FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLOHIDA DEFPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 834491

1. Corporation Name

REMOTE SERVICES, INC.

(3)

AN

Principal Place of Business

210 BROADWAY EAST
&wm FALLS OH 44222

Mailing Address

210 BROADWAY EAST
CUYAHOGA FALLS OH 44222

Apr 21 1998 8:00am
Secretary of State

LA

us DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
06/09/1975
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
11300 EXECUTIVE Pruy W |x] 300 Bxgcorie Phwy © 610667027 Not Apploablo
Surte, Apt. ¥, elc Suito, Apt. &, elc. - $8.75 Additional
;l ;;] 5. Certificate of Status Desired [ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 ma
X R y Ba
23 H QQ‘Q ﬁ' F) o H 10 —2—8] quo&ou [} 0 “'o Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current ysar Intangible
;] \H-h.'bb _2;| ;9] '-N La b _331 US A Porsonal Proporty Tax due June 30 es [ ]No
§. Name and Addreas of Current Reglaterad Agent 10, Name and Address of New Reglsterad Agent
CT CORPORATION SYSTEM 81| Name
1200 §. PINE ISLAND ROAD 82| Streot Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
[x]
84| City FL 85| Zip Code
11. Pursuani to the provisions ol Soctions 607.0502 and 607.1508, Florida Statutes, 1he abova-named corporation submits this statement for the purpose of changing its registered

office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appoiniment as registered
agent | am familiar with, and accep! the obligabons of, Section 6070505, Florida Statutes

14. | hareby certifg that the inforration sdppli
indicated on this annugl report or spfpplel
officer or diractor of the corporati
Block 12 or Block 13 if changed

SIGNATURE: X

— TR TR

SIGNATURE ___ e L
Swgnature. typed o prinied namwe Of rogsineed agent and il f apphoatile (NOTE Hopistered Agant signature raquirad when reinstaling) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE VPT ELETE 1.1 TI1LE VPT [ Change DR Addiion
NAME SCHULTE, JAMES 1.2 NAME SUSAN ATAM]
stneer Apress | EHO-DROADWAY-BAST 13 STREET ADDRESS | 300 EXECUTIVE PARKWAY WEST
CITY-ST-2P BYAHOBA ALY O a2~ 1.4 CITY-ST-ZIP HUDSON, OH 44236
TLE cP ] DELETE 21TITLE . wange ] Addition
NAME STEIN, ROBERT JR 22 NAME
streer anoniss | ONBVISION-BR 23 STREET ADDRESS
CHY - S1-2P ENAED-6F 2 4CIT¥-51-2p
THLE Vil [ DELETE 31TILE [ change [ Addition
NAME LANDRY, GREGORY G. 3.2 NAME
streeT aDoress | ONE-VIBION-DR 3.3 STREET ADDRESS
orv-croe | =ENFBDOF _ 34.COY-5T-2IP
TITE AS “PROcLETE 41TITLE [Tchange [T Addition
NAME WOZNIAK, GREG 4.2 HAME
streer aooness | ONE-VIGION-BR 43 STREET ADDRESS
CITY-$T- 2P ENHED-OF 44C0Y-§1-27P
THLE v [T OELETE 5.1 TITLE [J Change T Addilion
NAME LANDRY, GREGORY G 5.2 NAME
streeT noress | OME-VIBION-GR 5.3 STREET ADDRESS
CITY-S1- 2P SNHELD-CF 5ACIY-ST-2IP
TITLE f ! DELETE | ISR [dchange [ Addition
NAME faﬂnm Wmﬂ&- 300 EXECUTIVE PARKWAY WEST
STREET ADDRESS W ” P HUDSON, OH 44236
CITY-ST-29 P

Ahg doas not qualify for the exemplion stated in Section 119.0/(3)(), Horaa Statutes. | further certify that the information
| report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
'or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my hame appears in

CR2E034 (10/97)



