SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # N95000000028 (9)

1. Corporation Name

THE REM FOUNDATION, INC.

O

Principa! Place of Business Mailing Address
531 W. CYPRESS 5301 W. CYPRESS
SUITE 37 SUITE 307
TAMPA FL 33607 TAMPA FL 33607
3. Date lncnﬁrated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
;1 ;a 5—9 - 5 J- jy.;). ?Eq Not Applicable
ite, Apt. ¥, etc. ite, Apl. #, et iti
Suite. Ap st S, Ap e §. Certificate of Status Desired [:] 38.75 Ad({lttlonal
22 ;ﬂ Fee Required
City & State City & State 6. Elaction Campaign Financing 0] $5.00 May Be
23 —2—8I Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation has liabitity for intangible tax under s. 193032
m 25 29 ;El Florida Statutes Bves [N
9. Name and Address of Current Registarad Agent 10. Name and Address of New Reglstered Agant
81| Name
MUWY' mmOND E 82| Sireet Address (PO. Box Number is Not Acceptable)
5301 W. CYPRESS
SUITE 307 8
TAMPA FL 33607 84| City FL la.s! Zip Code

11, Pursuant 10 the provisions of Sections 617 0502 and 617.1508, Fiarida Stalutes, the abave-named corporation submits this statement for the purﬁose of changing its regisiered
office or registerad agent, or both, in the State of Flonda, Such change was authorized by the corporation's board of dwectors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE
Signawure typed or pnlad name of registered agent ano title if applicable (NOTE Registered Agert signature required when reinstaling) DATE
12, QFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D T JoeLete 11 TLE [T trange  T_JAdotion |5
NAME MURRAY, RAYMOND E 12NAME §
STREET ADDRESS #5 BRAESIDE PLACE 13 STREET ADDAESS S
CIrY- ST-2P CLEARWATER FL 34819 14 CITY-5T-2F &
TITLE D [_Joetete 21 WL D X change ] Addition |©O
NAME ANDREASEN, ALLAN B 22 NAME Andreasen, Allan B.
STREET ADDRESS 1101 GLEN PARK LANE rsstreeTaooness | 4209 Woodstork's Walk Way, #312
CITY-ST-2P VALRICO FL 33594 2 4CITY ST 2P Lutz, FL. 33549
TITLE D L_VDELETE 31T0LE [ Jchange [ ] Addition
NAME TYRE, ANGIE 37 NAME
STREET ADDRESS 5301 W. CYPRESS ST. #307 33 STREET ADDRESS
CITY-ST-2P TAMPA FL 33607 24.CATY-§T- 21
TTLE ] DELETE A1 TILE [ Tchange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY- 51-2IP A4 CITY-ST-20P
HILE [T oeLere 59 TITLE L] Crange [ ] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
Cy-51-2I §4CITY-51-2P
TE [_J CecETE B1TITLE [JChange [ Addticn
MAME 6.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
¥-51-2IP £4LITY-ST-ZIP

14. 1 do hereby certity that the information supphed with this filing is voluntarily furnished and does not quality for the exemptlion stated in Secbon 119.07(3)(k), Florida Statutes |

turther certify that the information indicated on this annual report o supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if

made under cath; that | am an afficer or director of the cor, lion of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and

that my name appears in Block 12 or Block 13 if chan on an attachment with an address

ke |- ¥
SIGNATURE:R. E. Murray 4/ \A ,MW /3'['(, /9(,, ?lju.),g’:?-lélo
SIGNATURE AND TYPED DR PH?D E OF BIGNING OFFICER OR DIRECTOR Data Daylme Prone
Q011784




