SECOND NOVICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON DR BEFORE 8/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Name

P96000101649 (7)

| CAN'T REMEMBER, INC.
Principal Place of Business Mailing Addrass
720 MAGNOLIA AVENUE £.0-BO¥-TI0—
NEW SMYRNA BEAGH FL 32168 NEW-SMYANA-BEAGH-FL-321204.304—

FILED
Sep 22 1997 8:00am
Secretary of State

RN MR AR

DO NOT WRITE IN THIS SPACE

3. Date Inzorporaled or Qualified 3a. Date of Last Report

_12/16/1996

2a. Mailing Addrass

720 MAGNOLIA ST

2. Principal Place of Busingss

21] =]

4. FEl Number

S RYr1¢Le7

Applied For
Not Applicable

Suite, ApL #, sic. Suite, Apl. #, elc.

22 27]

O $8.75 Additiona!

Certifi f Desi
5. Certificate of Status Desired Fee Reqguired

City & Stale Crty & State 6. Election Campaign Financing $5.00 May Be
2—3J R] NEW SMYRNA BEACH Fl Trust Fund Contribution Addad fo Fees
Zip Couniry Zip Countey 8. This corparation owes or has paid tha current year Intangible:
24 25 Ts| 3271¢8 E]Vu t\ wS /A Parsonal Property Tax due June 30, [MYes [ No
9, Name and Address of Current Reglstered Agent 1p. Name and Addrose of New Reglstered Agent
WILEY, DAVID J 1] Name
720 MAGNOLIA AVENUE 82| Streel Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32168
83
84| City 85| Zip Code

FL

11, Pursuant! to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abovo-named corporation submits this statement for the purpose of changing its registerad
office of registered agent, o bolh, in lhe State of Florida. Such change was aulhorized by the corporation’s board of directars, | hereby accapt the appainiment as registered

agent. | am familiar with, and accep! the abligalions of. Section 607.0505, Florida Statutes,

SIGNATURE

Signature. lypad of printad nanme of tegelned agent and ttie it appheal e

(NOTE: Regstored Agont signature required when reinstating}

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 B
TIILE 1] [T DELETE 1A TLE [T thangs L] Addition g
NAME VERRONE, LOUIS 12 NAME §
steet aooess | 807 NORTH ATLANTIC AVE 1.3 STREET ADDRESS &
LY. ST- 70 NEW SMYRNA BEACH FL 32189 14CHTY-5T- 2P &
T T30 [T DELETE 217ME [JChange 1] Acdition | O
NAME SEIBOLD, CHARLES R 22 NAME

smeeraporess | 200 SOUTH RIVERSIDE DR, #302 23 STREE) ADURESS

CITY-$1-29 NEW SMYRNA BEACH FL 32169 2 4CITY- 5129

TITLE [T CELETE 31T Dneio wiey [J Change  [A] Addition
NAME 32 NAME 120 Megmr leo 3 0

STREET ADDRESS 33 STAEET ADDAESS

CITY-ST- 2P 3.4 GITY-§1-2IP MNSB FC 31/7¢e)

TITLE T DELETE 41 TLE Tl Change L Addilion
NAME 4 2 NAME

STREET ADDRESS 4,3 STREET ADORESS

CITY-51-71f 44 CITY-ST7-2IF

TILE T CELETE 51TILE [ change (] Addition
NAME 52 NAME

STREET ADDRESS 53 STAEET ADDRESS

CITY-S1- 7P 5.4 CITY-ST-2IP

NLE LI DELETE 6.1 TLE [ Change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P £4 CIFY-S1-21P

14. | do hareby cerlily that the information supplicd with this filing does not qualify for the exemption stated in Seclion 119.07(3)(1), Florida Statutes | furlher certify that the

informalion indicated on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that
1 am an officer or directar of the corparation or the roceiver or rustec empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my nama

appears in Block 12 or Block 13 if changed. or on an atlachmenl with an agdress.

dN Dl ermi: o i TNy b

P ek B A SRS & B

arsl.—/la— L™ O Sy



