SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1936.
AMOUNT DUE ON OR BEFORE B/7/96: $22 MUM AMOUNT DUE TO REINSTATE: $375.)

( PROFIT N 7 FLORIDA DEPARTMEN] OF STATE
CORPORAT\ON Sandra B Mortham
ANNUAL REPORT

1996
DOCUMENT #

1. Carporation Name

(7)
REM LEARNING CENTER SOUTH, INC.

....................... SR 1111

Secretary of State
DBRASION OF CORPORATIONS

Principal Place of Business T T Maring Address
10500 Sw. 122 STREET 10500 S.W. 122 STREET
MIAMI FL 33176 MIAKN FL 33176

3 Tiate Incorporated or Guaitied | 3a. Date ol Last Repor
e | 0407/1986 0B/11/1985
T 2a. Mail ng Addréss ) ’ ' 4, FEIRomba ) ' Aol
B £ R I

Sute APt #. el

inal Place of Business

- 5. Certihicate of Status Desred [‘]

[ ' N — 0 T
City & Stale 6. Flecton Campaign Financing rrl
[ £ N — | stendConmpution T

| Counlry 2ip Cantry 8. This corporation Ras hab ity for it
28] o sl ] pemeswes,

ame and Address of New Registo:

9. Name and Address ol CufEthEg_@;tered ._Agent__ ) __'10'. N

MORENO, ROSE MARY
10500 S.W. 122 STREET 82| Suncl Adaress (PO, Box Numhe
MIAMI FL 33176 R

gd| Cty T s T e T i o
FL o

11 Pureuantto the prowisions of Sectinns 607 0505 and 607, 1506, Fronda Stalutes, the above-named corparaton Subrte s slalemonl for the parpose of GRANgIng its reqs
office of registared agent, or both, in ine State of Flanda Such cnange was authonzed by ine corporation’s board of diractars | herchy ancept e appoeiment as registures
agent. | am familiar with and accept the ohligations of, Section 637.0505, Flanda Slalates

B1] Mame

SIGNATURE e .
red ayertand et agg Fie

12, ~ GIFICERS AND DIREG 13 g
THLE 1T ‘@
NAME MORENO, ROSE MARY R. 17 NAME 3
cwreeranoress | 10500 S.W. 122 ST. 1 A SIREET ADDRESS &
ny.ST-2P MIAMIFL ] - 14CITY-SI- 2 - S . - L
1L o ) B I YA S1TE N T L
NAME 27 NAME
SYREET ADDRESS 2 3 STREFT ADDRESS
CiTY-5T- 7P 2 4CIN ST-20
TTLE i T T ek UL o e T T T ] Addon |
NAME 37 NAME
STREET ADDRESS 53 SIHCF) ADDRESS

IR N — - TR L L . -
G T ; o N T[T oreie 41 TG e e e T e T e L] A |
NAME 4 7 NAME
STREET ADDRESS 43 STREL1 ADDRESS
CiTY-S1 2P 44CITY-51- 7P
TIILE T T [T oeere S11ME o o T T T e () Adeen
NAME 67NN
STREET ADIDRESS 53 SIREE T ADDRESS
CITY-S1-21P S4CHY SI-aF
e e T T e Qe o e e T P S T e
NAME £ NEME
STRERT ADORESS 3 SIFELT ADDAE 33
CHY-ST-2p o galy-st-ok 1

WALy . SRS N ! e e SO [ —

14. | oo hereby cerbfy that IS wrch with L ¢ 15 voluntanty furnished and does noat qualfy bor the ese nplon stad Lo 119 07(3)k), Florida Stattes |

further certdy 1hal e intormaton indzaten on lhis anou al repiort o supiplemental annaal report is true and accurate and that my signatine shall have the sanie g Al et A 1
o ofhcer of directar of the corparation of e recewvar of trustec empowered o excoute this repottasw red. el by Cnnptireél Fipriaa Snantes and

made under oath, that | am s
that my name appears in Block 12 or Blox v if changed, o° on an attachment with an address

SIGNATURE: . 7 cot g bld D J’/,y 9L 2320606

Dhigta s T

DOE4805 TP



