FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PORAT renos s e Jan 23 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIGNS S C Cretal'y Of State

DOCUMENT # F96000005991 (2)

1, Corparation Name

MEM REAL ESTATE MANAGEMENT, INC.

AR AR

DC NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
31515 ROBERTA DRIVE 31515 ROBERTA DRIVE
BAY VILLAGE OH 44140 BAY VILLAGE OH 44140

3. Date Incorporated or Qualified

11/15/1996
2. Principal Place of Business 2a. Mailing Address 4. FE] Number Applied Far
[21] |26] 34-1843100 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. N
o e, Ag = Pl ele 5. Certificate of Status Desired L1 $8.75 Audtionay
25 27 Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 MayBe
;3—; _l Trust Fund Contribution O __Added 1o Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangxble
_7 E[ El El Personal Property Tax due June 30. I:[ Yes N No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
CARRAZZONE, PAUL F 31] Name
5207 BAYSHORE BOULEVARD 82| Street Address {P.Q. Box Number is Not Acceptable)
TAMPA FL. 33811
83
84} City EL 35‘ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corpcrahon submits this statement for the purpose of changing its registered
aoffice or registered agent, or both, In the State of Florida, Such change was authorized by the corporation's board of directors. | hereby aceept the appointment as reglstered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. ) :

S‘GNATURE Signature, typed or prnled nams of régistered agent and Ltie if applicable (NOTE. Regislered Agent signalure required when rainstating) DATE il
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME POT [T DELETE 1 TIILE L] Coange L] Adaticn
NAME CARRAZZONE, PAUL F 1.2 NAME

CITY-§T-2IP BAY VILLAGE OH 44140 14 CITY-ST-21P

TInE S LT peLete 21 TILE i_fChange [ 1 Addition
NAME SINGERMAN, PAUL J 2.2 NAME ’

smeeTacoress | 1350 EATON CENTER, 1111 SUPERIOR AVENUE 2.3 STREET ADDRESS

OATY-ST-2P CLEVELAND OH 44114 2,4 DITY-57-2P :

TALE AS L OELETE 31 TALE LI change ] Aadition
NAME OHARA, KELLY H 3.2 NAME

sweeravoress | 91915 ROBERTA DRIVE 33 STREET ADDRESS

QY- ST- 2P BAY VILLAGE OH ! 34, CITY=57-2IP

TILE [T DELETE 4ATIMLE ’ i ~lchenge [ Addition
NAME ' 4.2 NAME

STREET ADDAESS 4.3 STREET AIDRESS

CITY-5T-2IP 4.4 CITY-ST-2IP

TNLE L1 DELETE 51TTLE [T change L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2F 5.4 CITY-5T-ZIP

TILE i DELETE 6.1 THTLE [ 1 Change [ Aduition
NAME 6.2 NAME

STREET ADDAESS 6.3 STAEET ADDRESS

GITY-ST-2IP B4 CITY-ST-21P

14, 1 hereby (:eruii\!1 that the information supplied with this fling does not qualify for the exermption stated in Section 119.07(3)(j), Flarlda Statutes. | further certify that the information
indicated on Ihis agnual report of supplemental annuai report is true and a2ccurate and that my signature shall have the same legal effect as f made under oath; that | am an
officer or director of the corporation ar the réceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 2 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: W B HEQUIRED

o o AEREE B AT WP TIE TS FUER YTy ) =y e e g ARG

CR2E034 (10/97)



