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

COI;:"OOJX;EON FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT S Jan 29 1998 &:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DQCUMENT # PQ6000088317 (8)
DG

1. Corparation Name

SHARON REMMELE AND ASSOCIATES, INC.

Principal Place of Business Mailing Addrass
5209 AMITY COURT 9209 AMITY GOURT
ORLANDO FL 32817 ORLANDO FL 32817
DO NOT WRITE IN THIS SPACE -
3. Date Incorperated or Qualified
10/25/1986
2. Principal Place of Business 2a. Mailing Address 4, FEi Number Applied For
j21] 25 59-3407570 _[Not Appiicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
° P 5., Certificate of Status Desired O $8.75 Addiional
El ;' ) Fee Required
City & State City & State €. Election Camnpaigr: Financing $5.00 may Be
El E Trust Fund Contribution O Added to Fees
Zip Cauntry Zip Cauntry 8. This corporation owes or has paid the current year Intangible
m E‘ E‘ ;‘ Personal Property Tax due June 30. [ ves IE/r\To
g, Name and Addrass of Current Regi Agent 10. Name and Address of New Registered Agent
AMEFILAWYER CHARTERED TN Shapod Aemmele.
343 ALMERIA AVENUE 82| Street Address (PO Box Numkber is Not Acceptable)
CORAL GABLES FL 33134

| ROL Aoty (7.

4 N OELANDO FL (" 22877

11. Pursuant to the provisions of Sectians 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
othice or registerad agent, ar both, in th¢”State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am famitiar wfih, and accept ligations of, Section 637.0505, Florida Statutes. o

SIGNATURE YA d ) /-298
Slgratura, typed or printed name ol sagistefed agent and Lite It applicatle (NOTE: Ragistared Agent signature raquired whsn reinstating) DATE ]
12, QFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSTD [T DELETE 11TILE [T Change T Addition
NAME REMMELE, SHARON B 1.2 NAME
sTReeT aDORESs | 9209 AMITY COURT 1.3 STREET ADDRESS
CITY-ST- 2P ORLANDO FL 32817 14 CITY-ST-2IP
TITLE LI peLETE 21 TITLE [T change [ Addition
NAME 2.2 NAME Ea
STREET ADDRESS 23 STREET ADORESS
CITY-ST- 2P 2 4CIMY-S1-2IP )
TILE {1 DELETE 31THLE [1crange [T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-Z2IP 34, CITY-5T-ZiP A
TILE [1 peLETE 41THLE [ 1 chenge [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADLRESS
CITY-S7-2IP 44 CITY-81-21P
TITLE ] petete 5.1 TITLE L change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-2IP 5.4 CITY - ST-2IP o
TiTLE [T DELETE 61 THLE [J Change ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STAEET ADDRESS
CITY-ST-2F 6.4 CITY- ST-ZP
14. | hereby cerbiy thal the intormation supplied with this filing<oes not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn

t is true and accurate and that my signature shali have the same fegal effect as if made under oath; that | am an

indicated on lhis annua! report or supplemental annual pé
e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

officer ar director of the corporatign or the receiver or
Block 12 or Block 13 if changed, pr on an attachmen

[A198 Aot lusnages

SIGNATURE: \5

CR2EG34 (10/97)



