FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 23 1997 8:00am
Secretary of State

DOCUMENT #

1. Corparation Name

REMARC ENTERPRISES, INC.

Mailing Address

15500 46 LANE SOUTH
WELLINGTON FL 33414-7414

Prncipal Place of Busingss

15500 46 LANE SOUTH
WELLINGTON FL 33414

AN

3a. Date of Last Report

3. Date Incorporated or Qualified

02f22/1996

S -

24

25 20)

|2, Principal Place of Busincss 2a. Mailing Address 3, FEI Number . Appied For
21 — 26] &5 - MB :9 5@« Not Applicable
Suite, Apt #, elc Suita, Apt. #, etc. B ) 53.75 Additional
;;l ';_;] §, Certificale of Status Desired O Fee Required
City & State Cily & State 8. Elaclion Campalgn Financing $5.00 May Bo
2;| ;s_] Trust Fund Contribution Added to Fees
i .., Country Zip Country 8. This corporation has liability for intangibls tax undar s. 198.032,

30]

Florlda Statutes Yes [ Wo

"%, Name and Address of Current Reglstered Agent

CRAMER, DENNIS
15500 46 LANE SOUTH
WELLINGTON FL 33414

10, Name and Address of New Registered Agont
81] Name
82| Strest Address (P.0. Box Number Is Not Acceptable)
- .
84| City FL 85] Zip Code

agent. t am famifiar with, and accepl the obligations of, Section 607,

SIGNATURE .

11. Pursuant to he provisions of Sacliuns 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
oflice or registered agent, or both, in the State of Florida, Such chan eovgaglamhorsized by the corporation's board of directors. § hereby accept the appoiniment s registered
. Florida Statutes.

mfgrmation indicated on this annual report or supplemental annual reg
tara ar officer or direg corporation or the receiver or tru:
appears in Block 12 or k1 sRanged, or on an attachm,

-

SIGNATURE: . | _/opgectd

with &

Bigalite . Iypurd o pronted nare o feg stered agent and 1tle ¢ apphcabls (NOTE: Registorad Agant signalre raquirad when reinsteling) DATE

2, OFFICEAS AND DIRECTORS 18, ADDITIONS/CHANGES T OFFIGERS AND DIFECTORS N 72___| @
T D [T DELERE 11TILE [T thenge T Adgiion |5
HAME CRAMER, SANDRA 1.2 NAME § :
siapst aness | 15500 46 LANE SOUTH 1.3 STREET ADDAESS it
e stz | WELLINGTON FL 33414 14 CITY-SE- 2P o
viLE D LT peLeve 21 TILE PRES 10T [} Change ] Addition |©
NAKE CRAMER, DENNIS 22 NAME
simeer aoness | 15500 48 LANE SOUTH 23 STREET ADDRESS
Cily-§1-2P WELLINGTON FL 33414 2 ACITY-ST- 2P
TILE [ bELETE 31TMLE [[J Change T_J Agdition
Neade 2.2 NAME
SIREMT ADCRESS 3.3 STREET ADDRESS

Oy §1-2F 34.CITY-5T- 2P
TITLE [T DELETE 41TMeE [JChange  [J Adaition
NAML 4,2 NKAME
STREET ADDIHE 56 43 STREET ADDRESS
CHY- ST 7 44CITY- 1. 2P
TITLE [T DELETE 53TIILE [Jchange ] Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
LTy -ST-aw B 54 CH1Y-S1-2P
mee T oecere 8t TALE [JChange (] Addition
NAME 62 NAME
STREET AUDRESS 6.3 STREET ADDRESS
CITy-51- 70 6.4 OITY- 5T- 2P
14. 1 do hereby certily that the information supplied with this fiing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthsr certdy that the

rue and accurate and thal my signature shall have the same legal effect as if made under cath; that
amp d\\éered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name
ress.

(LGr

@’,@gﬁ;{é@/@_ﬁ

O,

Oaytirm Phone #

Y

Fb‘ "




