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

ANNUAL REPORT Secrelary of State

1997 OIISION OF CORFORATIONS Secretary of State
DOCUMENT # P94000046550 (7)

1. Corporation Namg

REMCO SERVICES OF FLORIDA, INC.

R

Principal Place of Busingss Mailing Address
7505-CINEBAR DRIVE ™~ ~7595-CINEGAR -DRIVE-—~—
I~BOCA. RATON FL-33433 BOCA RATON FL-33433-811€

3. Date incorporated or Qualified ] 9a. Date of Last Report

06/22/1994 03/15/1996

2. Principal Place of Business 2a. Mailing Addrgss 4. FEI Number Applisd For
o~ logod A Hdtéol M- 650512621 TNot Appiceie

Suite, pt .46 AN yite, ApL i esc. . £8.75 Addlonal
Ly VS By . Y A
| Ciy : City & State 6. Etection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribulion Added to Fees
[ 2w _ Counlry - Z n 4 8. This corporation has liability for intangibkw 5. 199.032,
24] 25 20/ 30| Florida Statutes {7 ves o
9. Name end Address of Current Registered Agent 10, Kame snd Address of New Registared Agent
KLINE, FRIEDA L sl e gy afe FRIEDA L -
ROARNON A k0 | TR BT DR
- -BOGA-RATON FL-93433 - : V2
3 . .

B IR on] FL Bk

11, Parsuant i the provisions of Soclions 607.0602 and 607.1508, Flonda Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered
office tr gistered agem, or both. in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agont. | am familiar wath, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURL ) e
Brgniteis Lepud O iRl naoe of raghsheten adeond iy e I agphicabily {NOTE" Heglsteres Ageni signatura recauined whan rainstaling} DATE
|12, OFF_‘IC[HS ANDO DIRECTORS 13, . ERS AND DIRECTORS IN 12
TILE D [Joetee 11T AL L] Change ] Addition
Kew: KLINE, FRIEDA L 12 NAME A
sieeer anperss | ~TH5-CINEBAR DRIVE 1.3 STREET ADDAESS ?,
QiY-ST o0 BOGA-RATON FL™33433 {4 GITY-ST-2P e, /
T [] Deckre 2TILE . [Jchange [ Acdition
NEE 2.2 NAME
STHEFT ALDIRE3S 2.3 STREET ADDRESS
CY-ST-4p 2. 4CITY-ST-21P
TILE (] DELETE 31T [Jchange ) Addition
NAME 32 NANE
SIKEET ADORE 55 3.3 STREET ADDRESS
Civy- §1- 21 34.CITY-§T-2IP
TIILF 1 oeee 41 TIILE [ change ] Addition
NAM 4 2 NAME
STREET ADURESS &3 STACET ADDRESS
ore-srre | ] 44 CITY-ST-2P
TIILE [T DELETE 51TILE T Change 1] Addition
HAME 5.2 NAME
SIREET ADDHESS 5.3 STREET ADDRESS
CITY-S1-712 54 CIVY-51-2P
TILE [J peLeTE 6.17ITLE [J change  [] Addition
NAME 6.2 NAME
SIHEET ADDRESS 6.3 STREET ADDRESS
CHY-81- 2 64 0ITY-S1-2IF .
14, | do hereby certdy thal the information supphied with this fiing does not quality for the exemption slated in Section 118.07(3)i}, Florida Statutes, | further certity that the

informalion indicated on this annual reporl o supplemental annual reperl is true end accurale and that my signature shall have the same lega! effect as if made under oath; that
| am an officer or director of the corporation or 1he receiver or trustee empowered to exscute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block tﬁm 13 if chapged, 0 gchment with an address
i) 5 Vol §07 554977
SIGNATURE: |/ FrIrf 1LC) & D
BIGHATURE AND TYPED OHR PRI Daytime Prane &

£D HAME OF SIGHINQG OFFICER OR DIRECTOR

PROFIT g2 FHs FLORIDA DEPARTMENT OF STAT
CORPORATION é‘ iy " canden 8. Motnars Mar 11 1997 8:00am

CR2E034 (9/96)




