FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

PROFIT .

CORPOIATION FLORIDA DEPARTMENT OF STATE Feb 24 1 99 8 8 OOam

Sandra B, Mortham
ANNUAL REPORT

1998 [nvmsscc[::acﬁcrgpsc;a:;lons Secretary Of State

DOCUMENT # FQB000006078 (7) N
THE REMEMBRANCE INSTITUTE, INC.

L AN

Piincipal Piace of Businoss Mailing Address
858 8. MIUTARY TRAIL PO BOX 1577
DEERFIELD BOH FL 33442 ATLANTA GA 30301
us us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualitied
e L - 11/20/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
e el ) 58-2263237 Not Applicable
Suite, ApL. ¥, ofc Sulle, Apt #, ote . $8.75 Additional
— . Cortifi " .
gl - - 2-1]_”__ 5. Certificate of Status Desired O Fes Reguired
City & Stale Ciy & Stale &, Flection Campaign Financing $5.00 May Be
23 . | Trust Fund Contribution O Added 1o Fees
Zip . Country o Country B. This corporation owes or has paid the current year Intangible
25] 29] ;6] Personal Property Tax due June 30. ves PN
9. me and Address of Current Reglslered Agenl e 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Nems
1200 SOUTH HNE ISLAND ROAD 82| Streo! Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
B3
84| City FL ]ssl Zip Code

11, Pursuant 1o tho provisions ol Soctions Eﬂfﬂ‘»(lz and 6007 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agenl, or both, i ihe State ol Florida, Soc I changt was authorized by the carporation's board of directors. | hereby accept 1he eppointment as registered
agent. | am famihar with, and accept the obhigalions of, Section 6070505, Florida Statutes.

SIGNATURE __ - [P,
!:Llwmmrn tpnedd oo ; e ”,'," At Fgpete nesl agent diey § i "7*“ § e o (NOYIL - Hegisirred Agenl gQnature raqueed whon reinstating) DATE
12, O HGE RS AN{J [JIH[ C1ORS 13, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
TILE P T neete 1 [J thange [T Additien
HAME SCHWARTZ, JEANNE M 12 NAME
smeeaporess | 230 JOHN WESLEY DOBBS AVENUE 1.3 SIREET ADDRESS
GTY-ST-2P ATLANTA GA 30303 - o 1A CITY-S1- 2P
TIE v T T T once 21TILE L] Change L] Addition
NAME FAGIN, TOBY T 22 NAME
seer aporess | 230 JOHN WESLEY DOBBRS AVENUE 23 STAEET ADDRESS
CivY-Si-2i ATLANTAGA 30303 » 24CITY-S1- 217
T1LE ST - - Dot 3ITINE [T Changs (] Addition
NAME BRAYBROOKS, COLIN § 32 NAME
staecT aopaess | 230 JOHN WESLEY DOBBS AVENUE 33 SIREET ADDRESS
orv-srze | ATLANTA GA 30303 - 34.0Y-51-20
e T ST T O onkee 410U [ change  [J Addition
NAME 4 2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-§1-2IP o e 44.CNY-51-2IP
THLE N ) [ oeLeve 51TITE [ Change (] Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ITY-51- 219 e 54 CITY-51-2IP
TILE [Jomtie 61 TILE [J change ] Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ABDRESS
CITY-51- 2P 6.4 CITY-ST-2IP

14. | horeby certdy thal the information sapphed with this Tiing docs nol qualify for Ihe exemption siated in Section 119.07(3)1), Florida Statutes. | 1uriher certify that the informauon
indicated on (K:s annual reporl of supplemental annual repart is liue and accuralo and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or diraclor of the corporation or the recenger of trustes empowareti to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 1if changed g8 on an atlagfmont with an addross,

SIGNATURE: Wats  “Toby T FEad v

CRZEQ34 (10/97)



