FILE NOW: FILING FEE 1S $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 1 6 1 99 7 8 : O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # N95000000028 (9)

1. Corporation Name

THE REM FOUNDATION, INC.

Principal Place of Business Mailing Address l Ill"m |'| ml’ IH" |”" I|m III" IImllm "IH ""I “ll‘ ll” }"I

5301 W. CYPRESS 530 W. CYPRESS
SUITE 307 SUITE 307
TAMPA FL 336071700
TAMPA FL 3307 3. Date Incorporated or Qualified | 3a. Date of Last Report
01/03/1995 08/12/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] [26] 59-3282954 Not Applicable
Sutte, . #, elc. Suite, Apt. #, elfc. i
ute. ARl #. €10 e ApL T €l B. Certificate of Status Desired O $8.75 ddiional
|22] [27] Fea Requirad
City & State City & State 6. Election Campaign Financing - $5.00 may Be
;:;' ;I Trust Fund Contribution O Added o Fees
Zip Country Zp Country B. This corporation has liabillity for intangible tax under s, 199,032,
24 ;;\ m m Florida Statutes [ ves E{\Io
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
MURRAY, RAYMOND E 82| Street Address (P.0. Box Number is Not Acceplabie]
5301 W. CYPRESS =
SUITE 307
TAMPA FL 33607 84| Ciy FL 85| Zip Codo

11. Pursuant to the provisions af Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur'gosenaf changing #s registersd
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligatons of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE
Signaturo, typed or printed name of registered agent and lile | applicable. [NOTE. Registered Agent signature requred when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D L] DELETE 11TME [T change ] Addition
HAME MURRAY, RAYMOND E 1.2 NAME
steer aobess | 45 BRAESIDE PLACE 1.3 STREET ADDRESS
CHTY-§T- 2P CLEARWATER FL 34619 1ACITY-51- 7P
TIILE D [ DELETE 21TITLE [JChange T Addition
NAME ANDREASEN, ALLAN B 2.2 NAME
stReeT ADDRESS | 4200 WOODSTORK'S WALK WAY #312 2.3 STREET ADDRESS
CITY -ST- 2P LUTZ FL 2. 4¢ITY-ST-21P
TME D [ peLETE BTTMLE [ change [ Additian
NAME TYRE, ANGIE 32 NAME
sTreeTADDRESS | 5301 W, CYPRESS ST. #307 33 STREET ADDRESS
LTy -SI-2P TAMPA FL 33807 34.0Y-S1-2P \
TITLE ] DELETE 41TILE L coange [} Addition
navi 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- ST- 2P 44 CITY-5T- 2P
TILE [ DELeTE 517I1LE I Change L Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2IP .
TILE T beuetE 6.1 PILE TTChange 1] Addition
NAME 6.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-SI- 2P ‘
14. | do hersby certify thal the information supplied with this filing does not qualify for 1he exemption stated in Section 119,07(3){i), Florida Statutes. | further certify that the

information indicated on this annual report or supplernental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corppration or the receiver or trustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 anged, or on an attachment with an address
SIGNATURE: _ 7 )% // 7/ Q7 (#13)3 672000
Date ¥ ¥ X Daytime Pnane "()o-tnae




