SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMGUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ey AU £ LORINA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # PQ4000031427 (5)
RESTORE-BRITE OF SOUTH FLORIDA, INC.

Principal Place of Busingss T Ma.ling Address | III"|I| "I ’II" 'I'" |I||| II"I III‘I |I||| “lll "l“ |‘||I "I” |II‘ Ill’

1618 SW 100TH AVENUE P.O. BOX 840837
MiRAMAR FL 33025 PEMBROKE PINES FL 33064
3. Dale Incorporated ar Qualfed 3a. Date of Last Reporl
. 04/26/1994 06/15/1995
2. Principa! Place of Business 2a, Mailing Address 4. FEI Numbier Applhed For
21 e ;l 65'04&2070 ] Not Applicatile
Sune, Apt. #, eltc Suite, Apt #, elc. . . o+
P ' F §. Certificate of Status Desired m $8 75 Ad:?monal
—2—';1 ;I Fee Required
City & Stale | City & Sare 6. Election Campaign Financing ] $5.00 May Be
23 ] Trust Fund Contribution : Added to Fees
Zp | Country 2p Country 8. This corporation has liabity far intangible 1ax undes s 199.037
;4—1 251 e ;91 3_D| B ‘ Florida Stalules [] wes [] Mo
9. Name and Address of Currenl Registered Agent ; 10. Name and Address of New Regislered Agant
81| Name
", ECHEVERRY, MARTHA E
" 1818 SW 100TH AVENUE 82| Sueet Address (P.O. Box Number is Nol Acceplable)
MIRAMAR FL 33025 3
]
84| Ciy FL 95| 2p Code

11. Pursuan! 1o the provigions ol Sactions 607 0502 and 607 1508 Flovida Slatulas. e above named carporation submits this statermen: for the purpase of chang ng its registored
affice or registered agent, or bath, in the State of Fiarida Such change was authonzed by the corparation’s board of directors | hereby accept the appointment as regqstesed
agent | am famihar with, and accopt the obliganons of, Section 607 0605, Florida Stalutes

SIGNATURE  _

A5 B A vt ol e s & v S P ane  ATE FeyTered At S g seqe ] w16 ing: T obar:
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D L] oeene LATIILE L] change [] Additon
NAME ECHEVERRY, MARTHA L7 NAME
sweeranoress | 21 QUINBY PLACE 13STREE T ADDRESS
CITY-§1- 2 WEST ORANGE NJ 07052 140y -SI-2F
TLE U1 onuere 21TILE LT frange ] Addan
NAME 27NAME
STREET ADDRESS 2 3STREEN ADDRESS
CITY-ST-2ip . ] 2 4CITY-ST-2IP
TIILE T[] oEEE 3 IHILE L] changa [] addton
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-51-21P 14 CNY-51-2
TIE [ ] oreere A1 NILE L] Crange [ ] Additon
HAME 4 2NAME
STREET ADDRESS 43 STREE] ADDRESS
CITY-$T-2IF o ) 48C0¥-S1- 2P ‘
T ] GELETE 51TILE [T Change [ ] Additan
NAME 42 NAME
STREET AJDRESS 5 3STREE 1 ADDRESS
CITy-51-21p 54CUY-SI- 2
TILE [] oewere 6 1TITLE [T crange [ T Addtan
NAME £ 2 NAME
STREET ADDAESS 6 3 STREFT ADDALSS
CITY-57-21F E4CITY-ST- 2

14V da herehy cerhily that the mlarmaton supphed with this iling s voluntan'y furmshed and does 1ol Guaily for the exemprian staled n Sechon 118 U7(3)K) Flonda Statics |
furlner cartity that lhe informial on indicataed on this annual report or supplémental annual report is true and accurate and that my signature shall bave the same iegal effect as f
made undger oath, that | am an oflicer or direclor of the corporation or the recever or trustes empowered to exesuts this report as requirad by Cnapter 617, Fonda Statules, andl
that my name appears in Block 12 or Block 13 if changed, or on an attachment with an address
022996

SIGHMATURE ANOTYPED OR PRINTEQ NAME OF SIGNING OFFICER OR IRECTOR Chane Chigh o brons g

CR2E034 (3/96)



