FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

PROFIT AR FLORIDA DEPARTMENT OF STATE
CORPORATION TR (e Sandra B. Mortham Mar 1 9 1 998 8 . OOal 1
ANNUAL REPORT . Socretary of State
1998 9 OWISION OF CORPORATIONS Secretary of State
DOCUME! P96000065300 (1)
RESTIMATE, INC.
Principal Placo of Businoss T T T U hiing Addross ”""m Il”m"l"lllm I|||I ||”| ||||I I'll‘ I‘II""" Ill"ll"llll
428 HARDOR ISLAND ROAD PO BOX 560477
ORLANDO FL 33444 ORLANDO FL 32856
us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
e 08/05/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] sl 59-33686 14 _|Not Applicable
Suile, Apt_ #, ol Suite, Apt ¥, elc.
wie. Ap e we. A o 6. Cerlificate of Status Desired | $|3.75 Additional
E__ R - Fee Required
Gity & State | City & Sate 8. Elaclion Campaign Financing $5.00 may o
23] - 2 Trust Fund Contribution 0 Added 1o Feos
Zip Country o Zwp Country B. This corporation owes of has paid the current year Intangible
m B 25 o "'El,,, o 30 Personal Property Tax due June 30. 0 ves No
9. Name and Address of Current Reglstered Agent 10. Name and Adgress of New Reglstered Agent
FERRIN, LISA JOY 81| Name
428 HARBOR ISLAND ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 33444
83
84| City FL Iasl Zip Code

11. Pursuani to the provisions of Soctions 607 0h02 and 607 1508, Flonda Slatutas, the above-named corporation submits this statement for the purpose of changing its registerad
office or registored agent, or bolt, in the Sale of Floida, Such changn was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accepl the nbligations of, Sectron 607.0506, florida Statules.

CR2ZEC34 (10/97)

SIGNATURE _ . . . . . . e e
Shpratary dypudl ow prmh‘ir:\lj I.lr!“ltu'»"l'ﬂ'\l nz;_-_:l .«_v:r_! e H;i|-4u_-ll-lr {NOTE Fregisterod Agent signature requirad whon reinstaling) DATE
12. t 5 13. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D BT 11 TINE {1 Change LI Addition
NAME FERRIN, LISA J 1.2 NAME
sweer anpress | 428 HARBOR ISLAND ROAD 1.3 STREET ADDRESS
CTY-§T- 2P ORLANDO FL 33444 140118129
TLE T orcere 21 TITLE [ change [T Addition
HAME 22 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
CHTY - 5T- 2P o o o o - 2 4CNY-St-2Ip
e Tloeien 31TILE T3 Change ] Addilion
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
CHTY-ST-7iP e 34.CAY-St-2p
TITLE | TIT 41 TIME [ Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P e 44 CITY-§1-219
TLE Tl 51TME TJ Change [T Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDESS
Ciry-58-hp o o o 54 CITY-S1-21
TLE | WY 61TME [Jchange [T Additien
NAME 62 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
ory-5t- 7P o 84CITY-51-2
14, | hereby certify that the nforimabion suppliod wilh this filing doos not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplerental annual teport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or duector of the corporation of The receiver oF Tusteo empowered 1o execute this report as required by Chapter 607, Flofida Statutes; and thal my name appears in
Block 12 or Black 13 itchang or onan altachmenAtith an address

" LLSA T SEERC) 4oV 7 s TZedt

A




