PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LA PALMA RESTORATION CORP.

(8)

Principal Place of Business

115 ALHAMBAA CIRCLE
CORAL GABLES FL 33134

Mailing Address

116 ALHAMBRA CIRCLE
CORAL GABLES FL 331344531

FILED
Feb 18 1997 8:00am
Secretary of State

(A

8. Date Incorporated or Qualified 3a. Date of Last Report

02/26/1991 04/09/1896

2, Pringipal Place of Busingess 2a, Mailing Address 4. FEI Number Applied For
m 1’—6] 65'0294018 Not Applicable

Suite, Apt #. tc.
22

Suite, Apl. #, elc.

27]

W $8.75 Acditonal

6. Certificate of Status Deslred Fee Required

City & State __ Cily 8 Stale 8. Elsction Campalgn Financing $5.00 May Be
r2_:;[ 28 Trust Fund Contribution Added to Feos

Zip Country 2p Country 8. This corporation has liabllity for intangibfa tax under 5. 189.032,
;;l ?5] ;;l _331 Florlida Staiutes OvYes [Ino

g, Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

WILSON, LYNN
5151 PINETREE DRIVE
MIAMI BEACH FL 33140

B[ Neme

82| Strest Address (P.O. Bax Number is Not Acceptable)

83

84| City

FL 85| Zip Code

11, Pursuant to the provisions ol Sections 607.0502 and 607 1508, Florida Statutes, the al

bove-named corporation gubmits this statement for the purpose?f_qhanging its ragistered
cffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am farmiliar with, and accept the obligations of, Section 807.0505, Florida Statutas.
SIGNATURE

CR2EQ24 (9796)

SIGNATURE: ...

Signature, typed o printed name of reg sered aent aad e if Bppicable (NOITE: Ragisterad Agent signature fraquired when reinsiating) DATE
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e P T oFeve 11TME [ ) Change  [_] Addition
NAME WILSON, LYNN 1.2 NAME
sweet aponess | 5151 PINE TREE DR 1.3 STREET ADDRESS
orv-si.ae | MIAMI BEACH FL 33140 1.4 CIFY-ST-2P
e [/ [JbELETe 21 TNLE [T Change ] Addition
NAME SPOHRER, B.F. i 22 HAME
steeer aopress | 5151 PINE TREE DR. 2.3 STREET ADDRESS
CITY-ST- 2P MIAMI BEACH FL 33140 2.4 CITY-5T-2P
Tine ] bELETE 11 TLE [ Jchange [ Addition
NAME 3.2 NAME
STREE] ADDRESS 33 STREET ADDRESS
CITY-51- 200 34.CIY-ST-2P
TIE [ GeLete 41 TILE [T Change L] Asdifion
NAME 42 NAME
STREET AJDRESS 43 STREET ADDRESS
CNY-51-79 44 OITY-5T- 7P
TILE [ oeLete 51TITLE [t Change  [] Acdition
NAME 5.2 NAME
STHEE [ ACIDRESS 5.3 STREET ADDRESS
CITY-ST- 2 5.4 CITY-5T- 2P
T [J DELETE §1TITLE [J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ClY-51-21F 64 CITY-ST-2IP
14. 1 do hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(i), Florida Stattes. | further certify that the

inforrmaton indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same lepal eflect as if made under oath; that
I am an officer or directar of the corporation o the receiver or frustes empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Btock 13 if changed, or on an atlachment with an address.

JRA . & 95F

IR —m
SIGNATURE AND TYPED OR PRINTED HAME OF BIGNING OFFICER OR DIREGTOR ’ Daie

Daytime Phone § ¢



