FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

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

FILED

Jan 27 1998 8:00am

Secretary of State

1998
DOCUMENT #

1. Corporation Name

REMIT, INC.

P96000048592 (5)

AT WM

DO NOT WRITE IN THIS SPACE

Mailing Address

40347 US HGHWAY 10 N.. BUITE 117
TARPON SPRINGS FL 34689

Principal Place of Business

40347 LS HIGHWAY 19 N. SUITE 117
TARPON SPRINGS FL 34689

3. Date Incorporated or Qualified

06/04/1986

2a. Mailing Address 4, FEI Number Applied For

2. Principal Place of Business

] fE5 = b/,(‘y

Not Applicable

] /25 Sthehonmmm £ | 65-08THEEL

Suita, Apt. #, ste,

0 $8.75 Additional

Fee Required

Suite, Apt. #, elc,

22] 7]

5. Certificate of Stalus Desired

City & State - City 8 State 8. Elaction Campaign Financing $5.00 ma
. - R - — - o y Be
E] Z’flﬂ"// ﬂ YRS S E] TR .ﬁ Yasts Sl Trust Fund Contribution Added to Fees
Zp ' ry Zip i Counlry 8. This corporation owes or has paid the current year Intangible
m \3, ‘7%‘5? —2;] VS/ E] ff' ‘/éw E 4 5/ Personal Property Tax due June 30. mes No
" . Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
HEFLIN, CHARLES M Hl 8t Name
3770 EMBASSY CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34685 -
84| City

| Zip Code

FL [®

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fierida. Such changa was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 6070508, Florida Stalutes.

SIGNATURE
Signalura, typed or prnlad name of registerad agenl and e if applicable {NOTE Regislered Agenl signalure required when reinslaling) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12
TINE PVST T betete 11TTLE [T crange T[] Addition
NAME HEFUN, CONNIE M 1.2 NAME
staeeT appiess | 3770 EMBASSY CIRCLE 1.3 STREET ADORESS
CITY-ST-2P PALM HARBOR FL 10 CITY-§T-21P
TITLE 3 OELETE 21TITLE U Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-ST-2IP 2.4 CITY-ST-2
TMLE 7 DELETE 31TILE [T Change L] Additicn
NAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-81-2p 34, CTY-§T-2IP
THLE [ DetETe 41TILE CJ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Civ-ST-21P 44 LY -ST-2IP
TILE [T DELETE 5.1 TITLE CJ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
LITY-ST-2IP 54 CITY-ST-ZiP
TTLE [T DELETE 6.9 THLE [Jchange [ Addition
WAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2iP 6.4 CITY-5T-2IP

14. | hersby certily that the information supplied wilh this filing dogs not quality for the exemption stated in Section 112.07(3)(3), Florida Statutes. | furiher certify that the information
indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgcior ol the corporation or tha receiver or ruslee empowsred lo execule this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an atia ?wilh an address.
ISR AT IDE . P L ﬁ.é;ﬂm idﬂl .

YA A R R

CR2E034 (10/97)



