SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),
PROFIT FLORIDA DEPARTMENT OF STATE Allg 1 0, 1 999 8 . 00 am
CORPCRATION Katherine Harris r
ANNUAL R.EP_.ORT RET Secretary of State Sec etary Of*§tate
| 1999 . LA DIVISION OF CORPORATIONS 08-10-1999 90010 004 ***550.00

DOCUMENT # pgg000085544 +~
REMLAP, INC. | N ——

TN R

Principal Place of Business Mailing Address
POST OFFICE BOX 1847 POST OFFICE BOX 1847
BOCA GRANDE FL 3391 BOCA GRANDE FL 33921
DO NOT WRITE IN THIS SPACE
L N 3. Date Incorporated or Qualified

- T ' ST 10/06/1998

2. Principal Place of Business 2a. Mailing Address — 4. FEl Number Applied For
21 —2?‘ 25 o l ﬁLm 1\/:4_.\ t)f‘, C,S"O(??Sé 31 Net Applicable
i t. #, etc. ite, Apt. #, elc. . . iti
Suite, Apt. # etc Sulte, Apt. # etc 5. Certificate of Status Desired D $8.75 ddttional

|22]

Fee Required

|27]
Gity & State iy & §tate F‘ 6. Election Campaign Financing $5.00 may Be
E EI i VT A Ov DI, - Trust Fund Contribution U Added to Fees

Zipr ., Country CPU"IW 8. This corporation owes the current year
4

[24] [25] (20 7:%,30\5 0 W}Mﬁ/gﬁ/ Intangible Parsonal Property. Cvee [ne

9. Name and Address of Currant Registared Ageﬁt 10. Name and Address of New Registered Agent

B1| N
PALMER, JACK K JR. .

82| Street Address (P.O. B mber is Not Acceptable
g%g?gﬂl:\]:l;?!ilw - 2501\ aim Ty b}‘ 1+ €

B PUN-Lﬂ Gu-r-oﬂ FL [ %%)?LS

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable. (NOTE. Registerad Agent signature required when rainstating) - DATE
12. T _ . . _  OFFICERS AND DIRECTORS -~ _ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D D DELETE 11 TITLE B.Change D Addition
NAME PALMER, JACK K JR. 1.2 NAME O
sreetanoress | POST OFFICE BOX 1847 13STREETADDRESS | 2.7 12} P?Q\, mTT’w YAl
CITYSTZP BOCA GRANDE FL 33921 14 CITV-ST-ZIF Puamtm (Dovrwnm | FL_. 534% 0
TinE [ oecere 21TLE ) [ ] crange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-21P 24 CITVST.ZP
TITE [ oecere 34 TMLE [ ] change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY.ST-2P 34 CITY-ST.ZP
TME D DELETE 41TIMLE (] change D Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
cTY-STZR A4 CITYSTZP
TME (] peLeTe 51TILE [ changs [] Additon
RAME 5.2 NAME
STREET ADDRESS 53 $TREET ADDRESS
CITY.ST-ZIP - 54 CITY.ST.2P
e [ ] oecete BATITLE ] Ghange L} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY.ST-ZIP ‘ §sacimvsrar

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annuai report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation.pr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if dpanged, or a an attachment wj address.
3-3-49  1U-se5-#%5

'\ % &

SIGNATURE: XS RAT i 2L

a
SICNATURE AND TYPED OR PRINTEND NAME

CR2E034 (5/99)

0QaTesy




