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

PP(OF\Z FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sara B. Merther Feb 02 1998 8:00am

1 998 DIVISION OF CORPORATIONS S e Cretary O f State

DOCUMENT # H43667 (5)
TR

1. Corporation Name

S.R.E-M. CORPORATION

Frincipal Place of Business Mailing Address
1001 W CYPRESS CREEK RD 100t W, CYPRESS CREEK RD.
#406 #406
FT LAUDERDALE FL 33303 FT LAUDERDALE FL 33308 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
02/20/1985 -
2. Principat Place of Busingss 2a. Mailing Address 4. FEi-Number i | Applied For
121] 28] 59-2528135 [ [Not Applicable
Suite, Apt. #, plc. Suite, Apt. #, etc. iti
j ! e —| = ot . §. Certificate of Status Desired O 38'75 Adc!mona!
23 57 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E;i ;§| Trust Fund Contribution | Added fo Fees
ap Cruntry ey Zip Country 8. This corporation owes ar has paid the current year Intangible
Zl _2;; 29| —3;| Persanal Property Tax due June 30.  [lYes L]No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FRIED, SHARON D. 81] Name
8351 NW 15TH CT. 82| Sireet Address (P.O. Box Number is Naot Acceptable)
CORAL SPRINGS FL 32071
83
84] City FL iss Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 807.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar reqistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. i am familiar with, and accept the abligations of, Section 807 0505, Florida Statutes.

SIGNATURE
Signatura, typed of prnted nama of mgistered agent and 1e if applicabla. NOTE: Registered Agent signature required when refnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIME P [T DELETE 11 TILE i LI Ghange ] Addition
NAME FRIED, SHARON D. 12 NAME
st aporess |+ o901 NW 15TH CT. 1.3 STREET ADDRESS
CITY-S1-2P CORAL SPRINGS FL 14 CITY-ST-7P
TITiE ST [T DELETE 21 TLE [Tehange [ Addition
NAME FONTANA, JOSEPHINE 2.2 NAME
streeT Anoress | 3125 NE 48TH COURT, APT 124 2.3 STREET ADDRESS
GITY-53- 2P LIGHTHOUSE POINT FL 2.40MY-5T-2P
TITLE L1 DELETE 31 TITLE [ Tohange L Aduition
NAME 1.2 NAME ‘
STREET ADORESS 3.3 STREET ADDRESS
CITY-§1- 27 34.CITY -§T-7IP
TITLE 1 DELETE LTME - [T change [T Addition
NAME 4. 2NAME
STREET ADDRESS | 4.3 STREET ADDRESS |}
CITY-§1- 29 ) SACTY-ST-7P |
THLE L] DELETE 51 TILE : [ JChange i Addition
NAME 52 NAME :
STREET ADDAESS 5.3 STREET ADDRESS
BiTY-ST-2P 54 CTY-ST-TP |
TITLE [ pELETE 6.1TILE [3 change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
TITY- 5T 2P 6.4 CITY-ST-2IP

14. | hereby certiff\:r that the information supplied with this filing does not qualify for the axempiion stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execuie this repont as required by Chapter 607, Florida Statutes; and that my name appears in
Bilock 12 or Blogk 13 if changed, or an an attachment with an address, §5_¢

SIGNATURE: Fao/Tou# /877 493 74%6

CR2E034 (10/37)



