FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 29 1998 &:00am
Secretary of State

DOCUMENT # P94000054468 (1)

PM RESTORATION, INC.

RO

Mailing Address
5200 N FEDERAL HwY

Principal Place of Business

5200 N FEDERAL HWY
FT LAUDERDALE FL 33308

FT LAUDERDALE FL 33308

OO NOT WRITE IN THIS SFACE

3. Date Incorporated or Qualified

07/21/1994
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Apptied For
26] 65-0503560 Mot Applicabie

Suite, Apt. #, etc.
27]

Suite, Apt, #, elc
>

$8.75 Additional

Fea Required

|

5. Certificate of Status Desired

City & State City & State

3 28]

$5.00 may Be
Added o Fees

6. Election Campaign Financing
Trust Fund Contribution

Zip Couniry Zip

4 |25] B

2] 8] 8] 2]

9. Name and Addresz of Current Registered Agent

STONE, MITCHELL A
5200 N FEDERAL HWY
FT LAUDERDALE FL 33308

Counlry 8. This corporaticn owes or has paid the currege year Intangible
Personal Property Tax due June 30. Yes O Ne
10. Name and Address of New Registered Agent
81! Name :
82; Street Address (P.O. Box Number is Not Acceptable)
83
84| City FL ‘asl Zip Code

11. Pursuant te the provisions ot Sections 6070502 and 607.1508, Florida Statutes, the above-named corparation subrits this statement for the purpose of changing s registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's beard of directors, ! hereby accept the appointment as registered.
agent. | am familiar with, and accept the obligations of, Section 607.0505, Floridg Statules. ) -

SIGNATURE

Sigrature, yped & printed name of regisiered agent aad title if applicable. {NGTE: Registered Agert signature required when relnstating) ™ DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
THLE D [T DELETE T1TIILE Bef Crangs I Addition
NAME STONE, MITCHELL A 1.2 NAME
STREET ADDRESS [~—23008-NE-22NB-AYE~ Lasmemmavoess | AL S =L\ = Teeocd -
CITY-ST- 2P ~HOHTHOHSE-POINT-F: uon-stze | o Dok O @&&Cb L 23060
TALE 3] ] DELETE 21 TIHE N T NAchange [ Addition
NAME STONE, PAIGE 22 NAME . . —
STREET ADDAESS | —3900-NE-22MB-AVE- 23 STREET ADDRESS A u“o Sr’ . S:‘r | &Q—QQQQ__
orv-sr-ze | ~HGHATHOUSE-POINEFL 2,8 CITY-57-26 po M (0 E)QQC-\(“I F 223060
TILE ] CELETE 31TITLE v I Change [ Addition
NAME 32 NAME
STREET ADDRE:S 3.3 STREET ADDRESS
CITY-$3-27 34 CITY-5T-ZP
TITLE L] peLeTe 4.1 7iLE [Jchange T Addition™
NAME 4. 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
GITY-5T- 21 44 TITY-5T-2P
TImE [T DELETE 54 TLE [Tchangs ™ [ Addition
NAME 52 NAME
STREET ADDREES 53 5TAELT ADDRESS
CITY-ST-2IP 54 UITY-$T-2P
TITLE ] DELETE 57 THLE t TChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SF-2IP 6.4 CITY-ST- 2P

14. [ hereby cedtily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerfity fhat the information
indicalad on this annual repart or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if rnade under oath; that | am an
officer or director of the corporation or the recelver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE:

. Mitche il &.
 SEDUIES o we

hakeg (Gs)830 43S

— e +-

CROE04 (10/97)



