s FILE NOW: FILING FEE IS $61.25
NONPROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION o ¥ Sandra 8. Mortham

ANNUAL REPORT
1997

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N10429

1. Corporation Name

RESTORING LOVE, INC.

(1)

Principal Place of Business

Mailing Address

FILED

May 30 1997 8:00am

Secretary of State

TR BTG

4205 MEDALIST CT. 4205 MEDALIST CT.
ZELLWOOD FL 327% ZELLWOOD FL 32786-8008
3. Date incorporated or Qualiied | 3a. Dale of Las
071561 O17o8T1988™
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
r;| 26 58-2566784 _| Not Applicable
Suite. Apt. #, et Suite, Apt. #, etc.
uie. Apt . el wie. ApL 7, el 6. Certiticate of Status Desired O ”'75 Addtional
22 -2—7| Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
E] El Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intanglble tax under &. 189.032,
[24] 25 20] [30] Florida Statutes O ves o
9. Name and Addrosa of Current Reglsterad Agent 10. Name and Addresa of New Reglstersd Agent
81| Name
FRATK'N- EDWARD 82| Streot Address (P.O. Box Number is Mot Acceplable)
4205 MEDALIST CT.
ZELLWOOD FL 32708 8
B4| City 85 Zip Code

FL

11. Pursuant to the provisions of Seclions 617.0502 and 6171508, Florida Statutes, the a8
office or registored agent. or both, in the State of Flarida. Such chan

agent. | am familiar with, and accept the obligations of, Section 617.0503, Flonida Statutes.

bove-named corporation submits this statement for the PUTDOSe of changing its registerad
e was authorized by the corporalion's board of directors. | hereby accept the appaintment as registered

informalicn indicated en this annual report or supplemental annual report is true and accurate and that my signature shall have the same tagal effect as If made under oath; that
giver ar trustee emp%\zered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
P ith &n address.

cOUIEBDr > AlaTys  S131147

I am an officer ar director of the corporation or the (ee
appears in Block 12 or Block 13 if changeg-qr g

SIGNATURE: . = ___.

ment

SIGNATURE
Signatua, typad of prinled namé of registerad agenl and lite it apphcable {NQTE: Registered Ageni signalure required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TILE D [ DECETE 1111 [T changa ~ L] Acdition
NAME FRATKIN, EDWARD 12 NAME
sweeraooress | 4205 MEDALIST CT 1.3 STREET ADDRESS
CIlY- 5128 ZEUWOOD FL 14 CITY-ST- 2
TLE ] [ DELETE 211MLE L Change [ Addltion
NAME GUY, WALTER 22HAME
stacer apoeess | 12 BEAUCLAIR DRIVE 23 STREET ADDRESS
CY-S1-2P TAVARES FL 2 4GTY-S1- 2P
TITLE (] 13 DELETE 31 TILE L} Change ] Addition
NANE MOORE, CONSTANCE 32 NAME
staeer anoress | 2549 FAIRBLUFF RD. 33 STREET ADDRESS
CiTy- S1- 2P ZELLWOOD FL & 34, CITY-ST-2IP
L D R)ELETE 41 THILE LI change  [J Adaition
NAME FRATKIN, SANDRA ‘ 4.2 AME
strest anoress | 4205 MEDALIST CT 43 STREET ADDRESS
CiTY-§1- 2 ZELLWOOD FL 44 CiTY-ST- 2P
TiTLE 1] becete 51 TLE L] Change  [_] Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
£TY-S1- 2P 54 CiTY-§7-11P
TILE [T GeceTe B.4 TITLE [J Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T- 2P 6.4 CITY- ST- P
14. | do hereby cerliy thal the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(1), Florida Statites. | further certify that the

Jol-#4-7990

CR2E037 (9/96)



