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

PROFIT FLORIDA DEPARTMENT OF STATE May O 7 1 9 9 8 8 O O am

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000014138 (6)

1. Corporation Nama

REMAN ASSOCIATES, INC.

AL AR AR A

Principal Place of Busingss Mailing Address
3541 NORTH S4TH AVE, 3541 NORTH S4TH AVE.
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/13/1997
2. Principal Piace of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 28] e~ 02»?&@.35’ Nol Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, elc. N ] $8.75 additional
;;J_ ?T—l &. Certificate of Status Desired D Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 Mmay Be
(23] 28] Trust Fund Contribution ] Added 1o Fees
Zip Country Zp Country 8. This corporation owes or has paid the curreptyear Intangible
24' 25 20 30 Personal Proparty Tax due June 30. Yos [ Mo
9. Nasme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
COHEN, MARK D ESOQ. 81 Name
4000 HOLLYWOOD BLVD. B2; Street Address {P.O. Box Number is Not Acceptabla)
PRESIDENTIAL CIRCLE, SUITE 485
HOLLYWOOD FL 33021 &
84| Ciy FL ssl Zip Coda
744, Pursuant 1o 1he provisions of Soctions 607 0502 and 607.1508. Florida Statdtas, the above-namad corporation submits this statemant for tha purposs of changing its registered

offica or repistered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE o
Signaiwe. typad or ponted name of roy siersd agent and tike il apphcable {MOTE Registerad Agent signatura raquired when reinstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e R [ oriere 11 BILE “Tchange L Addilion
NAME MANDEL, RENEE 1.2 NAME
sreeraponess | 3341 NORTH S4TH AVE. 13 STREET ADDRESS
CITY-ST-29 HOLLYWOOD FL 33021 14 CITY-51-2IP
e [T oeLeve 21 TNE [ Change — L] Aadition
RAME 2 2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CAY-51-21 2 4 CITY-§1- 2P
TTLE LI Detete 31TIRE [T Change [ Addition
NAME 3.2 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CY-S1.29 34 CITY-S1-2P
TE — ] DELETE L1TME | [T Change L] Addiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-§1- 21P 4.4 CiTY - 81- 2P
TME J DELETE S1TITLE [T change [T Aadition
NAME 52 NAME
STREET ADDRESS . 5.3 STREET ADDRESS
CITY-$1-21P 540TY-ST- 2P
TIRE ~ [T DELETE 6.11ITLE ] Change”  [J Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY -S51-2P B.A CiTY-S1-2IP
14. | hereby certify that 1ho | ralion supphiad with this filing dogs not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. 1 further certify that the information

or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
tion of the recoive ustee emppwered 10 exacuts this raport as required by Chapter 607, Florida Statutes; and thal my name appears in

?:ugg;jﬁlﬂ»_m %ﬁ’é/ P Do/ HaL P

indicated on this anni
officer or director of tha corpor
Block 12 or Block 13 f chang

SIGNATURE:




