FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Hatherine Harris
Secretary of Stale
DIVISION OfF CORPORATIONS

—

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90072 044 ***158.75

DOCUMENT # Pg2000006502

1. Corporation Name

RESTRUCTURE, INC.

GG L

Mailing Address

P.0. BOX 20153
TAMPA FL 336220153

Principal Flace of Business

205 8. HOOVER 8T
STE. 101

TAMPA FL 33609
us

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed /

11/20/1992
2. Principul Place of Business 2a. Mailing Address 4, FEt Namber Apolied For
21] 26] 59-3297 Not Apglicable

Suite, £.pt. #, etc. Suite, Apt. #, elc.

22 27

e —
5. Certifcate of Status Desired p $8.75 /dditional

Fee Rejuired

City & $tate

City & State
23 }E]

$5.00 May Be
Added t> Fees

6. FEiection Campaign Financing
Trust Tund Contribution

[

Zip Country Zip Country 8. This corporation owes the current year Intangible
2_4[ 25 E[ _@ Perso 1al Property Tax. [ ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent
81| Name
CECCARELL, JACK J ESQ :
205 $. HOOVER STREET 82| Street A idress (P.O. Bo< Number is Not Acceptatle)
STE. 101 83
TAMPA FL 84| Cit 85 ZipCod
ity . ip Code
FL

11. Pursuant to the provisions of S sctions 637.050:! and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its -egistered
office or registered agent, or beth, in the State of Flarida. Such change was authorized by the corpor ation’s board of irectors. I hereby accept the ap sointment as re istered
agent. | am familiar with, and a :cept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATUFE
Slgnature, typed or printed nt me of registered agen and Il If applicabls. (NO1E: Registered Agent signature req sired when reinslating; DATE
12. OFFICERS ANI) DIRECTCORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTO RS IN 12
TIME DPT [ DELETE 11 TILE [IChange (1) Addition
NAME CECCARELLI, JACK 1.2 NAME
srecTaooriss| 205 S, HOOVER ST., STE. 101 13 STREET ADDRESS
CITY-ST-2P TAMPA FI. e 14 CITY-§T-2P
e DS LrbeLeTe 21 TIMLE ["]<Change [ Addition
NAME CECCARELL!, JANET S 22 NAME
sTreevaooress| 205 S, HOOVER ST, STE. 101 23 5TREET ADDRESS
CITY-ST-ZIP TAMPA FL 33609 N / 2 AGTY-ST-ZP
TME DVP WYDELETE 31TILE [iChange [ Addition
NAME CECCARELL), H. J 32 NAME
streeTAopress| 219 BLOOMFIELD DR. 33 STREET ADDRESS
CITY-ST-21P W. PALM BEACH FL / 34, CITY-ST-ZIP
TITLE DVP POELETE A1TLE [JChange [ Addition
NANE DIPAULA, GINA H 4. 2NAME
STREETADDRESS] 603 WHISPERING PINES BLVD. 43 STREET ADDRESS
CITY-5T-2P INVERNESS FL 44 CITY-5T-2IP
TITLE {1 DELETE S1TMLE [JChange [} Addition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2ZIP
TITLE ] DELETE 6.1TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 3§ £.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-$T-ZP

ied witt this filing

14. | hereb/ cerlify that the informat on sup)
nental annual r

indicate d on this annual report cr supp
officer ur director of the corporation or
Block 12 or Biock 13 if changed or on

SIGNATURE:

SIGNATL RE P

ING OFFICE!: OR DIRECTOR

¢ the exemption stated it Section 119.07 (3)(3}, Florida Statutes. | further certify that the inlormation
¢ Irate and that my signattire shall have th 2 same legal effect as if mace ur der oath; that I .am an

egfto execule this report as recuired by Chapter 607, Florida Statutes; and that my name appears in
ith all other like empowered.

0401017

CR2E034 (11/98)

" Daylime Phone #

4/.»1/59 (g13) g3g-g111
Ot




