K
&

FILE NOW: FILING FZE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE b 1 9 1 99 8 8 . OO
CORPORATION Sandra B. Mortham Fe ° am
ANNUAL REPORT Secretary of State S ecreta Of State
1998 oy DIVISION OF CORPORATIONS I }‘
N (8)
DOCUMENT # 534085 8
LA PALMA RESTORATION CORP.
Principal Piace of Business Mailing Addrass |||I||||| ||I m" |||||I|||| ‘Imlmlllll I'IH Hl"l"“lll” I‘“”lll
11§ ALHAMBRA GIRCLE 116 ALHAMBRA CIRCLE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NOT WRITE N THIS SPACE
3. Date Incorporatad or Qualified
, 02/26/1991
2. Principal Place of Businass 2a. Mailing Address 4. FEl Number Applied For
—':1-] 26 65-[!293]]18 Not Applicable
Suite, ApL. 4, etc. Suite, Apt. #, etc. - . $£8.75 Additional
- ;I 5. Certificate of Status Desired FI Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
r2_31 ;E( Trust Fund Contribution | Added to Feos
Zip Countey Zip Country 8. This corporation awas or has paid the current year Intangible
m E;I 29 30 Personal Property Tax due June 30. Oves [OMo
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
WILSON, LYNN 81 Name
5151 PINETREE DRIVE B2| Street Address {P.0. Box Number is Not Acceptable)
MIAMI BEACH FL 33140

83

84| City FL B85

Zip Code

11, Purgsuani to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageni, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flotida Statutes.

SIGNATURE
Signature, typed or printad name of registornd agent and litla if applicatle (NOTE- Regislarad Agent signaluie required whan rainatating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE P [ DELEYE 11 THLE [J change [ Addition
NAME WILSON, LYNN 1.2 NAME
steeTanohess | 5951 PINE TREE DR 1.3 STREET ADDRESS
CITy-81-2IF MIAMI BEACH FL 33140 14 CTY-ST- 1P
TITLE PD (] DELETE 21 TE [T Change ] Addifion
NAME SPOHRER, B.F. 22 NAME
smreer boress | 5151 PINE TREE DR, 2.3 STREET ADDRESS
CITY-ST- 2P MIAMI BEACH FL 33140 2.4 CITY-ST. 2P
e E7 DELETE 31 TIE T change  [J Addition
NAME 3.2 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-5T-1P 34.CITY-5T-2IP
TIMLE ] DeLeTe 41TITLE [ change ] Addition
NAME 4. 2NAME
STREET ADDRESS 43 5TREET ADURESS
CITY-ST-7iP 446NV -ST- TP
TITLE ] DELETE 51TITLE [Jchange ] Additien
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 GTY-ST- 1P )
Tme (7 oeLETE 61TILE [ Change [ Addition
HAME B2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 7P £.4 CITY-5T-2IP

14, | hereby ceﬂilﬁ that the informalion supplied with this filing does not qualify for the exemﬁlion stated in Saction 119.07(3)}, Florida Statuies. | further certify that the information
indicated con this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an
aofficer or director of the corporation or the recelver or trusiee empowereddg Exacute this report as required by Chapter 607, Floriga Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on aggtachment with af
alanaTuee. Y Ao la  Focdddy.dacll

CR2E034 (10/97)



