FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPQORATION
ANNUAL REPORT Secratary of Stae - oo

1996 R et DUWVISION OF CORPOBATIGNS

FLORIDA DEPARTMENT OF STF\TE
Sandra B Morthan

DOCUMENT # P95000048215 (4) |

S

CWIL RESTITUTION INC.

Princpal Place of Business M diang) Adiress
BS) WNW 118 AVE 850 NW 118 AVE
PLANTATION FL 33325 PLANTATION FL 33325

3. Date Incorporated or Qualified | 3a. Date of Last Repart

06/19/1995

2. Principal Plage of Business

2a. Maling Add ess 4. FEI,Number Appliad For
121) 2t_sj (o5 -0 C 6[7 o2 O Not Apglicabie
Sute Apl #, eto ., St Al . ele 5. Cettcale of Status Desred M $8.75 additional
22 27] Fee Required
City & State . City & Stats ng 0 ss 00 May Be
;_3—{ 28[ Trusl Fund Gontritaution Added o Fees
Zip _ Country £ | Country 8. This corporahon has labilty for intangible tax unader 8 199.032,
m 251 EQJ 301 Florida Statutes [ ves w Mo
9. NMame and Address of Current Registered Agent e 10. Name and Address of New Reglstered Agent )
81| Name .
» 82 Stre gxddress {P Q. Box Number is Nat Acceplat‘);%
850 NW 118 AVE V50 W LU AVE.
PLANTATION FL 33325 a3
84| City ¥ . 85! Zip Code __,‘_"
lea-h”?ﬁf’hﬂw FL‘ ‘ 2740 0

11, Pursuant 1o the provisons of Sectons 607 050 A 6077 1608 Flodda Stalates, the above named corparaton subinits this statemant for the purpose of changing its regsterad office
o registened agent, or both, in the Stats of Fioridts Sucen charge was authdrzod by the cogoration’s board of directors. | hereby accept the appaintmant as registered agen! 1 am
fafdar wnh ang accept the abligatons af, C:g_,]%r\ €0O7.000%, Horda Statutes

t o YR, KN ;.’/, Ay 7 | l/",:’\?'"?(,

SIGNATURE
TGy e Gy O 5 e Y e e T R L P Fungeds ol By e re s e b s tatey DATE
12. ¢  OFGCERS AND DIRE CTORS I B! ADDITIONS/CHANGES 10 DF HCERS AND DIREGIORS IN12
I . [ e [ Thange [ Addtion
hANE BEEE
SIREET ADDRESS 3SR AR 55
CTy-ST1- 7P 1SS . A
TITLE 2L 7 Elenang: [ Additan
NAME 25 b
STREET ALOPESS 23 5IRELT ATIDRESS
CITY-ST- 2P 24Ty
TITLE DigRectonr (el 3 1T0E DikRecetor CFChang=  [[] Aadilion
. Pet,r0, Seba M 22 Roberts, [:m, m
SREAOMS | OL 5 f g, J I A FE. 13 STREFIADCRESS | O D N LU - l S HvE
orvstor | Prantea tior , FA 323207  Ruovsiw (Phantadie FL. 32320
TITLE [ DELETE 4 TITLE O Crangs ] Addwon
NAME 42 REME
STREE T ADDRESS SASTREET ATDRESS
CIfy-51-2+2 S40117-5T 2IP
TITLE TJDELETE 5 110t [ Cnange [ Addtien
NAME 52 NAME
STREET ADDRESS 573 STRZEF ADIRESS
CHIY-ST. 2k o o §4TITT-51L 2
e [] DeLEdt & 1TILE T - —- Chapge [ Addion
o - 200001 2869 1 PE
: c -0R/17/96--01054~-024 5

STREET ADDRESS 59 STHEFT ADDACSS - -

’ w200, 00 %
Cily-§7-2P ) B40I77-5T-27

14, | do herety certty that the nlormation supphied winh thes fing s voluntarity funeshesd and does not o "‘, for e exgmphon stated in Section 119 07(3)k). Florida Statutas, | further
certify that tho informaton inchcated o this anriual renorl or sy mental anriudl repo s true and accarate and that my signature shall have the sanie legal effect as it made under
oath, that | am an offcer ar drentor o the comarahon o he recever or Tiustec empowered 10 exanla 1hs report as reguired by Chapter 607, Florida Statutes, and that my nanie
appears in Block 12 or Black 13 f changed, or on an attqghment with ar add-ess

S|GNATunE:._/‘/¢£a~'W1 N oaror YR P T LY 3

SIGNATURE AND TYPED OR PRINTED NAME OF Si1GNING OFFICEA OR DIRECTOR o o T T Dane P w

CR2E034 {12/95}




