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

Aﬁﬁé’%& sy Apr 23 1997 8:00am

1997 : ’ D¢V|S|§:Cg:a<;gr)::;:ti1|0Ns Secretary Of State
DOCUMENT # P94000014316 (1)

1. Corporation Name

REME A.G., INC.

AR

Principal Place of Business Mailing Address
-} 205 N. COLUER BLVD. P.O. BOX 565
- | BUITE 231 MARGO ISLAND FL 341460565
MARCO ISLAND FL 33837 us
s 3. Dale incorporated or Qualitied 3a. Date of Last Report
£ 02/17/1994 04/24/1996
* I 2. Principal Place of Businass 28. Mailing Address 4. FEI Numbgr Applied For
S |29 650465787 Not Applicable
Sulte, Apt. #, alc. Suite, Apt. #, elc i
j P P 5. Certificale of Stalus Desirec O 58'75 Additional
22 a Fes Required
.. City & State City & State 6. Election Campalgn Financing $5.00 May B
2—3] m Trust Fund Contribution Added to Faes
] Zip | Counlry L op | Country 8. This corporation has diabilily for injangible lax under s. 199,032,
;] 2;] _ 29] o 30] Florida Stalutes ves [ No
9. Name and Address ol Current Reglstered Agent o 10. Name and Address of New Registerad Agent
WOODWARD, CRAIG R BI| Name
m BALD EAGLE DR. B2| Streot Address (P.O. Box Number is Nal Acceptabile)
SUITE 500
MARCO ISLAND FL 33969 83
B4| Ciy FL 85| Z\p Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statemont for the purpose of changing its regislerec
office or registered agent, or both, in the Slale of Florida, Such change was authorizod by (he corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept 1he obligations of, Section 607.0505, Florida Statutes,

CR2EG34 (9/96)

SIGNATURE . . ... B USRI .
Signatura, typad o printad nano of tegatered agent ana wte if appalicanle {NOTE Repistered Agent s gnalute 1egaired when reinstaling) DATE
12. D DIRECTORS 1 ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TME IR B T G Y [Tchange [ Addition
NAME 1.2 NAME
STREET ADDRESS 1.3 SIREET ADDRESS
orv-s1-z¢ | MARCQ ISLAND FL 33037 14 CITY-§T-7P
TLE ] peLese 21701LE {1 change T Aadilion
NAME 2.2 NAME
STREET ADDRESS 2.3 SIREFT ADDRESS
| CY-SE-21P 2 4 CITY-81-21P

1 Tme O oeuete 31TILE L1 Change T Addilion
NAME 3.2 NAME
STREET ADDRESS 33 SIREET ADDRESS
CiTY - $1-2iP B 34, CIiTY-51-21
TNLE BT teure PRRETT: [ change [ Acdiion
NAME 4.7 NamtE
STREET ADDRESS ' 4.3 STREET ADDRESS
oy - §1-2IP 44CH¥-51-0F
e [T DECETE S1TME [Jchange ] Addilion
NAME . 5.2 HAME
STREET ADDRESS §35TREE1 ADDRESS
CY-S1-2P 54CNy-51-2IP

| e [] oeceie 61TITE [Jchange ] Acdilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE1 ADIRESS
CiTY - $T-2IP 6.4 Cily-51-21P
$4. | do hereby cerlify that the inforphatioh supplipd wilh this tling does nol quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the

supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath, that

information indicated on this anfual fepart
| am an officer or dirocior of thd cogoratio
sppears In Block 12 or Block

2 A v

I the receiver or frustee empowered o excoute this report as required by Chapler 807, Florida Statlules; and thal my name
fr on an atlachment with an address,

MA ’/ o «%ﬂ; [Z“/.”-—-n 1//’7/1:“-7 /é/u\-?m oG




