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FILE NOW: FILING FEE._AFTER MAY 1 1S $225.00

PROFIT g
CORPORATION 7
ANNUAL REPORT

1996
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FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT s+ P94000031501 (7)

GENERAL SERVICES RESTORATION INC.

Frincipal Plaze of Busingss

13339 74 ST NORTH
WEST PALM BEACH FL 33412

Maiwg Adcdress

13839 74 ST NORTH

WEST PALM BEACH FL 33412
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2. P gl Place of Bsiress 2a. Mailing Address 4. FEIN r 21 Appled For
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22} o ____________g_ﬂ N Fee Required
| Crty & State - Clty & State 6. Elaction Campaign Financing C ss_oo May Be
23J 2SI Trust Fund Contribution Added to Fees
71ip Country B. This corporation has liability for intangitle tax under s 193.032,

Florida Statutes [ ves No

9. Name snd Address of Current Registered Agent

10. Name and Address of New Registered Agent

SAMUEL, MICHAEL S
13839 74 ST NORTH
WEST PALM BEACH FL 33412

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

B4| City

Zip Coda

FL [®

or registeredd agent, or both, in the State of Fioriok
famitar with, and accept the obligrtions of, Section G07.0605,

lorida Statites,

SIGNATURE

10 e provisians of Sectons B07.0502 and B07.1508, Fionda Statutes, 1he above -named corporation submiils this stalament Tor 1he purpose of changing its registered office
Ja Such change was euthorized by the corporation’s board of directors. | herebly accept the appointmant as registered agent. | am
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WLF PV 1 1T7LF [ change  [T] Addition
L SAMUEL, MICHAEL A -
SIREUD ADUR: vS 13838 74TH STREET NORTH 13 SIREET ADDRESS
e WEST PALM BEACH FL
| yiesiar — e e e e 1AL ST DR
L VPS§ - [ DELETE ERR A [ Change  [] Addilion
: SAMUEL, POLLYANN o
ST ADDRE S \143329 7::{:' STRECET ::.ORTH 23 STREET ADDRESS
| oivestoap ‘ TP BEA H _ - 24 CY-51-2F
I 3 1T0LE (7] Change ] Addition
rAN 37 KAME
STHIE) ADTRE LS 33 S'REE? ADORESS
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MR 42 NAME
SIRSEE ALY HHEGE 43 STREE | ADDRESS
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NAK 52 hAME
STRIL I ALORESS 53 STREE ! ADDRESS
Cily- ST 20 o ) o S §4C11Y-51-21p
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Nk 62 NAME
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14. | clo heroby cmir, Fat the infarmation suppher with this Ting is voluntarily furmished and does not quality for the exomption statad in Section 139.07(3Kk), Flonida Statutes. | further

certify that the in‘urmation incicated on this annual repon or supplementa’ annual report is true and accurale and thal my signature shall have tha same legal eftest as if made under
aal; that | amean offcer or drreclar of the corporatan or the recelver or tustee empowered to execute this report as requnred by Chapter 807, Flovida Statutas; and that my name

appears in Black 12 or 2Nt with an addross

SIGNATURE:

k 13 if changed, or on an atlachr

g/é/ann fam

ND TYPED OR PRINTED NAME OF suamlo OFFICER OR DIRECTOR

“o118/96 7531400
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