-

" 'PILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F36743

1. Corporation Name

REMM INVESTMENTS, INC.

(5)

Principal Place of Business

100f 3RO AVE W
STE 700
BRADENTON FL 34205

Mailing Address

1001 3RD AVE W
STE 700
BRADENTON FL 34205

A

3a. Date of Last Report

]

m

m|

. Date Incorforated or Qualified w[ l
2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number Applied For
21] 26 59-2172608 Nol Appicabl
Sultc, Apt. #, ete. Suite, Apt. ¥, etc. 6. Certificate of Status Desired N $8.75 Addfiiiona|
22 ‘5] Fee Required
_ City & State City & Slate 6. Election Campaign Financing $5.00 May Be
23] —;3_] Trust Fund Contribution Added 10 Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,

9, Name and Address of Current Registered Agent

HASKINS, HARRY

1800 SECOND STREET
SUITE 818-819
SARASOTA FL 34236

Florida Statutes O yes ONo
10. Name and Address of New Reglstered Agent
81| Name
82| Strest Address (P.O. Box Number is Not Acceptabis)
83
84| City FL 85| Zip Code

or registered agent, or both, in the State of Florida. Such change

famihas wilh, and accept the obligations of, Section 607.05085, %Iorlda Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registared office
was authorized by the corporation’s board of directors. | hereby acoept the appoiniment as registered agent. | am

SIGNATURE L . I et e e e B e
Signa ure, typed or printed name of reg.stered agent and titie § apgiicatd: (HOL: Ragislarad Agart signature “equired when feinslatng) DATE
13. OFFICEAS AND DIREGTORS 13, ADDITIONS/GHANGES 10 OFFICERS AND DIREGTORS IN 12
T N 1 [ DELETE 11 TMLE [ Change  [J Addition
NAME MENDELSON, MADELINE 12 NAME
srectaooness | 9140 MACDONALD AVE, #1101 1.3 STREFT ADDRESS
CIFY-51-20 COTE ST LUC QUE CANO000O ‘ L4CITY-ST-7¢
MLE VD [] DELETE 2 1TILE (I Change [ ] Addition
NAME MENDELSON, MORTON J 27 NAME
aivertaonsess | 5140 MACDONALD AVE #1101 23 STREET ADDRESS
| crmi-st-ze COTE ST LUC QUE CAN0COOO 2400Y-5T-F
e FD L1 DELETE 31 TTLE [ Change L] Acdition
NAME MENDELSON, EDWARD 32 NAME
simerranress | 9140 MACDONALD AVE #1101 33 SIREET ADDRFSS
oy -ST- 1P COTE ST LUC QUE CANOOO0O 340TY-ST-2P
L VD [} DELETE 41T [JChange [ Addition
NAME MENDELSON, ROSLYN 49 RAME
sweriaooness | 9140 MACDONALD AVE #1101 43 STREET ADDRESS
OITY-ST- 2 COTE ST LUC QUE CANO0COO £40TY-S1-2P
MLE VD [} DELETE 5 TTILE [ Change [ Acdition
NAME SKOBURN, ESTA RENA §2 NAME
sweeraonress | 5140 MACDONALD AVE #1101 53 STREET ADDRESS
Cv-51- 2 COTE ST LUC QUE CAN0000D 540TY-S1-20
TTLE ] DELETE 6+ TITLE [ Change [ Addition
NAE 67 NAME
STHEET ADDRESS &3 STRCET ADDRESS
CITY-S1-21P 64 LIy~ 5F- 7

SIGNATURE: _

14. } do hereby certify that the information supphed with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(31K), Florida Statutes. | further

cerlify that the information indicated on this annual report or supplementaf annual report is true and accurate and that my signature shall have the same legat effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Blozk 12 or Block 13 if chay

Epwagp

or on an attachment with an adriress.

[Teroer son

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Mae 12,1990

Dagime Phone b

CR2E034 (12/95)




