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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OF CORPORATIONS

1. Corpor.ation Name

REMA OF SARASQTA, INC.

DOCUMENT # P94000023725

Principal Flace of Business

Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90186 027 ***150.00

A

24] [2s]

0] [30]

1741 MAIN ST 1741 MIAN ST
SUITE 10t SUITE 101
SARASOTA FL 34236 SARASOTA FL 34236 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
03/29/1994
2. Principil Place of Business 2a. Mailing Address . 4. FEINimber Applied For
2] w oy ) MAIMN ST 65-0566007 No Applicatie
Suite, Apt. #, elc. Suite, Apt. #, etc. it
uite, Ap eic uite, Apf (o] 5. Certifcate of Status Desired 0 $875 Add‘monai
22 a Fee Re juired
City & tate City & State 8. Election Campaign Financing 0 $5.00 vayBe
23] 28] Trust "und Gontribution Added 1) Fees
Zip Country Zip Country 8. This ¢arporation owes the current year intangible

O Yes

Perso1at Property Tax.

9. Name and Address of Current Registered Agent

10. Name and Address of New Register2d Agent

Wino
v i

VENABLE, JOSEPH P
2033 MAIN ST

SUITE 104
SARASOTA FL 34237

\

81| Name

82| Street Aidress (P.QO. Bo« Number is Not Acceplabie)

Joul AN ST
8 SulTE (0/
Y SshaAnuse ™A FL |85 ENEE T

11. Pursuant to the provisions of S 2ctions 607.050:! and 607.1508, Flosida Statutes, the above-named corporation subm ts this statement for the purpose of changing its -egistered
office Jr registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the ap yointment as registered
agent. | am familiar with, and azcept the obligations of, Section 607.0505, F orida Statutes.

SIGNATURE

Signature, typad or printed n.ima of regrstored agen and hile i apphcabie. NG ETRegistered Agent signature recuirad when reinstaing DATE
12. OFFICERS ANDJ DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTO S N 12
TITLE S {J] DELETE 1ATINE [cChange [ Addition
NAME VENABLE, JOSEPH P 12NAME
sTReeTaonriss| 1400 4TH AVE W 12 STREETADDRESS
CITY-ST-2IP BRADENTON FL 34205 1.4 CITY- ST-ZIP
TMLE DP L] DELETE 21TITLE \)ZChange [] Addition
NAME AIVOLTA, PIERO 2.2 NAME
sTreeraporiss| 2033 MAIN STREET #104 23 STREET ADDRESS 124/ MH rd ST, Svuereld
CITY-5T-2Ip SARASOTA FL. 34237 2 40ITY-§7-ZP 3423 ¢
TME ] DELETE 31THLE " [JChange [ Addition
NAME 32 NAME
STREET ADDRISS 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-ZIP
TIME T DELETE 41TME [OChange [ Addition
NAME 4.2 NAME
STREET ADDR):5S 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
LE ] OELETE 54 TITLE [OcChange  [JAddition
NAME 52 NAME
STREET ADDRI 53 53 STREET ADDRESS
CITY-ST 710 54 CITY-ST-ZIP
TILE ] DELETE 81 TMLE [] Change ] Addition
NAME 6.2 NAME
STREET ADDRE S8 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | herety cerify that the information supplied wit1 this filing does not qualify for the exemption stated i1 Section 118.07'(3)i). Florida Statutes. I further vertify that the information
indicatd on this annual report >r supplemental annual report is true and accurate and that my signat.re shall have t e same legal effect as if made uader cath; that | am an
officer or director of the corporetion or the recei ser or trustee empowered 1o execute this report as re juired by Chaptor 607, Flonda Statutes; and thal my name appe irs in

Block 12 or Block 13 if changed, or on an attacl

. ¥
tos - s
PR

SIGNATURE:

SIGNATJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Waddress. with sl other likg.empowered.

4727199 (941) 954 0355

0474018

CR2E034 (11/98)

T o S wr~] + A

Date Daytime Phone #




