FILE NOW: FILING FEE

PROFIT J
CORPORATION
ANNUAL REPORT

1997

SO o o Secretary of State
DOCUMENT #
1. Corporation Nama

(8)
PALM BEACH RESTORATION, INC.

Principat Place of Business Mailing Address "llm“ "“II“IIN |||‘|I|l|i |I|||'||| l||" I""Ill"lll“ I"“ |||‘

AFTER MAY 115 $550.00 FILED
i R FLORIDA DEPARTMENT OF STATE F eb O 5 1 99 7 8 O O am

Sandra B. Mortham

.

C/0 VICTORIA SCHEURING GO VICTORIA SCHEURING
1394 SAILBOAT CIRCLE 1394 SAILBOAT CIRCLE
WEST PALM BEAGH FL 33414 WEST PALM BEACH FL 334145524
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/18/19688 04/18/1996
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
21 [26] 650087323 Not Applicable
Suitc. Apt #, etc Suite, Apt. #, el o ) $8.75 Additional
[EI —2;! 5. Certificate of Status Desired O Fee Required
City & State City & State 8. Elaction Campaign Financing ss_oo May Be
;;1 ;B.l Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for intanglble 1ax under s. 149.032.
[24] [25] 20 30| Florida Stalutes Cves INo
9. Name and Address of Current Registered Agent 10, Name and Addrass of New Registered Agent
SCHEURING, ICTORIA 81} Name
5094 WEST FALL 82| Streot Address (P.O. Box Number Is Not Acceptable}
LAKE WORTH FL 33463 -
84| City EL 85| Zip Code

11. Pursuant la the provisions of Sochons 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflce or regstered agoent. or bath, in the State of Flonda. Such change was authorized by the corporation's boaed of directors. | hereby accept the appointment as registered
agent 1 am farmhar wilh, and accent the obhgations of, Section 807.0505, Flonda Statutes.

SIGNATURE. ____ . —
Shgnatarn, typed o prnted name of registered agent and lile | applicable (NOTE: Anpistered Agenl signature required whee reinstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e STD [T pELETE 11TmE [JChange T Acdition
HAME SCHEURING, VICTORIA 12NAME
staeer aooress | 3732 TIMBERLINE DR 1 3 STREET ADDRESS
Oy §1- 2 WEST PALM BCH FL 14 CTY-ST-2P
TITLE 1 oeueTe 217MLE CJ Change [T Addition
NAME 2.2 HAME
STREEY ADDRESS 23 STREET ADDAFSS

__CE-SY-ZII' 2 4 CITY-§Y-2IF )
TinE ] ofLEte 31TLE . L] Change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
OTY-ST- 2P 34.CITY-ST-2P
1HILE T pecere AUTITE L] Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-51-71F 440017 5T-2IP
FLE [T oELeTe 8.1 THILE [T Change ™ [J Adition
hAME : 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS

| Gily-5T- 54 CITY-ST- 2P
TTLF ] peLeTE 61TME L] change U] Addition
NAME 5.2 NAME
SIREE | ADORESS 6.3 STREET ADDRESS
CITY-57-2I 6.4 ITY-ST-2P
14. | do hersby certify that the afarmation supplied with this lling does not qualify for the exemphon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report of supplemental annual report is frue and accurate and that my signature shali have the same legal effect as if made under path; that
| am an officer or director of the corporation or the recever or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my narme
appears in Block 12 or Biock 13 if chapged, or onan attachment iR address.

2 e Y7 5v/s0/37.

OF BIGNING OfFICER OF DIRECTOR

SIGNATURE: . >

IGNATURE AND TYPED OR PRl

Daytiméa Phone #

CR2E034 (91"96)



