FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT St i FLORIDA DEPARTMENT OF STATE '
CORPORATION

ANNUAL REPORT

1996 R
DOCUMENT # J82869 (5)

1. Corporalon Name

MRB RESTORATION SERVICES, INC.

Sard o B Mortnam

Sacretary of State

OPASION OF CORPORATIONS

A AN

Principa' Place of Business

MJ’\Ing Al

P.O.BOX 536 2430 ESTANCIA BLVD

PALM HARBOR FL 34682 STE 108

us CLEARWATER FL 34621 L —

us 3. Dale Incorporated o Quahhiod 3a. Date of Last Report

2. Principal Pace of Bugmgss 7 2a. Maling Address P ’ &, FEI Number Applied For
S S s DA | S o Appicaie

Sute, Apl. #, et Suite: Agit #, el §. Gerihcate of Stalus Desied [ $8.75 Addiionai
a Fee Required

City & Stale 6. Flaction Canpaign Financing . $5.00 may Be
H‘ Trust Fund Contribution Added 1o Fees
- 2 /(ECILII'\'.(\J ol Country 8. This corporabion has labil ty @ nlangible tax under s 199032,
24] El Flonda Statutes ves ] Na

10. Name and Address of New Registered Agent

B1] Name ,4/
SCHAFEH, WM.TER l.-. JR 82] Streat Address (PO, Box Number is NO[{A ceptable)
2430 ESTANCIA BLVD o /4
CLEARWATER FL 34621 83 {

B4| Ciy \ F L

TVEN8, Flonda Stataes 1he above namad corporalion subimits s Staterment for the purpose of changing its registered office
2 Such chanoe weas acthorized by, the corporation’s board of dreclors. | heraby accephihe appointiment as registered agent. | am
or 6070505 Florda Statites -

85| Z2ip Cade

17, Pusuant b the provisions of Sactions 607.0607 ard 6
ar regrsterad agont, of both, in the Stats of f
familiar with, and accep! the obhgations of, S

SIGNATURE |

Sl puater Tyl o praden e
12. OFFIGER

TilLE STD T T T

TS
ADD T IONSCHANGES 10 OF FICERS AND DIHFCTORS N 12
[] changz [ Addilisn

TTOTE Bt

TTiTaE
NAME BODDEN, ROBERT TRACEY 12 HAME
oreernochess | 2808 WOODHALL TERR. 15 SIKEHT ATURESS }Q/ ‘
T -1 2F PALM H&B&OR FL34685 B !

CTALITY 517

CR2E034 (12/95)

L PD [ DELelE FRRTLE:

HANE MARSH, VINCENT G. 22 NaMI
srertanopess | 3321 BRIARWOOD LN. 23 SIREL]ADCRESS
Cify-§1-2 SAFETY HARBOR FL 34695 2420 S0

T D I N KA ERERT [ Crangs  [J Additon
NALSE REITER, FRITZ 37 NAME i

STREET ADDRESS S SHORE RD 33 STRYLT ADDRESS

{7 Change  [] Addtion

cry 51717 BERMUDA o 34 TIY-5T 20 -

TILE [ DELETE ¢ 1TILE [} Crangs  [[] Additan

NAME 47 NANE

STRLEI ADDRESS 4 3STREET AIDRTSS

CTy-51-z¢ i R N BRI .

THLE [JDELFTE 5 1 HIE [ Change [ Additior

HAME 52HANE

STREET ADDWHESS § 3 SIRER] ADDRZSS

CHTY-ST-2IP i o Bsacnv s e o

TITLE ") DELETE [RR [0 Change [ Addion

hAME €2 RAME ‘
SIREFT ADDESS £ A STREET ADORESS |
oiTy - S1-21P BACHY-51-217

14. | do hereby certify that the infarnnation st .pi | wiiley s filrigy is volurtanly furnished and coes not ualty for the excrnptian stated in Sacton 119.07(3)k, Florida Statutes. |Hurther
cerlity that the informaton indaated on this e repart o suppleméntal antual repart is e and accurale anc thal iy signature shall have e same legal effuct as it macle under
oath, tnat | am an afficer or dirgatar O the: carpaoratian Or L receres o trustee enpoweresd 10 exeute this repod @ required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 1f cnanged. or on an atlachiment vath an acddress.

SIGNATURE: W‘;’ e '5‘/[;,.

SIGNATURE #ND TYPED
g;l- ﬂ—,'(fa PR | g.mﬁjﬂ.. 4 49,? e W‘-&

b4 Gr7ga-5110

Aol P B




