FILE NOW: FILING FEE AFTER MAY 1ST IS $J0.00 FILED
CORPORATION 4‘ " eantrn B ol Jan 27 1998 8:00am

ANNUAL REPORT Secretary of SE:

1998 pivision oF corpdiions S GCI'etaI'y Of State

DOCUMENT #  P95000097742 (7)

1. Corporation Neme

THE MEMORY MAN, INC.
Frinipal Place of Business Maing Addioss |||I"|Il ”I ’I.I’ I"“"m "m"mlllu m" llll”ll“ Im”m ml
225 NW 25 ST 7225 NW 25 8T
SUITE 300 SUITE 300
MIAMI FL 33122 MIAMI FL 32122 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Quatified
12/28/1895
2. Principat Piace of Business 2a. Mailing Address ' 4, FEI Number Applied For
21 28] 65-0629300 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
P P 6. Certificate of Status Desired ] $B'75 Addltional
E] ;] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E} E] Trust Fund Conteibution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currghit year Intangible
24 m ;I El Personal Praperty Tax due June 30, ﬂﬂ‘fes O Ne
§. Name and Address of Curtent Ragistered Agent 10. Name and Address of New Reglstered Agent
OREMAN, JAY 81} Narro
22" sw 27 TEMACE 82| Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33133
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Flarida Statules, the above-named corporation submits this slatement fer the purpose of changing its registered
office or repistered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Scction 607.0505, Florida Stalutes.

CR2ED34 (10/07)

SIGNATURE s e
Signatre. typed or printed nama ol registered agory an il apirhicatin (NOQTE: Regstaned Agord signature requited when ra nstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PS 7 DELETE 11 10LE [T Grange [ Acdition
NAME OREMAN, JAY 1.2 NAME
STREET ADDRESS 2211 SW 27 TERRACE 1.3 STREET ADDRESS
CiTY-S1- 2P MIAMI FL 33133 14 CHY- 51- 2P
TILE [J DELETE 2.1 TNLE [J change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STHEET ABDRESS
CHTY- §T-ZiP 2.4CITY-SI-7iP
TLE [ DELETE 31 TITLE [T change [ Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET AIDRESS
CITY-ST- 7P 34.CTY-ST- 2P
THLE [ DELETE a1 TILE [(Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
LIy -51- 20 a4 CITY-51- 2P
TILE T peLete 5.1 THTLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
QITY-§T- 7P 5.4 CiTY-ST- TP
THLE L] DELETE 5.1 TILE T Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STHEFT ADDRESS
CITY- §1- 2P B4 CITY-5T- 2P

14. | hereby ceriify that the information supplied with this titing does not qualify for the exernption slated in Section 119.07(3)(i), Florida Statutes. | furlher certify 1hat the information
indicated on this annual repart or supplemental annual report is true and accurate pnd that my signature shall have the same lega! effect as it made under oath; thal | am an
officer or director of tha corporation of the receiver or trustee empowerad to execute this report as required by Chapler 807, Florida Stalules; and that my name appéars in

Block 12 or Block 13 il changed, or on anﬂnjt with an addross.




