FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROMY o T
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Morntham
Sacretary of State
DIVISION OF CORPORATIONS

(6)

DOCUMENT #

1. Corporation Name

RESTORATION INVESTMENTS, INC.

RN

RO

Principal Place of Business FMailing Address
P.O. BOX 123 PO. BOX 1123
TAMPA FL 33673 TAMPA FL 3373
3. Datedgriga?rfw fr Qualfied | 3a, Daledﬂgi ﬁwg
2. Principal Place of Businoss | 2a. Maiing Address. 4 Nuggw_eéo&wm Appliad For
! B - Mot Appiicabla
Sute, Apt. #. etc __, Suite, Apt. #, ete. 5. Corificato of Slalus Desired [ $8.75 additionat
EI ) o 2?1 L Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
E‘ 28] Trust Fund Contribution 0 Added to Fees
Zp [ county L 7p "F Ceuntry 8. This corporation has kabilly for inagtiitis tax under s 199,032,
2 2s] 28] 30 Florida Statutes [ Yes ENO
9. Neme and Address of Current Rejistered Agent 10. Name and Address of New Reglstered Agent
e rant Heg's! e Tl
RUBIN, LEE M L. '
810 w [E LEON ST 82| Strest Address (P.C. Box Number is Not Acceptatile)
TAMPA FL 33606 83
[8al City FL 85| Zip Code

1. Pursuant ta the provisions of Seclions 607.0502 and €07.1508, Fiorida Statdtes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda. Sach change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registored agent. | am
familiar with, and accept the obligations of, Section 6237.0605, Florida Statutes,

SIGNATURE . e e e e e o1 S .
Styulure, teped or pricled name of regislesd age¥ ard e 1 pgd ol [NOTE Regsterad Agcnt 5ig-‘w_a:‘m réxpuires whien reinstatiog! DATE

12, OfF AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREC'IOHS N 12

TITLE P - - [ DELETE 11 TTLE {1 Change m Addition

NAME ZAUMEYER, DAVID -

STREE ADDRESS '}i?':PAE\AFSJ NOME STREET 13 STRECI ADDRESS )

CITY-5T1-7P S 14CMMY-5 'Z—}D A Loﬁﬂ

TINLE T DELETE 2 1TITLE [ Change  [T] Addition

NAME 2.2 MAME

STREET ADORESS 2 3STREET ADDRESS

GAY-S§1-2IP 24CTY-ST-2P

TIE T o WA EXEIT: T ] Change  [] Adefiion

NAME 3.2 NAME

STREET ADORESS 33 STREE] ADDRESS

CITY-S1-2IP R ___ Moaaciy-stoze R

TITLE I GELETE 4.17MLE {7] Change  [] Addition

N&ME 47 KAME

STREET ADDRESS 43 STREET ADDRESS

CHY-§1-2P 44 0HTY-ST-7P

THLE T CJ GELETE £ 17T {1 Change [ Addition

NAME 5.2 hAME

STREET ADDRESS 5 3STREET ADDRESS

CITY-$1-2IP o 5.4 Ty -ST- 20

THLE ] GELETE 6 1TI7LE [] Change  [] Addition

NAME . 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-S1-2IP 64 CI1Y-51- 7P

#4. | do hereby certify thal the information supplicd with this filng is voluntadly furnished and does not qualify for the exemption stated in Section 119.07(3](k), Florida Statutes. | furlher
certify that the information indicated on this arnual recort or supplomental annual report is true and acourate and that my signature shall have the same legal effect as it made under
oathy; that | arm an officer or director of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florda Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an sttachment with an address

SIGNATURE: (0 C. D "y Caid Zoumuer )RR

BIGNATURE AND TYPED ORt PRINTED NAME OF SGHING OFFICER DR DIRECTOR T Dayte Pone 0

CR2E034 (12/95)



