FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT BUELS FLORIDA DEPARTMENT OF STATE
Sande B. Morthum Jan 15 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

Py S
.. o
e

1997

DOCUMENT # 520101  (7)

1. Corporalion Name

REMLINGER ENTERPRISES, INC.

ARG G

Principal Place of E!u';ﬂr"ss: o Mailing Address
241 SEVILLA AVE #900 241 SEVILLA AVE #9500
CORAL GABLES FL 33134 CORAL GABLES FL 33134-8600
3. Qate Incorporated or Qualified 8a. Date of Last Report
- 12/10/1976 01/23/1896
2. Principal Piace of Business 25 Ma.ing Address 4. FEI Number Applied For
21 s 59-1706191 Nol Applicable
Suite, Apt #, pre Suite, Apl. #, etfc, iti
l = P 5. Cerlificate of Status Desired O $8.75 aaditional
22 27| Fee Required
City & Stale . Uity & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Feas
Zp | Country A Country B. This corporalion has liability for intangible tax under s. 199.032,
24] 25 29 30| Fiorida Statutes Yos [ No
9, Name and Address of Currenl Registered Agent 19. Name and Address of New Registered Agent
HOFFMAN, CARL H. A 81| Name
241 SEVILLA AVE #9800 82 Street Addrass (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
B3
B4| City FL 85 Zip Code
11. Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or regrsterod agont, or both, in the: Siate of Florida Such change was authorized by the corporation’s board of directors. heraby accept the appointmeant as registared
agent ! am famiiar w:lh, and accept the obhgations of, Section 607.0505. Florida Statutes.

SIGNATURE e e e
Sreratun dypend o grnte d i Felplf A0t and tie 1 Apg abe {NOTE Regisiared Agenl signatura required whern renstating) DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE PD [ BLETE R T T Crangs L] Additian
NAME HOFFMAN, CARL H. 12 NAME :
stecer aooress | 900 ANDRES 13 STREET ADDRESS
CITY 517 CORAL GABLES FL ) 14CITY-ST-2P
T TToeLete 21TTLE [ ] change — T_F Aduition
NAME 22 NAME
STREFT ADDRESS 2.3 STREET ADDRESS
CITY-§I-2F 2 4CITY-ST-2P
TWILE ] DECETE 31TITLE [ change [T Addition
NAME 22 NAME
STREE ADDRESS 33 STREET ADDRESS
LY -5t -2 34.CITY-S1- 2 :
TTLE T Cm o ’ D DELETE A1TITLE D Chaﬂge lj Addl'lDﬂ
HAME 4.7 NAME '
STAEET ADIRESS 4.3 STREET ADDRESS
Y- 5T- 200 N S4GHY-ST-7P
TLE W RGHE 51TIE [JChange L] Addition
NAME 52 HAME '
STRZET ADIRESS 53 STREET ADRESS
Ty 51- 2P L 54 CITY-ST-ZiP
TITLE [T oeLere 6.1 TIILE [T Change [T Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 57- 2 64 CITY-ST- 7P
14. | do hereby cortily thal the information supplied wth ihis filing does not qualily for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the

infarmaton imdicaled or this annua! repart of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I 'am an olficer or duector of the corporghaon or the receiver or rustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears i Block 12 or Block 13 i changed, or on an attachmen: with an address.

SIGNATURE: . Oeare . Horsmpn) /b~ %6 Fos-4S- Zoo

" SIGHATURE AND TYPED OF PRINTED NAME GF SIGNING OFFICER OF DNHECTOR Date Dayiee Frone #

i A i

CR2E034 (9/96)



