e
FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT (& = FLORIDA DEPARTMENT OF STATE 1
CORPORATION :

ANNUAL REPORT

1996

Sandra B Morlhan,

Sccretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # S34085 (8)

1. Corporation Name

LA PALMA RESTORATION CORP.

|11

Principal Place of Basiness Mailing Acldress

116 ALHAMBRA CIRCLE 116 ALHAMBRA CIRCLE
CORAL GABLES FL 33134 CORAL GABLES FL 23134

3. Date Incorporatied or OQ;(‘mé&[""F'a. Dare of Last Repon

02/26/1991 - 07/11/1905

2. Prrcpal Place of Business T 2a. Maiting Address 4. FE3 Numbor o T
21 - R o , 650204018 [ lReidpican
Lite: C b et -
| Suite. Apt. #, etc. | Suite, Apt. #, etc 5. Gertilcar ol Status Desired \q $3.75 Adqmonzﬂ
22J .. . 27' ) ; Fee Required
.. Cily & State | Oy & Stale 6. [loction Ganpaign Fnancing ] $5.00 May Be
@ﬂ ZB] it Fund Gonintagticn Added to Fees
A Country i Country - This corpation has labeity for intangible: tax under 8 199.032,
24I 25 29 30 Florda Statutes [ ves [ine
__ 9 Neme and Address of Current Registered Agent ~ R 10, Namé and Address of New Registered Agent
81| Name
WILSON, LYNN 2] i i e 70 ok Nunnibar i Rl Accéiiiapiy

5151 PINETREE DRIVE R S
MIAMI BEACH FL 33140 63

EZ] Cn}

Tes Z1ip Code
EL %]

[ 41, Plrsuant 10 five provisions of Soclions 607 G502 and 607 1508, Fiorda Stelules, the above namsd coporabion submids this statement for The furpose o changing 18 registerad oHhoe
or registerad agent, or both, in the State of Florda. Such change was authorized by the carparation's board of droclors. | herchy accept the appointiment as registered agent, | am
farnihar with, and accept the obligations of, Section 60¢.0505, T lorida Statutes

SGNATURE T
o Brann teed oot vane ot e Bl e Raghodth HEVL Fgaed A T i _ -
L . OHICERSAND DIRECTIORS 113, ADDITIONSAHANGE 8 TO OF 1HOE FIS AND DIRECTORS IN 12| 9
WL P C1DEFTt 1L [ Crangs [ Additon |y
N WILSON, LYNN 12N 3
siaeeraoneess | D151 PINE TREE DR T3 SIREL T ADDE 55 &
Lovse | MAMEBEACHFL3340  Deowsioe U |-
T PD ] DELETE ERRIT [ Changz [ Acdtion | O
NAME SPOHRER, BF. 200N
aneer enoress | 5151 PINE TREE DR. ZRSIRLE LTRSS
onstae | MAMIBEACHFL33WO Reewsiw |
Tk [J DELETE 31 TINE [ Change [ Addtion
NAME 32 HamL
SHELT ADDRESS 17 SIHEED ADDRE
| Cve-st-ae ] . o R, _HAGEY-S 7R R — . P
T [7] DELETE 40T [ Cnange  [7] Additan
KAV 17 HaME
SIFEET ANORESS 23TIREET ANDRESS
L e QA DI ER e L
E C1o0En 5 LTILE [[] Changz  [] Addilion
Ha: 52 RANS
SIKLE ATDRESS 5 TSTHELT ADTHESS
orestar b . . o featmyestae e N ]
TiLk [ DELETE B 1TIE [J Change [ Addtion
Naw 67 NAME
STAEL T ANCESS 63 STHEFY ATIRESS
| onv-seae o I KT RE

14. | do hereby certify that the information suppliod with this filng is volantarily funishod and does not quaify fur the exemplon slated in Section 119 0/13(k, Florida Stalates. | further
Gerly that the informabon incicated on this annual report o suppiarmental arual report is lrae and accutate and that my signalure shal have the same legal effect as if mada under
oath; that | am an office: or direclor of the carparation or 1ne receiver of tuslee empowered (o execue this repiort &s required by Chapter 607, Flarida Stalutes; and that my name
appsars in Block 12 or Block 13 if chianged, or on an atlashment with an acidress

S I G NATU R E: : Woém%mmn 6/9 qr /9 Q 306'[—1%{.4%%/0 4/ '




