FILE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£ RTMENT GF STATE
Katheiine Harris
Secretury of Slate
DIVISION OF CORPORATIONS

DOCUMENT # P@7000014138

1. Corporation Name

REMAN ASSOCIATES, INC.

Mailing Address

3541 NORTH 54TH AVE.
HOLLYWOOD FL 33021

Principal Place of Business

3541 NORTE 54TH AVE.
HOLLYWGOD FL 33021

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90023 024 ***150.00

(T R

DO NOT WRITE IN TH!S SPACE

3. Date I corporated or Qualifed

02/13/1997
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
[21] |26] 650726635 Not Applicable

Suite, Apt. #, etc.

$8.75 auditiona?

24] [25] 2] [s0]

Suite, At #, etc. .
p” ;‘ 5. Certifc.ite of Status Desired Od Fee Ret uired
City & Siate City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust F ung Contribution - Added tc Fees
Zip Courtry Zip Country 8. This ccrporation owes the current year ntangible

Persor al Property Tax. O ves [JNo

4. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent
81{ Name
COHEN, MARK D ESQ.
4600 HOLLYWOOD BLVD 82| Street Acdress (P.O. Box Number is Not Acceptable)
PRESIDENTIAL CIRCLE, SUITE 485 83
HOLLYWOOD FL 33021
84| Cit 85| Zip Cide
y FL”

agent. | am familiar with, and ac cept the obligatians of, Section £07.0505, Florida Statutes.

SIGNATURE

11. Pursuant o the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi's this statement for the purpose >f changing its ragistered
office ¢r registered agent, or bo h, in the State ¢f Floriga. Such change was :uthorized by the corporation’s board of dlirecters. | hereby accepl the apy ointment as reg stered

Stgnature, typed or printed na ne of registered agent and fitle if appheabie.

{NOT :: Registereg Agent signature requ ired when remstating)

DATE

12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS (AND DIRECTOFRS IN 12
THLE D ] DELETE 1ATILE [CJChange [ ]Addition
NAME MANDEL, RENEE 1.2 NAME

smeeraooress| 3541 NORTH S4TH AVE. 13 $TREETADDRESS

CTY-§7-21P HOLLYWOOD FL 33021 140MY-ST-2P

TITLE [] DELETE 217ITLE [IChange  [JAddiion
NAME 2.2 NAME

STREET ADDRE 35 23 STREETADDRESS

CIrY-51-21P 2.4 CITY-§T-2P

TILE [ DELETE JATILE [JChange (] Addition
NAME 3.2 NAME

STREET ADORE 3§ 33 STREET ADDRESS

CITY-8T-ZIP 34 CITY-5T-21P

TIMLE [ DELETE 44 TITLE [JChange  []Addition
NAME 4 2 NAME

STREET ADDRE 35 43 STREET ADDRESS

CRY-ST-2IP 44CITY-ST-2P

TME [J DELETE 51TITLE [OJChange [} Addilion
NAME 5.2 NAME

STREET ADDRE 38 53 STREET ADDRESS

CITY-S5T-ZIP 5.4 CITY-ST-ZFP

TIME ] pELETE 81 TTLE {JChange [ Addition
NAME 6.2 NAME

STREET ADDRE 38 6.3 STREET ADDRESS

CITY-5T-ZF 6.4 CITY-ST-2IP

14. | hereby certify that tl forma on supplied witt this filing does

indicated on this ann(al report 4 1 supplemental .annual report
officer or director of She corporg.ion or the receiver or, /¢
Block 12 or Block 13 if changgd, or on an attach

SIGNATURE:

addre

§ N : Ny

not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further certify that the iniormation
true and ace srate and that my signatiure shall have th: same legal effact as if made ur der cath; that | .am an
mpowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in
ipmzll other like empowered.

7%50{%* PEY Ty -5l 3=

0141358

CR2E034 (11/98)

Y d -
SIGNATURE AND % ;FED CR I’RINTED NAME OF SIGNING OFFICEit OR DIRECTGR

Dayume Phone #




