FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT - *
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Name

REMEDIAL MANAGEMENT CORPORATION

FLORIDA DEPARTMENT OF ST1ATE
Sandra B. Mortham
Socrelary of State
DIVISION OF CORPORATIONS

May 15 1997 8:00am
Secretary of State

UM

Principal Place of Busingss Mailing Address

04 W, AVE. P.O. BOX 1188
TAMPA FL 33611 TAMPA FL 336011186
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
VVVVV - 08/11/1994 08/09/1996
2. Princlpal Place of Business | 28, Mailing Address 4. FEI Number | |Appliod For
21] 26} s $9-3266875 Not Appliable
e, Apl. ¥, atc, Suile. Apt. #, otc. iti
Suite. Ap1. ¥, oto ule. Ap ole 5. Cerilicale of Stalus Desired | $B'75 Additional

Fee Requirad
. Election Campaign Financing $5.00 May Bo
Trust Fund Conlribution jAdded to Fees
. This corporation has liability for intangible tgk under & 199.032,
Fiarida Slatules [ ves « 2j No
10. Name and Address of New Registered Agent

22] 27]
City & Stale -
23 28]
2ip Country Zip Counlry 8

24] 25] 29] 30]

9. Name and Address of Current Registerad Agent

City & Staic 5

BERGMANN, FREDERICK J 81 Nare
3304 W. HARBORVIEW AVE. B2| Streel Address (P.O. Box Numbor is Not Acceplable)
TAMPA FL 33611
82
Ba} City 85| Zip Code

FL

2 and 607,1508, Morida Statules, the above-named corporation subimits this slalement for the purpose of changing its registered
o of Florida Such change was authorized by the corperation’s board of directors. | hereby accept the eppointment as registered
bligations of, Section 607.0505, Florida Stalules.

12

11. Pursuant 1o the pr
office or sepls
agent. | am fgmiliar

SIGNATURE e e

3 agent and e if appleatia {NOTE - Registered Ageni signatine requied when reinsiaung) {IATE
12, / 7/ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TIE / D CTorete 11 Clchange [ Addition &
NAME BERGMAN, FREDERICK 12 HAME 3
stheer apoeess | 3304 W. HARBORVIEW AVE. 13 STREET ADDRESS S
Cily-81-21P TAMPA FL 33811 14 CHY-8T- 2P &
MLE T pecite 21711 T Change [ Addition | O
HAME 22 HAME
STREET ADDRESS 2.3 §1REET ADDRESS
Ciy-51-2P 2.4CHY-81- 1P
ME CT oecete PRROIE (I Change [_] Addilion
NAME 3.2 NAMT
STREET ADDRESS 3.3 STREFT ADDRESS
CITY-§T-21P 34 CITY-S1-2P
TLE [T peLere 41 TILE -] change T Acditin
NAME 4 2 NAMD
STREET ADDRESS 43 STREFT ADDRESS
CITY-ST-2iP 44 LITY-SI1-2P
TITLE [ ToeEIE 5110TLE Tl cChange [ Addition
NAME 5.2 NAML
STREET ADDRESS 53 STRIFI ADDRESS
CITY-ST-2F 54 LIIY-S1-7IP
TiE T DeLETE 6.1 TITLE [ Change 1 Addition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 5T-21P 64CNY-51-21P
14. | do hereby cartify that the informatior: supplied with 1his filing does not gualify for the exemption slated in Soction 119.67(3)1), Florida Stalutes. | further cerlify that the

informalion indicated on this annual report of supplemental annual report is true and accurale and that my signature shall have the same legal efect as if made under oath; that
1 am an officer or girector of the corpor, r the raceiver 1stee empowered to oxecute this report as required by Chapter 807, Florida Statules; and thal my name
appears in Block 12 or Block 13if ¢ For o an alta 'nt wilh an address.

/e v P - V77 P

oaIMAsAAIA" ™I IYP™ .




