SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898,

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REWNSTATE: $750).

PROFIT

1998

CORPORATION
ANNUAL REPORT

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

FILED
Jul 30 1998 8:00am
Secretary of State

4. Corporation Name

DOCUMENT #

P96000020988 (7)
CATASTROPHE RESTORATION SERVICES, INC.

Pringipal Place of Business
2015 8. TUTTLE AVENUE

SARASOTA Fi 34239
us

Mailing Address

2015 S. TUTTLE AVENUE

SARASOTA FL 34230
us

(T

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Quatifiad

03/07/1996

2. Principal Place of Business 2a, Mailing Address 4, FEl Number Applied For
21 el . 650646860 Not Applcabia
Sulte, Apt. #, ete. Suile, Apt. #, etc. i
P o CUeap 5. Cortficate of Status Desired | $8.75 Addional
22 e zﬂ Fee Required
City & State ___ City & State 6. Election Campalign Financing $5.00 may Be
3 st_l Frust Fund Contribution O Added to Fees
Zip Counlry | Zip Country B, This corporation owes or has paid the current year Intangible
24 TSJ ] _i_’?] Personal Property Tax dua Juns 30. Yos ﬁlNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
AMERILAWYER CHARTERD 81} Name
343 AVE 82| Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134

B3

84| Cily

85| Zip Code

FL

14, Pursuant to the provisions of sections 607.0502 and B07.1508, Fiorida Statules, the above-named corporation submits thls statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, section 807.0505, Florida Statutes.

CR2ED3 (5/98)

SIGNATURE Signiture typed of printed name of ragislored aganl and (e If appliceble (NOTE- Regislarad Agenl signature required when relnslaling) DATE

12. T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PSTD [ oetere L1TITLE "p sTD Change |} Addition
NAME SHEFFER, GEORGE 8 1.2 NAME Sh W o C;B

steeetanpress | 3060 NORTHEAST 190TH STREET, SUITE 304 1.3 STREET ADDRESS € ¥ 4_53 n JC..

CITYSTZP AVENTURA FL 33180 L 14 CTYST 70 Q‘f’,‘f’,‘ ,5‘_ Jferaies O 4 q' ?g { E S.
TITLE [ oeLere 21T —resTuTReg, T Change Addition
NAME 22 NAME
STREETADDRESS 2.3STREET ADDRESS
CITY-S1-21P 24 CITY-ST-2IP

TITLE [T oecere A TILE [T change (] Additon
NAME 3.2 NAME

STREETADDRESS 3.3 STREET ADDRESS

CTv.ST2P N LA CTYST.ZP

e [ Joecete 4170MLE 15 change [ Adgition
NAME 43 NAME

STREETADDRESS 43 STREET ADDRESS

CITv-ST2P 44 CITYST.ZIP

T [ Joeere 51 TILE 1] onange [ Additon
NAME 5.2 NAME

STREET ADDRESS 5 3STREET ADDRESS

GITY5T-2IP 54 CITY-ST-ZIP

TITLE ] pEcete 6ATITLE [T changs [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-8T-2IP 64 GITY-ST.2IP

indicated on

an officer or direclor of the cQIRO

in Block 12 or Block
SIGNATURE: o v,

atlachment with an address.

14, | hereby certify that the Information supplied with 1hié-ﬁiing doas not qualify for the exemplion stated in section 119.07{3¥j), Florida Statutes. | further cerify that the information
I8 annual repon of supplamental annual report is true and accurate and that my signature shall have the same lag_al effect as if made under oath; that | am
[ation of tha receiver or trustes empowered to execute this report as raquired by Chapter 807,

corael. shellor 1/11bR (e0517-c282

lorida Statutes; and that my name appears




