FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
CORPFEO(?:ALON g '-,f::"."“'.- _ FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIC?:c cr)?ac;zzpsr;agzrlous Secretary Of State
DQCUMENT # P96000097881 (2)

1. Corporation Name

RESTORED ASSET SALES & LEASING, INC.

L

Pringipatl Place of Business Mailing Addrass
800 NE. 195TH §T. 800 NE. 195TH ST.
2 2
MiAMI FL 33179 MIAMI FL 33179 OO0 NOT WRITE IN THIS SPACE
R us 3. Date Incorporated or Qualified
_12/03/1996
2. Principal Place of Business 2a. Mailing Addross 4. FEI Numbar Appliad For
21] 2e] 650711541 _[Not Appiicable
Suite, Apl. ¥, elc. Suita. Apt. #, etc. o ) $8.75 Additional
;_;I 5. Cerlificate of Status Desired m/ Foe Roquired
Ciy & Stato City & State 8. Election Campaign Financing $5.00 May Bo
23 ;1 Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation owes or has paid the current year intangible
;l_[ 25 ;] 30 Parsonal Pipperty Tax dug June 30. [ Yes mgrgo .__
9. Name and Address of Current Reglistered Agent 1{). Name and Address of New Reglstered Agont
CLAMP, A. BRUCE 81| Nemo
800 N.E. 185TH ST. 82| Street Address (P.O. Box Number s Not Acceptabla)
STE. 402
MIAMI FL 33179 a3
84| City FL las| Zip Code
11. Pursuant to the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemeant for the purpose of changing its registered

office or registered nqeﬂt. or both, in the Staie of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

ageni. | am familiar with, and accepl the obligations of, Section 607. , Florida Statutes.

SIGNATURE ___ .
Signalue, typadt or printet] neme of reguilered agent snd lille f appicable {NQTE: Regiaiersd Agen! signalve requited whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me P [ beLEte 11TTLE I Change [ Addition
KA CLAMP, KEVIN B 12 AME
smeeraooness | 1319 KATE ST, 1.3 STREET ADDRESS
CITY-$T. 2P NEWBERRY FL 1ACITY-ST- 2P
TILE VPST ] OELETE 2.1 FITLE [dchange [T Addition
NAME CLAMP, A. BRUCE 22 NAME
stacer aooness | 800 NE. 195TH ST., STE. 402 2.3 STREET ADDRESS
CITY-S1-2IP MIAIM FL 2 4CITY-ST-7P
TTLE [J DELETE 31 TILE [J Change [ Acdition
NAME 52 NAME
STREET ADORESS 3.9 STREET ADDRESS
CIFY-ST-2IP 34.CITY-5T- 2P
TLE [T oeLeTE 41 WTLE LI change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2P 44 CITY-ST- 2P
e LI owere $1TILE T change — T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CHY-S1-2P 5.4 CITY-5T- 2P
i [T DeLETE 6.1TALE U change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CIIY-ST-2P 64 CITY-51- 2P

14, | hereby carliiz that the Information suppliod with this filing doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther cerlify that the information
indicated on this annual report or supplementai annual report is true and accurate and that my signature shall have the same legal effect s if made under oath; that | am an
ofticer or director ol the corporation or tho recaiver or trustee empowered to execule this repor.as required by Chapter 607, Flofida Statutes; and that my name appears in
Biock 12 or Block 13 if changad, or on an attachmant with an address.

QIGNATURE: 7 £z 00 (W an?

CR2E034 (10/97)



