FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT |,
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE 1 LF-f'
Sandra B. Mortlign »
Secretary of State

DQCUMENT # P97000070853 (1) |

FLORID:A NEW RESTORATION SGD, INC.

98 00T 22 PMIZ: 1T

SECRETARY GF STATE
TALLAHASSEE, FLORIDA

AR W

DO NOT WRITE IN THIS SPACE

Mailing Address _

P.C. BOX 11521
RIVERIA BEACH FL 33418

Principal Place of Business

425 EVERGREEN DRIVE
LAKE PARK FL 33403

3. Date Incorparated or Qualified

08/14/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26] — OS-0781bg Not Applicable

Suite, Apt. ¥, elc

Suite, Apt. #, etc.

= _

$8.75 Additional

5. Certfoate ot staws Desied [ T oy

21
City & State City & State 6. Election Carnpaign Financing $5.00 May Be
Eﬂ ;;] Trust Fund Coniribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
-2:| |25] |29] {30 Personal Property Tax due June30. [JYes [ No
g, Name and Address of Current Registered Agent ] 10. Name and Address of New Registered Agent
JEAN, AVICENE 81| Neme
8211 BAMA LANE, BAY 4 82| Street Address (P.O. Bax Number is Not Acceptable}
WEST PALM BEACH FL 33411
83 '
84| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the-above-named corporalion subrmits this stalement for the purpose of changing its registered
aoffice or registered agent, or boih, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations cf, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, lypad or printed name of registerad agent and tilke if applicable, {NOTE: Registered Agent signature required when ralnstating) DATE

12, OFFICERS AND DIRECTORS 13. _ ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D L] DELETE 117INE [T change  [_] Addition
NAME JEAN, AVICENE 1.2 NAME b B I I I P e o o ]
sweer aporess | 8211 BAMA LANE, BAY 4 1.3 STREET ADCRESS -10/29/30--01084—01 3
CITY-ST-20P WEST PALM BEACH FL 33411 1.4 CITY-5T- 2P FaadSR0 00 e E0. 00
TILE [T CELETE 21 THLE ) [J change [T Addition
NAME 2.2 NAME
STREET ADDRESS | 23SIREET ADCRESS
CIry-5T- 2P 2 4 CITY-ST-ZP
THLE [T DeELETE 31TTLE [T Crange [ Additlon
NAME 3.2 NAME
STREET ADORESS 3,3 STREEY ADDRESS
CITY-57- 71 3.4, GITY-ST-ZP
TILE I DELETE 41T1LE [Tchange [ Addizlon
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS

iTY - 5T-21P 4.4 CITY-ST-2IP

e ] pELETE 51 TLE [J change [T Additien
Lms 5,2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
GITY-ST-7IP £.4 CITY- §T-7IF N
TITLE [T DELETE 6.1 TITLE k) Additicn
NAME £.2 NAME \(b’
STREET ADORESS £.3 STREET ADDRESS
CITY-57-2IP 64 CITY-ST-ZIP

QIRNNATIIRDE-

14. | hereby certly that the Information suppiled with this filing does not qualify for the exe
indicated on this annual report or supplemental annual repart Is ue and accurate and |
officer or directer of the corporation or the recaiver or trustee empowerad to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or ori an attachment with an address.

<IGNATURE REQUIRED /;

mﬁﬁoﬁ‘stated in Section 118.07(3)(i}, Florida Statutes. | further cerify that the Information
d that my signature shall have the same legal effect as if made under aath; that | am an

Ax FE A 120 D) es

GR2E034 (10/97)



