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

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P96000076824 (7)

1. Corporation Name

REM-FLORIDA COMMUNITY SERVICES, INC.

A

Principal Place of Business Mailing Address
6821 YORK AVENUE SOUTH 6921 YORK AVENUE SOUTH
EDINA MN 55435 EDINA MN 55435
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
2. Principal Place of Businass 2e. Mailing Address 4. FEI Number Applied For
[21] 26] 41-1854066 Not Applicable
Suite, Apt. #, elc. Suite, Apt. &, etc. it
e, Apt. §. ele wie. At 4. ele 6. Certfficate of Status Desired [ $8.75 acditional
-2;' ;] Fee Hequired
City & Stete Cty & Stale 8. Election Campaign Financing $5.00 May Bo
23 ;1 Tiust Fund Contribution C Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] ;;I 2—9] ;t;] Parsonal Property Tax due June 30. Oves [OnNo
g. Name and Addreas of Currenl Registered Agenl 10, Name and Address of New Registered Agant
CT CORPORATION SYSTEM 81| Name
1200 SOUTH P'NE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptabile)
PLANTATION FL 33324
83
84| City FL Ins Zip Code

11, Pursuant 1o the provisions of Seclions 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its reglstered
office or registerad agent, or both, in tho State of I'lorida. Such changa was autharized by the carporation’s board of directors. | hereby accept the gppointment as registered
agent | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

coromon  @WE “TRIma™ | May 111998 8:00am

CR2E(34 (10/97)

SIGNATURE
Signatura, typsd or ponlad nanw of repistmed agent snd ttlo if applicable {NOTE: Rogisterad Agani signalure required when reinstating) DATE
2. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1) T oeLETE 11 TTLE [ change 1 Aadition
NAME MILLER, THOMAS E 1.2 NAME
smestaporess | 6821 YORK AVENUE SOUTH 1.3 STREET ADDRESS
CITY-SI1-2iP EDINA MN 55435 14 CATY-S1-20P
TITLE D ] DELETE 24 TNLE [Jchange [ Addition
NAME MILLER, CRAIG R 22 NAME
smeeraopress | 8921 YORK AVENUE SOUTH 23 STREET ADDAESS
CITY-ST-2P EDINA MN 55435 2 4CATY-ST- 2P
THLE 1] [ oecene I1TIME I Change ] Adaition
NAME MILLER, DOUGLAS ¥ 32 NAME
sweeranoress | 6821 YORK AVENUE SOUTH 3.3 STREET ADDRESS
CITY-ST- 1P EDINA MN 55435 34 CITY-§T-2IP
TME T DELETE 41TME I Change [ Addition
NAME 4 ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P LA CHTY-ST-2P
TMLE [T DELETE 5.1 THILE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CiTY-S1-21P 5.4 GHY-ST- 1
TLE [3 okcete 61 TMLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CRFY-ST-29 6.4 CITY-§1- 717
14, | hereby certify that the information sugefiyi with this Tiling doos nol qugfy lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

lergantal annual reporl is true aghl accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
 recoiver rusigg empowghba 10 executs this repon as requirad by Chapter 607, Florida Statutes, and that my name appears in
€

4|30[a8 (bl YeS-SOlT

Indicated on this annual reporl of suU
officer or director of the corporali
Block 12 or Block 13 if changed,

SIGNATURE®




