_FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

~ PROFIT e LORICA DE .
CORPORATION. f 7 J%g o o ot Mar 10 1997 8:00am

.5 Secretary of State

- 1997 \{m, DIVISION OF CORPORATIONS S ecretary Of State

| DOCUMENT # F96000006078 (7)

“orperation Narn

THE REMEMBRANCE INSTITUTE, INC.

sl i of tuarean o Mailing Addrass I|IIN|I "ll ||||| I"" II""I"III""'"I II""""II‘" IIIIl lll”ll’

PO BOX 2204 PO BOX 2204
ATLANTA GA 30374 ATLANTA GA 30301-2204
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Prncipal Piace of Busingess _2a. Mailing Address 4. FEI Number Applied For
21| 858 5, military Trail ... |2 £0. Bow 1511 58-2263237 Not Applicable
Sule, ApL # ate Suite, Apl. #, etc. iti
_ Sule Ay ¢ | uite, Apl 5. Certificale of Status Daesirert | 53'75 Additional
ggl e 27] Fee Required
 Ciy s S {_ Cily & State 8. Election Campaign Financing $5.00 may Be
23| Deerfieid Beach, FL =l AHanta , GA Trust Fund Contribution m Added to Fees
| ... Country 4w Caunlry 118 A 8. This corporation has liability for intangible tax under s. 199.032,
24| Ay 2l s A 20 30301 0] Flotidia Statutes Oves B No
| .9 Hameand Address of Current Registered Agent 10. Name and Address of New Registered Agent
C T GORPORATION SYSTEM 81| Nameo
1200 SOUTH PINE ISLAND ROAD B2| Street Address (P.O. Box Mumber is Nol Acceplakite)
PLANTATION FL 33324
83
84| City FL 85| Zip Code
U 1. Farsunil 1 e proasions of Sections 607 0502 and 6071508, Fiorida Stalates, the Above-named Gorporation submits Ths statement for e purpase of changing its registered

olfics oo registered agent, o both, i the State of Fionida Such change was authorized by the carporation’s board of directors. | harsby accept the appoiniment as registared
agent Lam familiac wiehand accept the obligalicons of, Seclion 607.0205, Florida Statutes.,

SIGNATURE.

Bt bapeeh o o n e 1 ol eggedoed Agn T applicatio INOTE: Ragistered Agent signature fequired when reinstaling) DATE

(12, T T GINCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i PD [ DELETE 11TITLE [T Change™ L1 Addition S
Hahs: SCHWARTZ, JEANNE M 1.2 NAME §
siwir s | 230 JOHN WESLEY DOBBS AVENUE 1.3 STREET ADDRESS q
orv-sire | ATLANTA GA 30303 14 CITY -ST-21P i
e v [ bEcETE 21TILE D change T Addition [©
HAME FAGIN, TOBY T 2.2 NAME
sietanonss | 280 JOHMN WESLEY DOBBS AVENUE 2.3 STREET ADBRESS
CY 5T A ATLANTA GA 30303 2.4 CITY-§1- 2P ) i

T b ettt B} T T . oo g
NAM BRAYBROOKS, COLIN § 2.2 NAME
stcetaness | 230 JOHN WESLEY DOBBS AVENUE 1.3 STREET ADDRESS
arv stze | ATLANTA GA 80303 3.4, CITY-SI-7p
I [T pecete 41TILE [T change T Addition
KANS ’ 4. 2 NAME
S 1AL IRE G 43 5TREET ADDRESS
CNY-S- A4CITY-ST- 2P

I [T DeLETE 51TIE [T Change T Addition
AN 5.2 NAME
STREVALCHESS 5 3 STREET ADDRESS
Sy-sE- A 54 CITY-ST-2IP

IR ST e 61 TITLE [T ctange T Addition
NERIL B.2 HAME
STECET AN HIESS 63 STREET ADDRESS
[ Sl-AF 64 CY-SI-2Ip

| 14,3 <les hereby ertdy thal the informarion supphed with this filng does not quality for the exemplion stated i Saction 119.07(3)(1). Fionda Statutes. 1 futher certity that 1he
inforrralion indicated onthis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made urder oalh; that
Pam an officr or direclor of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name

appears in Block 12 or Black 13 0F ghanged. aor og an atlgfmenl with an address
/A Sy, | R '

SIGNATURE: vy W_; by 7. S [-l-97 o) SEE-9900, %306
TRy £ OF SIGNING OFFICER DR ESTON Diate Daytirne Pnoee o




