FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 22 1997 8:00am
Secretary of State

DOCUMENT # N25199

OPERATION RESTORATION. INC.

(3)

Princ:pal Place of Business

4501 SPRUCE AVE
WEST PALM BEACH FL 33407
us

Mailing Address
4501 SPRUCE AVE
us

WEST PALM BEACH FL 334073880

MBSO AR AR

appears in Block 12 or Bloc

SIGNATURE:

if changed, or on an atta,

3. Date lnoudgoralad or Qualified | 3a. Dale of Last Report
03/03/1968
2. Principal Place of Businoss 28, Mailing Address 4. FEI Number Applied For
m 26 '0097336 Not Applicable
Suite, Apl #, elc Suite, Apt. #, atc. - ‘ $8.76 Additional
EL 27 B. Certificate of Status Dasired O Feo Required
Cty & Stale City & Stata 6. Elsction Campaign Financing $5.00 May Be
23 26] Trust Fund Contribution Added to Foes
Zip Country Zip Country B. This corporation has liability for inianglblw s. 188,032,
24 26 m ;;l Florida Statutes Yos o
8. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
ARCHER-STANEY, LORNA 82| Sireet Address (P.O. Box Number is Not Acceptable)
4501 SPRUCE AVE
WEST PALM BEACH FL 33407 83
84| City FL 85! Zip Code
11. Pursuant lo the pepvisions of Sections §17 0502 and 6171508, Flarida Statutes, the above-named corporation submits this statement for the purpose_-af changing its regislered
olfice or ragist inge State of Florida. Such change was autiforized by the corporation’s board of dirsctors. | hereby accept the appaintment as registerad
agent. | am i bigations of, Section 61?‘.4;%:a j futes,
SIGNATUH 2o ] /
Sigghtxe typed o printgd Name of registerad agel ePtine £ applicable. j (NGTE: Regislerad Agant signature requirad when reinstaling) DATE —
12. ¥ OFFICERS AND DW3gCTORS R 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'12 g
it D v (T DELETE 11TE D \/ m [T Changs TLHAGHon | &
e WATERMAN, DORRETT 12N mprcee. VAN FIORK Hove &/ N
sreeranpress | 5285 MARCIA PL 13 STAEET ADDRESS |2 3/ SoN PorNte DR &
CHY-5T- 2 W PALM BEACH FL 14 CITY-5T-2IP Boy A Ton beren, F£o 3 3‘-}’ T &
TIne S T oeere 2ATMLE " Tl change T Addition |C©
NAME MCNTOSH, MARCELLA 22 NAME
smeet anoress | 1089 NBENOIST FARMS RD 301 23 STREET ADDRESS
LITY-SI- 2P W PALM BEACH FL 2,4 CITY-5T-2IP
TILE D T DELETE 31TTLE [JChange [ Addition
NAME HENRIQUEZ, LASCELLES 32 NAME
stieer aporess | 12726 KINGSWAY RD. 3.3 STREET ADDRESS
CITY-51- 2 WELLINGTON FL 34 CIYV-S§1-2P
TIILE D T oELETE 41T [J Change [ Addition
HAME JACKS, GRAHAM 4.2 NAME
streer sooness | 302 RIVERSIDE DRIVE 43 STAEET ADDRESS
CIrY-ST-2 PALM BCH GARDEN FL 44 CITY-ST-21P N
e D T oEteTe 511ME [Tchange [T Addition
NAME BELL, MICHAEL 5.2 NAME
sneet aooaess | 1346 12TH FAIRWAY 5.3 STREET ADDRESS
CITY-S1- 2P WELLINGTON FL 54 CITY-51-2IP
TITLE PD [T oELeTE 81 TILE L Change ] Addition
NAME STANLEY, LORNA ARCHER 62 NAME
steeen aoness | 5285 MARCIA PLACE 63 STREET ADDRESS
£irv-51- 2P W. PALM BEACH FL 64 0TY-ST- 2P
14, | do hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3){i}, Florida $tatutes. | further certify that the

information indicatod on this annyal report or supplemenial annual reporl is true and acqurate and that my signature shall have the same legal efiect as If made under oath; that
| am an officer or director of the.gorporation or the receiver or truste?}emp(gr’emd 10 executs this repor} as requirsd by Chapter 617, Flarida Statutes; and that my name
ent with an address.

i
L3

)

: I&%P 27

RINTED NAME OF SHINING OFFICEI

" T"BIONATURE AND TYPED D|

2/- 647-/59 9

ﬁnzcron I / Daylire Phoflo # 0040499



