FILED

PROFT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE

S

FLORIDA DEPARTMENT OF STATE
‘Sandra B, Mortham

b } Sgcretary of State

; GIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporalion Mame

(7)

REM LEARNING CENTER, INC.

Principal Place ol Busingss

10500 Sw. 122 5T.
MIAM! FL 33178

Mailing Address

10500 S.W. 122 ST,
MIAME FL 331764745

M AR R

8. Date incorporated or Qualified

08/27/1982

3a. Date of Last Repon

2a, Mailing Address

el

4, FE| Number

NOT APPLICABLE

Applied For

Not Applicable

S;'u'\r['ﬂ:'.l\;il #. ot " 8uite, Apl # ate

$8.75 additional

[22'1 S 27‘ ] 8. Certificate of Status Desired O Fee Roquirod
ity & Stale Gy & St 8. Election Campaign Financing $5.00 wmay Bo
_,;_3_1___ e 23' Trust Fund Contribution Added to Faes
_ B _Gaunly L Country 8. This corporation has lialility for intangible tax under s. 199,032,
_2_41 S S ?:”J e 2ﬂ aﬂ Florida Statutes vos [ No
.. ..5 Name and Address of Curreni Registored Agenl 19, Name and Address of New Reglstered Agent
MORENO, ROSE MARY 81| Name
10500 S.W. 122 ST. 82| Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33176
83
84| City 85| Zip Code
FL

agent Lam lamilian wth, and accopl the obligalions of. Sechan 607.0505, Florida Statutes.

(91, Fursiant W the provisions of Sections 607 0607 and GO7.1608, f lorida Statules, the above-named corporation subming this statement for the purpose of changing is registered
office or registered agent, or both, in1he State of Flonda Such change was authorized by the corporation’s board of dirgctors. | hereby accept the appointment as registered

SIGMATURI

Bl e tta d n e d e oF s agenl g fite ) ap pheabla

(HOTE: Aegislerad Agent signature requirad when ranstating)

DATE

irdarrmat

appoars a Block 17 o Ho(:k%un an attachment wilth ap address.
SIGNATURE:

‘GIFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
RIS PTD T o RDELEIE 11Tk PD ﬂCHanﬂe [ addition
i MORENO, ROSE MARY 2N MOREND Rose Mar:
arnaome | 10500 SW. 122 ST. 13STREETADDRESS | LD 7D D "3 w (22 T
Coneseae | MAMIFL B 14 CITY -5T- 2P MNidm:, P, 33176
i [T oeLEsE 21TME vV TS . [ change lx_Aduniun
Ml 22 NAME moﬂﬁuo . Ram:é.o S,
SIREFT ADDRE S 23STREETADDRESS | LSOO S\ A2 .
C1v-51. 2 2 4 GiTy-ST- 2P M( amMi . q(c . 331716
K. - CJ betTE ERRILE: Y L change T[] addition
Kaws 3.2 NAME
STRELF AUILRESS 33 STACET ADDRESS
Gty 1. 2 34, CITY-5T-2IP
BT [Toiee 41T Ll Ghange L1 addtion
Ak 2.2 NAME
STREFI AT0RT 55 4 3 STREET ADDRESS
CirY-50 - 02 a4 CITY-§1-2P
VILE [.J-DELETE S1TMLE [ change  [J Aduition
JRTRR &2 NAME
STRIEHY ADDRESS 53 STREET ADDRESS
Sl S1. 1 . 54 CITY- 8T-2IP
e ' B i [T oeLere €170TLE [T Change ] Addition
Newt 62 HAVIE
SIRZF 1 ATCHRESS £€.3 STREET ADDRESS
GilY- 5120 6.4 CITY-51- 2P
| 14, 1 du b ity hat the information supphed with thes 1iling does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further cerlify that the

artinchiceter on s annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal elfect as if made under oath; that
Larm an o'hoor o dicecior of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes,; and that my name

2048
) 235-0300

SIGHATURE AND TYPED OR PRINTED NAME OF #Nikii OFFICER OR DIRECTOR

>, .

4]2-!/3

Dale

Dizytime Phone #

Mar 04 1997 8:00am

CR2E034 (9/96)



