SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFGRE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secroetary of State
DIVISION OF CORPORATIONS

e

DOCUMENT #

1. Corporation Name

REMOTE SERVICES

834491

» INC.

~

Principal Place of Business
300 EXECUTIVE PKWY W

Mailing Address

300 EXECUTIVE PKWY W

FILED

Aug 23, 1999 8:00 am

Secretary of State

08-23-1999 90005 043 ***550.00

- ewuyua - g

—

MR MIEE

I

HUDSON OH 44236 HUDSON OH 44236
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
06/09/1975
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 26] 610667027 Not Applicable
a Suite, Apt. #, etc. ;]( Suite, Apt. #, etc. 5. Certificate of Status Desired D $8F.;i::l:!i|rt‘:nai
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution D Added to Fees
Zip . Country Zip Country 8. This corporation owes the current year
;I El El ;l] Intangible Personal Property. Yes D No
9. Name and Addrass of Current Registered Agent 40. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM :
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
B4| City FL 85| Zip Code

SIGNATURE R

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar EWith, and accep! the obligations of, section 607.0508, Florida Statutes.

Signature, typed or printed namé of registared agent and tite it applicatie

(NOTE: Registerad Agent signature requirad when reinstating)

DATE

12. : . ... OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VPT - . [JoeeTe 11TI7LE [ change [ Additon
NAME AMS, SUSAN 1.2 NAME

smeeTanoress | 300 EXECUTIVE PARKWAY W 1.3 STREET ADDRESS

CTY-ST-2IP HUDSON OH 44236 14 CITY-STZIP

Tme CP : [ oeLere 21TLE [] change [ 1 Addition
NAME STEIN, ROBERT JR 2TNAME

sweeTaporess | 300 EXECUTIVE PARKWAY W 23 STREET ADDRESS

CTY-ST.ZP HUDSON OH 44236 ~Nzacmyvsrae

TITLE ] ] oeLete 31 TILE [ Jchange [ Addition
NAME LANDRY, GREGORY G. 3.2 NAME

streeTanoress | 300 EXECUTIVE PARKWAY W 3.3 STREET ADDRESS

CITY-ST.ZIP HUDSON OH 44236 3.4 CITY-ST-ZP

TITLE vV {1oeLete 41 TMLE [ change [ Addiion
NAME LANDRY, GREGORY G 4 2 NAME

sReeTaooress | 300 EXECUTIVE PARKWAY W 43 STREET ADDRESS

CITYST.2P HUDSON OH 44236 44 CITYST-ZP

TMLE vPD [ oetete 5.1 TME [ change [ Acdition
NAME ADAMS, SUSAN ' 5.2 NAME

streetanoress | 300 EXECUTIVE PKWY W §.4 STREET ADDRESS

CITY-ST-ZIP HUDSON QH 44236 5.4 CITY.ST-ZP

TIme [ ] oeLete 61TILE [ change [_] adation
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CTYSTZP L 6.4 CITY-5T.20

14, | hereby certify that the information suppli
indicated on this annual report or suppl
an officer or director of the corporatioryor the pfcejver or
in Block 12 or Block 13 if changed, ogol

SIGNATURE: X

SsAN ADAMS

TREASUALN.

¥-13-99

s filing does npeQualify for the exemption stated in section 119.07(3)}i), Florida Statutes. | further certify that the information
jgtrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am

F 8 ciruaT ine AL TYVDER AD DERTER 4 ALME MAE SRS ACEIAED ND B EEATAD

=

T

0119067

CR2E0Q34 (5/99)



