FILE Now:/F]GpNg Fé@?ﬁﬂ nﬁ}%l%quu ~ FILED

PROFT FLORIDA DEPARTMENT OF STATE J dan 2 7 1 99 7 8 O O dm
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State S e CretaI y Of State
1997 - DIVISION OF GORPORATIONS
DOCUMENT # P95000097742 (7)
THE MEMORY MAN, INC.
I A A
211 SW 27 TERRACE 2211 SW 27 TERRACE
MIAMI FL 33133 MIAMI FL 33133-3114
3. Date Incorporated or Qualitied | 3a, Date of Last Report
- 12/28/1995 03/22/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21| 1226 Nw 25 Sheiek 26177338 NW 2S5 Shpep b 650628300 Not Applicable
Suite, Apt #, etc Suite, Apt. #, etc. B $8.75 Additional
- 7] Suilh  2Eo 6. Certificate of Status Desired O oo ouired
City & Siale . Ly & Slate 6. Election Campaign Financing $5.00 May Be
23] Miews , Fi 28] M,  F Trust Fund Contribution ] Added to Fees
Zip _ Gountry | Zp Cowntry 8. This corporation has liability for intgingible tax under s. 199.032,
m 28] 20) 33 V3.3 30] ' Florida Statutes Yes [JNo
" g. Name and Address of Current Ragistered Agent 1 19, Namo and Address of New Reglstersd Agent
OREMAN, JAY |
2211 SW 27 TERRACE Straat Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33133

City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Flonda Stalutes, the
office of registered agent, or both, in the State of Florida Such change was authoriz
agent | am famiiar with, and acoepl the obl.galions of, Section 607 0505, Florida St

SIGNATURE _

wwe-named corporation s 1bmits this +  wement 1or the purpose of changing s registered
by the corporation’s board of directe. . | hereby accept the appointment as registered
tes.

[ v of togetersd agent and the | apgricable (NOTE: Registerdll Agaat signature required when reinslatingl DATE
12. »O_F;}_IE?_F_HF__;A@_D\RECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PS ] oFeTE e t ] Crange ] addition
NAME OREMAN, JAY 12 NAME
sweeranoress | 2211 SW 27 TERRACE 1.3 STALET ADIDRESS ' '
CIre-ST- 3 MIAMI FL 33133 1.4 CITY-ST- 21P
TilLE - T DELETE Z1TIE TThange. [ Addition
HAME 22 NAME
STREET ADDRESS £.3 STREET ADORESS !
Y- 70| o 2 4CNY-51-2P :
we T I DELETE TATIRE [T Change L] Addition
NAME 32 NAME ’
STREET ADDRESS 33 STREET ADDRESS
oIy -S1- B 34 CIy-§T-2IP
K I I DELETE PERI T Thange 1] Adoition
MAME 4.2 NAME ‘
SIREET ADTRESS 4.3 STREET ADDRESS
City-57- 2 440TY-ST- 2P
me | [T oelEe 5.9 TILE T Crange [ Adition
NAME 5.2 NAME
STREET ADCRESS 573 STAEET ADDRESS
1y-S1- 2F 5.4 CITY-ST- 2P
T1LE A [T e &1 TLE T Change L] Mdtian
HAME B2 NAME
STREET ADLRESS £.3 STREET ADDRESS
CTY-ST- 2P B4 CITY-5T- 2P

14, V1 do hercfj}wceni!y tnal the information supphed with this tiling tdoes not gualify for the exemption s\ated in Section 119.07{3)(1), Florida Statutes. | further certify that the
information ndicated on tis anrual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
| any an ofhcer or direclor ef the corporalan o the receiver or frustee ermpowered to execite this report as required by Chapter 807, Florida Statutes: and that my name

appears in Black 12 or Block 13 i changed, or on an atlachment with an acdress.
/ /f/ﬁ’ 7 Jos5- ks T
7

S’GNATURE: . Datd Daytime Pnone # -

E0 NAME OF SiGNING OFFICER OR DIRECTOR

"TCR2E034 (9/96) _




