e ]

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

PROHT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P95000084366 (0)

1. Corporation Mame

REMMERT & ASSOCIATES. INC.

. A S

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

Pﬁmmlpiaco_ol Business Mailing Address
2317 TRAVIS ROBERT AVENLE 2317 TRAVIS ROBERT AVENUE
VALRICO FL 3354 VALRICO FL 335944632
3. Date Incorporaled or Qualifiedd | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied Far
21 26] 58-3341031 Not Applicable
Suile, Apt. #. etc Suite, Apl. #, el ;
| Sue APt AL ok Ve ApL-F, el 5. Certificate of Status Desired 0 $3.75 Additional
221 .. E’] Feo Required
| Cily & State | Cily & State €. Elaction Campaign Financing $5.00 may Bs
23] 28] Trust Fund Contribution | Added to Foes
Z1p Country Zip CUU{“{'Y 8. This corporation has liability for intangiple tax under s, 199.032,
24| 2] 26] [30] Fiorida Statutes Oves o
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Raglstersd Agent
REMMERT, RALPH 81| Name
2317 TRAVIS ROBERT AVENUE 83| Stael Addiess (P.O. Box Number s Not Acceptable]
VALRICO FL 33554
83
B4] City FL 85| Zip Code
13, Pursuani 1o the provisans of Sections 607.0502 and 6071508, Floride Statutes, the above-named corporation submils this statement for the purpose of changing its registerad

office of registoted agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ebligalans of, Section 607 0505, Florida Statutes.

SIGNATURE  _ S
Shmat e gk g plinted Oarnd of regictered agent ard o i appheatile {NOTE Fagistered Agenl gigralure required when reinstaling} __DA‘I'E
12, . QFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D L pELere LATLE ) Change  TJ Addition
Han REMMERT, RALPH 1.2 NAME
st aooress | 21T TRAVIS ROBERT AVENUE 1.3 STREET ADURESS
oy si-ze | VALRICO FL 33594 14CITY-S121P
T.E [F orwere 21TIIE [T Changs ] Addition
HAME 2.2 NAME
SIRELT ADDAESE 2.3 STREET ADDRESS
CirY Sl 2 4 CITY-81-2IP :
e [_F DELETE 3 TITLE L) Crange [ Addition
NAME 32 NAME
STHEET ADDRESS 3.3 STREEY ADDAESS
CHY-5T 2w 34, CITY- SI- 2IP
wne T oecFTe 43 TIILE [TChange  LJ Aadition
HAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2 4.4 CITY-5T- 2P
e [J DELETE S1TIE [ Change™ [J Addition
NAME 5.2 NAME
SIREEY ADOKE S5 5.3 STREET ADDRESS
Ciy-$1-2IF 5.4 CITY - ST- 21P
me |RGGETGT BATIME ] Change T Additian
N&ME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDAESS
LTy-51. 7 64 CITY-ST1-2IP
14, [ do heretry certify thal the information supplied with this filing does not qualify for the exemption slated In Section 119.07(3)i), Florida Statutes, | further cerify that the

informiation indicaled on this annual reparl o supplemental annual report is rue and acowate and that my signature shall have the same logal effect as if made under oath; that
| am an officer or direclor of the corporation or the recelver or frustee empowared to execute this report as required by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 , Of g ant with an

SIGNATURE: ., ¢ mﬁgﬁoﬁﬁii‘gﬁ(ue o} GIGNING OFFICER on DIRECTOR = i ? _gﬁ’? Bagtime Phons ¥

&

: FLORIDA DEPARTMENT OF STATE M ay 1 4 1 99 7 8 O O am

CR2E034 (9/96)




