CO F;f* C?FS\T”C;N _’ B ) FLORIDA DEPARTMENT OF STATE | . M ay O 2 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 - ZA e Secretary of State
DOCUMENT # P@5000076506 (1)

1. Corporation Har:

RELIABLE RESTORATION, INC.

 FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

3lo wy

L

[ Brincipal Place of Business Mailing Adidress
1100 NE 125TH STREET 1100 NE 125TH STREET
SUITE 208 SUITE 208
MIAMI FL 23161 MIAMI FL 33181-5048
3. Date Incorporated or Qualdied | 3a. Date of Last Report
L 10/05/1995 05/01/1996
ﬁ:rﬂrihm::ip'.:xi Flace of Business 2a. Mailing Address 4. FEI Number Applied For
2l 126] 650614348 Not Applicable
TS, Apl &, e Auite, Apt. &, etc. ~ . ) 38.75 Additional
— -'E-I 5. Certificate of Status Desired (] Feo Required
Cry & Suile | City & State 8. Elsction Campaign Finanging ssloo May Be
B 28 Trust Fund Conribution Added to Fees
_, Gountry AL Country B, This corporation has kability for infangible tax under s. 139.032,
o 251 29] 30) Florida Statutes Yes [ Mo
B Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LEVENSON, STEPHEN 81] Name
1800 NE 114TH STREET 82| Street Address (P.O. Box Number is Nol Acceptable)
APT 509
MIAMI FL 33181 63
84| Ciy FL 85} Zip Code

AL Purstant ke pravisions of Seclions 607,0502 and 607.1508, Florida Statutes, the above-named corparation submits this stalement for the purpose of changing its registered
olhce or regastered agent, or holh, i the State of Florida. Such change was aulhorized by the corporation's board of directors | hereby accept the appointment as registorad
agent Lam fand ar with, and acaepl the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE e [ -
o EJ e l,i.-":l e prendot g 2f agptared agen and Ul ot gzt 3 (NOQTE FRegistered Agant signature rejuired when ralnstaing) DATE —_
[12. OFFICERS AND DIRECTORS . J 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
s P Wl oitee 1AL (X Change [ Addilion | &5
WAN: LEVENSON. RONA 1.2 NAME §
sriany aooeiss + 1800 NE 114TH STREET, APT 509 13 STREET ADDRESS &
| e stk MW"__.F!-_,,”“‘ 146ITY-ST- 2P h‘ 8
K W [ oeLETE 21TME Pri/s Change Additian | €
HAkL LEVENSON, STEPHEN 22 NAME
aineer noniss | 1800 NE 114TH STREET, APT 509 23 STREET ADDAESS
onsrze | MAMIFLS3SL 2 4cy-s1-2p
it T nkLETe 31TLE - [Jchange T Acdition
NaMt 32 NAME
SIREEADCIHE SS 3.3 STREET ADDRESS
| arvs-ar | 34.CITY-ST- 20
it (] DELETE PRI [ ] Change  TJ Adation
AR 4.2 NAME
STREFT ADDIRT 55 4.3 STREET ADDRESS
| CcTestae g 44 CITY-§T- 2P
T | ETETS 51 TILE [T Change L] Addition
KAV 5.2 NAME
STREET ANCER 55 5.3 STREET ADDRESS
LA RN . e 5.4 CITY-ST-2IP
TG LT orere BATITLE [JChange 1 Addition
Hang 6.2 NAME
SIHEET ATILRESS 5.3 STREET ADDRESS
64 CITY-87-2IP
ther information supphed wilh this fling does not qualify for the exemption stated in Section 118.07(3)i), Florida Stalutes. | further certify that the

ted on this annugl renort or supplomiental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

arm an aflic direcior of the cd-pahalon or the receiver or trustes empawered to execute this repart as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bing an atlachment with an address. )
SIGNATURE: A bt 212519] 20659059
. [ % W prD or BRINTED NAME OF STGNING OFFICER GR DIRECTO Tae DayTine PRene &
- 05501 4T



