zip Country s} __ Counlry 8. This carparation has liab ity for intanaiblo tax under s 199 032,
EI ;Sjl 36' flarigiz Statules [J s EINo
9. Name and Address of Current Registered Agent CUTTTTTTTTTU T fo. Name and Address of New Registered Agent |
81| Name

DUGAN, W. DAVID 82| Streot Adaress (200 Box Nomber is Not Acceptabley 7

1775 W. HIBISCUS BLVD. e S

SUITE 208 83

MELBOURNE FL 32001 T

familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the ahiove-named corporation subirnils this ctaten e
ar registered agent, or both, in the Slale of Flonda. Such change was authonzed by the corporation’s board of directors 1 hereby aceept tha appoinlient as regi

W ior ihe purpose of changing its slered office |
ared agont. | am

BIGNATURE o e L L

Signature, typed or privted name of regstered agerl and tile I arphcaric IROTE Hegiste-ad Agend s il ne g haten re nolibeg: i
12. OFFICERS AND DIRECTORS ~fas 0 anc ND DIRECTORS IN 12
TILE PVST [ DERETE 1 1TLF [) Change (] Addibon
NAME DUGAN, PATRICIA 1.7 NaML
sreer anoress | RT, 2, BOX 393A 1 ASTREET ADDRESS
Ciry-St-ze TALLAHASSEE FL - om-ste | - N
TILE [C] DELETE 7 FTITLE [ Chaage  [[] Additien
NAME 22 NANT
SIREET ADDRESS 23 STRE] ADTRESS
CITY-ST-21F 2400Y-51-2F o S B .
TITLE ] DELETE 3 1TILE [ Cnange  [] Addtion
NAME 32 NANE
STREET ADODRESS 33 STREET ADDRESS
Y- SI-2IP 34007 S1-2F ) L e
TNLF [C] DELETE 41 TIILE [] Change [ Additon
hAME 42 NAME
STREET ADDRESS 43 SIKEET ADDAESS
CiTy-ST-2IP I _pracnyestae | I
TiTLE [ DELETE 5 1TILF [ Change [} Addition
HAME 52 NAME
STAEET ADDRESS 53SIRELT ADDRESS
CITY-57-2P sacny-stae | o o ]
THLE ") DELETE 6.1 THILE {7 Chenge ] Additon
NAME 6 7 NANE
STREET ADORESS 63 STREE) ADTRESS
CITY-$1-21F EALITY-ST-7F L

14, 1 do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualily for the exernption statod n Seaton 11907 (3K, Flonda Statutes
cerlity that the information indicated on this annual report or supplemental annuad report is true and
oath; that | am an officer or director of the corporation or 1he receive

r trustes empowered la execute this repord as required by Chiapter 607, Flonda Statutes: and that my name

* e 4. DooM) s (soese ¢uuo

T urther
accurate and that my gignaturs shal bave the same legal effect as if made uader

e P e

CR2E034 {12/95)




