SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON QR BEFORE 0/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT T
CORPORATION LW

ANNUAL REFORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DWISION OF CORPORATIONS

DOCUMENT #

orporation Name

RESTIMATE, INC.

P96000065300 (1)

Principal Place of Business

428 HARBOR ISLAND ROAD

Mailing Address
420 HARBOR ISLAND ROAD

FILED
Aug 01 1997 8:00am
Secretary of State

A0 WA

ORLANDD FL 33444 ORLANDD FL 33444
DO NOT WRITE IN THIS SPAGE
3. Dale Incorporated or Qualified 3a. Dale of Last Raporl
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 EI\:PO O)L ‘STOOLI —77 5?;330‘ 9(9 ,LI Nol Applicable
ita, Apt. #, etc. Suite, Apl. #, elc. iti
Suito, Apt. #, elc u! P ele 6, Certificate of Status Desired ] $8'75 Additional
22 27 Fae Regulred
City & Stale | Oy &\Slﬂw 6. Election Campaign Financing $5.00 May Be
23 126 OR o0 ¥ Trust Fund Contribution Added to Fees
Zip | Country Zip | Country 8, This corporalion owes or has paid the current year intangible
24 25] E‘-32(§;5@ 30] USﬂ' Personal Property Tax due June 30. [ ves No ]
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
FERRIN, LISA JOY B1| Name
428 HARBOR ISLAND ROAD 82| Strool Address (P.O Box MUmber 15 Nol Acceptabia)
ORLANDO FL 33444
83
Ba{ Cily FL 85| Zip Code

1. Pursuant 1o the provisions of Seclions 607.06502 and 607.1508, Florida Statutes, the above-namod corporation submits this slalemant tor the purpose of changing its registered
office o registarco agent. or both, in the Slalo of Florida. Such chango was authorized by the corporation’s board of directors. | hereby accepl the appeintment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalulos.

SIGNATURE O e e e e

Signalure, Iyped or praled name of regrslarod agenl and Lile if apgdcabile {NOTE: Registerad Agott sigaature requiecd when reinstating) DATE.
12. O IGiRS AND DIRLCTORS | 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &5
TIHE D T bELETE LITILE [T crange ™ [ Adstion |
NAME FERRIN, LISA J 1.2 NAML 3
sreeranoress | 428 HARBOR ISLAND ROAD 1.3 STREET ADDAESS g
CITY - §T-2IP ORLANDO FL 3344 14 CIY-57-21F E
TILE [T oriete 2110E [ change T[T Addition |©O
NAME 2.7 HAME
STREET ADDRESS 23 STRFCT ADDRESS
CITY - 5T-2IP 2.4 CITY- §1- 2P
TIE L brcete 31 TIILE [ I change [T Addition
NAME 3.2 NAME
STREET ADDRESS 335TRELY ADDRESS
CITY-§T-2P 3.4, CITY- §1-21F
TLE ] DELETE A1TMLE [Jchange [ Addition
NANE 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST- 2P 44 CITY-5T- 2P
me 3 eLete 5.1 HILE [J change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CITY-ST-2IP 5.4 CITY-51-2IP
THLE [T oeete B1TITLE [T changs [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREE] ADLRESS
GiTY-ST- 2P £4 CTY-51-2IP

14, | do hereby cerlily thal the information supplicd with this Tling does nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statules. 1 further cerlify that the
information indicated on this annual report or supplemental annual repord is true and accurate and 1hat my signalure shall have the same lagal effect as if made under oath; that
| am an ollicer or diroctor of tho corporation or the receiver or trustee empowaered 1o execute this reperl as required by Chaplor 607, Florida Statules; and that my name

appears in Block 120;!10%8 if changed, or
ey

1 an atlachmeant with an address

k '.';\.'!-I'ZE-:....

il

Cm e

o




