FILE NOW: FILING FEE AFTER MAY 1ST I8 $550.00 FILED

. PROFIT FLORIDA DEPARTMENT OF STATE N A r 26 1 999 8 . 00 am
CCRPORATION Katherine Harris H 3
ANNUAL REPORT Socrelar of State ecretary of State
1999 DIVISION OF ZORPORATIONS 04-26-1999 90026 017 ***600.00
DOCUMENT # J44249
1. Corporatron Name
REMI CONSULTING, INC. _
N |
1860 NORTH CONGRESS AVENUE 1860 NORTH CONGRESS AVENUE
W PALM BEACH FL 33401 W PALM BEACH FL 33401 .
DO NOT WRITE IN THIS SPACE '
3. Date Incorporated or Qualifed
11/26/1986 ]
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Appied For 1
Fl ;a RG-2748677 Net Applicable ]
ite, Apt. . i . H#, . iti
;] Suite, Apt. #, etc ;l Suite, Apt. #, etc 5. Certifcate of Status Desired 0 $8F;781(§A(;!L:::|rtelc;nal
City & S ate City & State 6. Electio ' Campaign Financing - $5.00 May Be
23] 28] Trust Fund Gontribution Added lo Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;l la vz;l ‘E‘ Personal Property Tax. (Jes [JNo
9. Name and Address of Current Registered Agent 410. Name and Address of New Registered Agent
81| Name
BFION, JACQUES
1860 NORTH CONGRESS AVENUE B2| Street Acdress (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL. 33401 2

85| Zip Cade

84| Gity FL

41. Pursuznt to the provisions of Scctions 607.050Z and 607.1508, Florida Statt tes, the above-named corporation submi s this statement for the purpose of changing its 1egistered
office ¢r registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the apj-cintment as registered
agent. { am familiar with, and accept the obligat ons of, Section B07.0505, Fiorida Statutes.

SIGNATURE _—*—__'ar’@%

Slgnature, typed or printad ne me of regislar ni and ttle if applicable. (NOTE: Registersd Agent signature req:ired when reinstating) DATE 8
12. OFFICER®At{1> DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 12 [
TME PD ] DELETE 14 TLE OChange  ClAddifon | =
NAME BRION, JACQUES 12 NAME 3 l
street aooress| 1860 N CONGRESS AVENUE 1.3 STREET ADDRESS D
CITY-ST-2P WEST PALM BEACH FL 14 CITY-ST-2P & ]
TITLE [ [ DELETE 21TME [JcChange [ Addilion | QO 1
NAME BARACK, PETER J. 22 NAME ]
sTReeTaporss| 333 WEST WACKER DR #2700 23 STREET ADDRESS
CITY.ST-2P CHICAGO IL 2.4 CITY-5T-ZIP '|
TITLE [ DELETE 31 TIMLE [JcChange  [[]Addition !
NAME 32 NAME
STREET ADORISS 33 STREET ADDRESS
cITY-§T-29P 34.CITY-ST-2P .
THTLE J DELETE 41 TITLE [JChange [} Addttion :
NAME 4 2NAME
STREET ADDR':S5 4.3 STREET ADDRESS
CITY-§T-2IP 44 CITY-ST- 2P
TME [ DELETE 51 TITLE [Change [ Addition
NAME 5.2 NAME
STREET ADDR 385 53 STREET ADDRESS
oITY-§1-21P 54CITY-ST-2P
TIMLE [ DELETE 61 TILE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRISS 6.3 STREET ADDRESS
oITY-51- 2P 64 CITY-5T-2IP

14. | heredy certify that the informaition supplied wi h this filing does not qualify ior the exemption stated n Section 119.07{3)(i}, Florida Statutes. | further zertify that the information
indica ed on this annual report or supplemental annual report is true and ac surate and that my signa:ure shall have t1e same legal effect as if made L nder oath; that | am an
officer or director of the corporation or the rece ver or trustee empowered to execute this report as s quired by Chapier 607, Florida Statutes; and thal my name appe ars in
Block 12 or Block 13 if change, or on an atta ent with an address, with all other ke empowered

SIGNATURE: . S ' ‘S%@wggﬁu (T k\\\w\q"\ SLi-23-95) §
SIGNATURE AND TYPED OF™RRINTED NAME SIGNING OFFIC R OR DIRECTOR Date A Daytime Phone #




