FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT S o FLORIDA DEPARTMENT OF STATE
CORPORATION i ] ‘ Sandra B. Mortham
ANNUAL REPORT Socretary of Slate

1996 DIVISION OF CORPORATIONS

DOCUMENT # (8)

1. Corporation Name

PALM BEACH RESTORATION. INC.

ARG MG

Principal Place of Business Mailing Address
C/O VICTORIA SCHEURING C/0 VICTORIA SCHEURING
1394 SAILBOAT CIRGLE 1394 SAILBOAT CIRCLE
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33414 I
3. Date Incorporated or Qualified 3a. Date of Last Report
11/18/1988 05/01/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 650087323 ot Applicabie
Suite, Apl. #, etc. Suite, Apt. #, etc. 5. Gertificate of Status Desired 0] $8.75 Add'ilional
22 ;ﬂ o Fee Required
Gity & Slate City & State 6. Election Campaign Financing $5.00 May Be
’E] E] Trust Fund Contribution o Added to Fees
Zip Country Zip Gountry 8. This corporation has liabiity for intangible tax under s 199,032,
[24] |25] [29] [30] Florida Statutes ﬁ( Yes [JNo
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
B1| Narme
SCHEURING, VICTORIA B2| Stonl Addrass (P.O. Box Numbar s Not AGSeiabia)
5094 WEST FALL
LAKE WORTH FL 33463 &3
84] Ciy FL ]as Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered offce
or registared agent, or both, in the State of F lorida. Such chan%e was autharized by the corporalion’s board of direztors. | hereby accept the appointment as registored agent. | am
farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ PR el o —
Signature, yped or printed name of regrstered agent and title if apaicasle. {NOTE: Registerad Agart signealure requirad when renstatng! DATE fﬁ\

12, QOFFICERS AND DIRECTORS 13, AIDITIONS/CHANGES TO OF FIGERS AND DIRECTORS IN 12 ?Q}

TITCE STD 1 DELETE 1.1 T0LE ‘ O Crange £ Additon | -

NAME SCHEURING, VICTORIA 1.2 NAME 3

sineet aooness | 3792 TIMBERLINE DR 1.3 STREET ADDRESS @

CITY-S1- 2P WEST PALM BCH FL 14 C00Y-S1-2P E

e 3 DELETE 2 1TIME [ Change [ Addtion | ©O

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

Cny-SI-2p 24 CITY-8T-2P

TITtE [] DELETE 3 4 TILE [ Crange  [J Adaition

NAME 3.2 NAME

STREET ADDAESS 3 3. STREET ADDRESS

CiTY-ST-2iP 34 CiTY-ST-2IP

TLE {J DELETE 41TmE [ Change  [] Addition

KAME 4.2 NAME

STREET ADDRESS 4 3STREET ADDRESS

CITY-S1-2IP 44 CITY-SI-2p

TME [ DELETE 5 1TILE [1] Crange [ Addition

NAME 52 NAME

STREFT ADDRESS 53 STREET ADDRESS

CITy-g1-212 54CMY-S1- 2P

TITLE [ DELETE & 177LE [T Change  [J Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-ZP 64 CITY-8Y-21p

14. | do hereby certify that the information supplied with this fiing is voluntarily furmished and doss nat quality for the exemption stated in Section 119,07 (3)(k), Florida Statutes. | furthar
certify that the information indicated on this annual report or supplemental annual report is trus and accurate and tht my signature shall have the sama legal effect as if made under
oath; that | am an officer or director of the ¢ ration ar the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name
appears in Block 12 or Block 13 if o ’ achment with aragdress.




