PROFIT .
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of State
DIVISION QOF CORPORATIONS

DOCUMENT #

1. Corporalion Name

RESTRUCTURE, INC.

000006502 (8)

Principal Place of Business

Mailrg Address

O

205 5. HOOVER ST P.O. BOX 20153

STE. 101 TAMPA FL 336224153

TAMPA FL 33609

us 3. Datefmiwt?r Qualified | 3a, Date(ﬁ’?gﬁws
2. Principal Place of Business 28, Maling Addrass 4, FEI ngé_‘»%227948 Applied For
A 26] L Nol Appicabl
_ Suite, Apt. #, alc. - Suite, Apl. #, elc. 5. Cerlificate of Status Desied V $3.75 Additional
22] 27] Fee Requirad

City & Staio

City & State

. Election Campaion Financing

$5.00 May Be

23] Bt

Trust Fund Contribution Added to Fass

g - Counlry | Zip B Country B. This corperation has liability for intangible tax under s 199,032,
24) 25 29| a0 Florida Statutes [Jves Ot
9, Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent

T 81| Name

CECCARELL, JACK J ESQ

205 sl HOOVER STREET 82| Strest Address (P.O. Box Nurmber is Not Asceptable)

STE. 101 83

TAMPA FL 33509

- B4, City 85| Zip Code
FL

1. Fursuant to the provisions of Sections 607.0502 snd 607.1508, Florida Statutes, the above-named corporation sabrits this statement for the purposs of changing s ragistered office
or registered agen, or both, in 1he Stale of Horida. Such change was authorlzed by the corporation's board of directors. | hareby accept the appointment as registered agent, | am
¥ farniliar with, and accept the obligations of, Section 607.0505, Flonda Statutes,

SIGNATURE e e e e et e e e e e ettt oo e et et e
TSirane, tyien o e ited s of fegi Bl & tlle: F apphenblo HOTE: Hogistorad Agort s grialore reqinad woen manslating DATE
12 noT OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 12
LI el
TITLE [ DELETE 1.1 TI1LE . [ thange [} Addition
HN&VE CECCARELL, JACK 1.2 HAME
SlmF;-l ADDRISS 205 S. HOOVER ST., STE. 101 1‘?; STRLET ADDRESS
B TAMPA FL e
CITy-SI-2IP ll)s 14 GITY -ST- BiF
TITLE (] DELETE 2 TILE [7] Change [ Addition
- CECCARELL), JANET S DA
STREET ADDRISS 1406 MOSS NCE 2 3 STREET ADDRESS
BRANDON FL
CITY-51- 2P - 24 ITY -5 7iF
HIE ] DELETE 3 1TITLE [7] Change  [7] Addition
NAME CECCARELLI, H. § 3.2 NAME
STREE) ADDRESS 219 BLOOMFIELD DR. 373 STREET ADDRESS
' W. PALM BEACH FL -
CITY-§1-21F D 34 GITY-51- 2IP
L*A L] —
TNLE ) DELETE 4. 1TITLE [] Change  [7] Addition
NAME DIPAULA, GINA H 4.2 MAME
STREL ADDRESS 603 WHISPERING PINES BLVD. A-SSIREEIADDHESS
eyt o INVERNESS FL . IONDO0180361 3
1Ty -St- 2IF 44 CITY-51- 218 N Y Y o T T I W o S T ¥
TITE (I DELETE 5.1 ITLE oL L A DL UE =L Change [ Addiion
NAME 5 NAME *EE203, 75
SIREE] ADDRESS 53 STREET ADORESS
CIY-S1- 7w 5ACIY-5T-7iP
TILE [TJ DELETE 5 1TME {J Change  [] Adddtion
HAME 62 NAME @
SIREE! ADDRESS 63 STREET ADDRESS
CITY-ST- P G4 G- §7-21P S:" "?é

o Plarily furnished and does nat guality for the exemplian slaled in Section 119.07(3)(K), Florida Statutes. | further
phiental annual report is trug and accurate and that my signature shall have the same Jogal effect as if made under
iver or trustes empowered to execute this raport as required by Chapter 607, Florida Slalules; and that my name

14. | do hereby cerlity that the infon
certify that the information indica
oath; that | am an oflicer or dire
appeaars in Block 12 or Block 1

SIGNATURE: _| NI

R PRINTED NAME OF SIGNING GFFICER OR DIRECTOR e Phane §

| Ceaitel 299 (03) 381-fore

CR2E034 (12/95)




