BT

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

e s | Mar 26 1998 8:00am
ANNUAL REPORT Secrelary of Stats Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 0074888 (4)

RESTORATORS OF SOUTHERN FLORIDA, INC.

ARG O

Principal Place of Business Maiting Address
9650 VICTORIA LANE 3108 TAMIAMI TRAIL N
UNT B-203 SUITE 157
NAPLES FL 34109 NAPLES FL 34103 DO NOT WRITE IN THIS SPACE
s us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEif Number Apptied For
2 26] R7-1053003 Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, etc. B ] M $8.75 Aditional
v ;] 5“ ”E B. Certificate of Stalus Desired Fee Required
City & State City & Slale 6. Eiaction Campaign Financing $5.00 May Be
23} 28] Trust Fund Gonteibution O Added 1o Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ ;ﬂ 5] 33-] Personal Property Tax due June 30,  [Yes o
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglaterad Agent
ALIAS, ILAN 81 Name
’
9650 VICTORIA LANE B2| Strest Addrass (P.0. Box Number is Not Acceptable)
UNIT B-203
NAPLES FL 34109 8
84| City FL as] Zip Code

11, Pursuant ta the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named cotporation submits this statement for the purposa of changing ite registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accep! the appointment as ragistered
agent. t am familiar with, and accep! the obligations of, Section 607 05056, Florida Statutes.

SIGNATURE S
Signature, typed or printed mame of registered agont and title ff aphicable (NOTE" Ragisiarad Agent signature raquired whan reinglating) DATE
12, OFFICERS AND DIRECTORS j EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ GecETE 13 1ML [T Crange  J Addition
NAWE ALIAS, ILAN 12 NAME
sweer Aporess | 9650 VICTORIA LANE UNIT B-203 1.3 STREET ADDRESS
BiTY-51- 2P NAPLES FL 14 CY-ST- 2P
TIE VD T Geete 21 TILE [Jchange T Addition
NAME GOMEZ, BERNABE 22 NAME
smeetaporess | 3106 TAMIAMI TRAIL N #157 23 STREET ADDRESS
LTy -5T-21P NAPLES FL L 2.4CAY-ST-ZF - -
TITLE VT DELETE AATITLE vD Change Additian
NAME PEREZ, RAMON 7 22 NAME ROBERTS, LUARLES K. e 157
steeer apoaess | 3106 TAMIAMI TRAIL N #157 33 STReET ADDRESS | S Pl T Rrnl TRAILN. SU
CITy-ST- 2P NAPLES FL san-sizp | NAPLES, FLoripA 34103
TITLE [ DELETE L1 TILE [ Change [T Addition
NAME 4 2NAME
STREET ADDRESS J 4.3 STREET ADDRESS
CITY-ST-21P 440ITY-$T-21p
TINE L pewete S1TITLE I change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-§T- 2P 5.4 GITY-ST-2IP
TLE 3 DELETE 6.1 TITLE [ change [T addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IP 64 DITY-5T-2P

14. 1 hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director af the corporation or the racoiver or trustee empowered 1o execute this report as reguired by Chapter 607, Flonida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an atlachmen! with an addrass.

SIGNATURE: A N N 30/ GyY)-732-9352

CR2E034 (1097)



