$61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS

FLORIDA

Sandra B. Mortham
Secretary of Slate
DIviSHON OF CORPORATIONS

DEPARTMENT OF STATE

DOCUMENT # N25199

1. Corporation Name

OPERATION RESTORATION, INC.

(3)

Principal Place of Businass

4501 SPRUCE AVE
507 SUPERIOR PLACE

Mailing Address

4501 SPRUCE AVE
507 SUPERIOR PLACE

A O T

WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
us us 3. Date Incoorgorated or Qualified 3a. Date of Last Report
/03/1988 07/20/1995
2. Princpal Place of Business | 2a. Mailing Addre 4, FE! Number Applied For
2| {50l PRVUCE ﬂ vE 2| B 50l g}RUC.E' tq vE 7336 Not Appicabie
Suite. Apt. #, slc. | Syite, ApL #, eto. N ] $8.75 Additional
5‘ 2_"!1‘; 5. Certificate of Status Desired K Foe Roquired
City)& State A A Smﬁ g 6. Elsction GCampaign Financing $5.00 may Bo
23] llJﬁs'T f)ﬁ =M gE Ack  FL  |zs|Wger TAem DEACH FL Trust Fund Gonfribution 0 Added to Fees
Zip Gount __dp Counitry 8. This corporation has liabiity for intangible tax under s. 199.032,
2a] 23407 ] YUS A 2| 33407 3] USA Florica Statutes 01 Yes No
@. Name &nd Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
AHCHERSTANEY. LORNA 82| Street Address (P.O. Box Number is Not Acceptabie)
4501 SPRUCE AVE
WEST PALM BEACH FL 33407 &3
B4| City 85| Zip Code
FL

familiar w‘ilLand sccept the ggations of, Section 617

sianature MO RNA ~OTANLEY , YRGS .

11, Pursuant 1o the provisions of Sections 617.0502 and 17,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was guihorized by 4
, Florida Statutes.

corporation's boarg of girectors. | hereby accept the appointment as registered agent. | am

Signatura, lyped o printeg name of registered agent and ti‘-éwif'épp\iwa

#/a4/9¢

i (NOTE: Registared Agenl signatugsiraquirad when reinslating!

12, OFFICERS AND DIRECTORS 13. - ADDTION® CHANGES TO OFFIGERS AND DIREC TORS IN 12
THLE D [3DELETE 11 TLE [JChange [ AddMion
NAME WATERMAN, DORRETT 12 NAME HanRi1dvE 2, LASGE“""E‘

strees anoness | 5285 MARCIA PL e — e kot KingsiwaY RD

CITY-ST- 2P W PALM BEACH FL 1.4 CITY-ST-2IP WeLing reN, FL B84y

TIRE S CJDELETE 21 TLE ClCrange [ Addition
NAME MCNTOSH, MARCELLA 22 NAME

sireer anoress | 1089 NBENOIST FARMS RD 301 2.3 STREET ACDRESS

CITY-§1-7IP W PALM BEACH FL s 2 4CTY-ST-2P

TITLE D %DEKETE 31TITLE {"Change [ Adsition
HAME OVETT, JAYNE 3.2 NAME

street ooness | 1917 BAYTHORNE RD 3.3 STREET ADORESS

£IY-51-2P WEST PALM BEACH FL 34,CY-ST-2IP

1MILE D 1DELETE L1TILE Clcrangs 1 Addition
NAME JACKS, GRAHAM 42 NAME

steer anoress | 302 RIVERSIDE DRIVE 43 STREET ADDRESS

GITY-§T- 2 PALM BCH GARDEN FL A4 CITV-5T-7IP

TILE D CJDELETE 5.1 TITLE ClChange [ Addition
HAME BELL, MICHAEL 5.2 NAME

streeranoress | 1346 12TH FAIRWAY 5.3 STREET ADDRESS

CITY -ST-2IP WELLINGTON FL 540TY-ST-2P

TMLE [ 2] [CIDELETE 6.1 TITLE [OChange ] Addition
HAME STANLEY, LORNA ARCHER 67 HAME

T aopress | 5285 MARCIA PLACE 3 STREET ADDRESS

CATY- ST 2P W. PALM BEACH FL £4 CITY-57-2P

14. | do hereby certify thal the information supplied with this fiing is voluntar
certify that the information indicated on this annual report or supplement
oath; that | am an officer irec10r of the corporatan or the receiver or
appears in Block 12 or k 13 if changed,

SIGNATU

ily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
al annual repart is true and accurate and that my signature shall have the same legal effect as i made under
trustea empowered 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name

on gn attachment with an address.

Aohid Orpniey

/  BIGNATURE AND TYPED OR PRINT] ME GF SIGNING

Yo DiS-0aca

OFFICER OF DIRECTOR Daytmo Phare #

CR2E037 (12/95)




