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

PROFIT FLORIDA DEPARTMENT OF STATE 3 O 9 9 8 . O O
CORPORATION Sandra B. Mortham Jan 1997 8:00am
ANNUAL REPORT Secretary of Stale S S
1997 DIVISION OF CORPORATIONS ecretal ’ Of tate
DOCUMENT # P96000048592 (5)
+ Corporalan Name
REMIT, INC. _
p”nc‘pa P|ﬂ$ﬁ 0! BLJSiNGSS Maillng Address | "Illlll ||I l|||| Iﬂll Illﬁ II"l II’"Il"' lﬂll “I” I"ll ||||I I‘I, |||'
0347 U5 HIGHWAY 19 N.. SUITE 17 40047 US HIGMWAY 18 N, SUITE 117
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 46894841
3. Date Incorporated or Qualified | 38. Date of Last Report
06/04/1996
2. Puncipal Place of Busingss 2a. Mailing Address 4. FEl Number Applied For
;ﬂ El 5 -06 7 5'?56‘ Not Applicable
Sute, Apt, ¥, etc Sdite. Apl. #. ele. . $8.75 Additional
?2_[ Z_TI 5. Certificate of Status Desired O Fee Required
City & State | City & Siate €. Election Campeign Financing $5.00 may Bs
2_3] 23] Trust Fund Contribution d Added to Foes
Zip Country Zip Country 8, This corporation has liability for intangible tax under s 199.032,
24 25| 28] 30] Florida Statutes Oves Mine
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HEFLIN, CHARLES M W 81| Name
, 3770 EMBASSY CIRCLE 82| Sireel Addrass (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34885
B3
B4| City FL 85| Zip Code

11. Pursuant to the prowsions of Sechions 607.0502 and 607.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered
office or registerea agent, or path, in the State of Fionda. Such change was authorized by the corporation's board of directors. | heraby accept the appoiniment as registered
agent. am familiar with znd accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e

Slgnature typtd o poted name of teygatere:d Rgect and We il apphoable INCITE: Registered Agent sipnature required whan reinstating) DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE Fesiclend; y}?, See oo [ DELETE 1ITILE ] Change ] Addition
NAME Eismn yor A Mz gnd 12 HAME
SIRELAURESS | PPP0 Ermbnss g Conrele 1.3 STREET AUDRESS
CITY-S1-2 yZmm //‘,7,{’ é,.,e L FHLES 14 CITY-§1- 2P
TIE 7 ] DELETE 21TILE [J change ] Addition
NAME 2.2 NAME
STAEET ADDRE S 23 STREET ADDRESS . .
ov-stap | . 2 ACITY-7- 2P
TIMLE Y DECETE 81 TILE ] Change ] Adddtion
NAME 32 NAME
STRIET ADLAESS, i 33STREET ADDRESS
Cly-§1- 2P 34 CIV-§T-2P
THLE [ oriere 41TITLE [CiChange  [_J Adoition
NANE 4 2NAME
STRECT ADBRESS 43 STREET ADDRESS
CITY-ST- 29 44 CITY-5T-21
TIHE [] DELETE 51TMLE [Tchange [T Addition
NAME 52 NAME
STREE] ADDHESS 53 STAEEY ADDAESS
Cry-S1-ze SALTY-ST-2F
T1LE [ bELeTE 61TIFLE U change L Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADCRESS
CITY-5T- 2P 64 CITY-§T- 2IP .

14. | do hercby certify thal the information supphod with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florila Statutes. | further certily that the
informaticn inghcaled on this annual report of supplemental annual report is true and accurate and that my signature shali have the same legal effect as it made under oalh; that
1 am an ofhicer cr director of the corporation or the receiver or trustee empowered to execute s report as required by Chapter 807, Florida Statutes: and that my name

appears in Block 12 or Block 13 if ghanged. or on gn attachment with an address
o e E B R B B ) : AT
SIGNATURE: LS O ey il tfey (o) 287-6480
ale ytime Phone

AE AND TYPED DRFRINTED NAME OF SIGHING OFFICER OR DIREGTOR

CR2E034 (9/96)



