TR s .

FILE NOW: FILING FEE IS $61.25 FILED

coRPORATON Apr 29 1997 8:00am
ANNUAL REPORT

1907 Secretary of State

DOCUMENT # N92000000474 (8)

1. Corporation Name

CHRISTIAN LIFE RESTORATION CENTER, INC.

AR

Principal Place of Businass Mailing Address
4501 N STATE RD 7 4501 N STATE RD 7
LAUDERDALE LAKES FL 33319 LAUDERDALE LAKES FL 33318-5883
us us
3. Dale Incoa)oraled or Qualified 3a. Dale of Last ReEorl
2, Principat Place of Busincss 2a. Mailing Address 4. #EI Number Applied For
v m 650372032 e Nol Applicable
Suite, ApL. #, etc. Suile, ApL. #, elg. iti
r—‘ A I v o &. Certificale of Slalug Desired E/ $8'75 Additional
22 ;ﬂ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
_2_.';] EI Trust Fund Conlribution ] Added to Fees
Zip Gounltry Zip Country 8. This carporation has liability for intangible tax under s. 199.032,
_| EI E m Florida Statutes ¢ Oves Mo
p. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
FABREI GEORGE 82| Streel Address (P.O. Box Number is Not Acceplable)
4072 INVERRARY DR.
LAUDERHILL FL 33319 83
84| City FL 85| Zip Codo

4
Florida Statutes, the above-named corporation submils this statement fgf the purpbse of changing its registered
change was aulhorized by 1he corporation’s board of direclors. | hprebdy accept fhe appointment as registered

'on 617.0503, Florida Statutes ;/ q .7
7 o 7 e

11. Pursuant to the p
office or regislerg
agent. | am famillp

CR2EQ37 (9/96)

SIGNATURE Y e - . e
ed or printed nanie of 1gotriad agent and tiie il agpicabie {NOTE Flagirinied Agent sigralure required when reinslating)
12 7 7 T ICERS AND DIRECTORS 13, AD[JITIONS’CHANGE 570 OFFICERS AND DIRECTORS IN 12
TLE PE 1 bireis 11LE [Jthange L] Addition
NAME FABRE, GECRGE 1.2 NAME
streeraooness | 4072 INVERRARY DR. 13 STHEET ATDRESS
CITY-51-2P LAUDERHILL FL 14CITY-51-7
TITLE VFD [ oueie 21 TNLE [ change ™ [ Adsition
NAME FABRE, YOLETTE 2.2 NAME
streeraooness | 4072 INVERRARY DR. 23 STHEET ADDHESS
CITY-S1-21P (AUDERHILL FL S ——
TITLE 3] [ DELETE 3.1 TNLE [T change 1 Addition
NAME TELLUS, VERNANTE 3.2 HAME
saeeraponess | 4501 N. SR 7 33 STREET ADDRESS
Ty -§1-2IP LAUD. LAKES FL 34 CITY-§T-20
THTLE 10 [ oELETE 4TTILE [J Change  [J Addition
NAME EXEMAR, WILLY J. 4.7 NAME
staeer aporess | 4501 N. SR 7 43 STREET ADDRESS
CITY-ST- 2 LAUD. LAKES FL 44 COY-§1- 21 .
e O oevete 1 HILE bursElon. [ Change  [hFRedilion
NAME £.2 NAME MACOELIVE Shiar | fERrE
STREEF ADDRESS ¢ st oress | SO N B 7a7e W 7
LTY- §1- 2P £4TITY-51- 2P .d{é?}!dj 'éﬁ'@»‘ FZ
LE L] pecere €1TLE [J Change [ Addition
NAME £.2 NAME
STREET ADDRESS €3 STREET ADDRESS
CiTY - S1- 2P /// 64 CITY-S1- 2P

phed with this filing dor,s not qualily for the exemption stated in Section 119.07(3)(i). Ficrida Slatutes. | further certify that the
is trup and accurate and that my signature shall have the same legal effect as if made under oath; that
t am an officer or director of thg/Gor ! i powered to execute 1his reporl as required by Chapter 617 florida Statpfles, and that my nama

appears in Block 12 or Block 3
LS/t /G )

14, | do hert_aby_cenify that the informa

CSIASARIATII ™.



