FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT

L 1997

CORPORATION
ANNUAL REPORT

FILED

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State

Res DIVISION OF CORPORATIONS

. Corporabion Name

JAY M. REMER

DOCUMENT # S01 545

ASSOCIATES, INC.

©)

SUIME 308
BOCA RATON FL 33433
LS

Principal Place of Business

7040 W. PALMFTTO PK RO,

SUITE 308

Mailing Address
040 W, PALMETTO PK RD

BOCA RATON FL 33433-3407

us

Mar 17 1997 8:00am
Secretary of State

VRSB B

4. Date Incorporated or Qualified | 3a. Date of Last Report

09/13/1990 01/26/1996

| 2. Principal Pace of Bus

ol

Su:li)-,_A—;_n #, ol
22|
City & Stab

7

CIEES 2a. Mailing Address 4. FEI Number Applied Far
- ':ﬁl 65"02 19971 Not Applicable
Suite, Apt. ¥, elc. o $8.75 additional
;7—[ §. Cortificate of Status Desired D Fee Aeguired
City & State 8. Elaction Campaign Financing $5.00 may Bo
281 Trust Fund Contribution Added to Faes

F?B@Irﬁr}ﬁwﬁwv ) i 7p
25] 29[

Country
@

g, Name and Address of Current Reglstered Agent

10. Name and Addreas of New

8. This corporation nas Kabili intangible tax under s. 199.032,
Florida Statutes Yos [ No

istared Agent

SUITE 107

REMER, PATRICIA A.
850 FAITH STREET

MAITLAND FL 32754

81

Name

82

Streat Address (P.O. Box Number is Not Acceptable)

83

B4

City FL ]is ( Zip Code

SIGNATLIR

11, Pursuant 1o the prowvisions of Sechions 607 0502 and 607.1508, Florida Slatutes, the abave-named corporation submits this stalement for the pur,
ofice of rogisleren agant, or bath. in the State of Flonda. Such change was authofized by the corporation’s board of direciors. | hereby accept
agont T am tamitar witli, and accept the: abligalions of, Section 607 0505, Fiorida Statutes.

se of changing its registered
& appointment &s regisiered

appears in Biock 12

SIGNATURE:

st e, Lapweed o vt Fame 6 fegraerod agent and Bl | appacaie. (HOTE Regiciared Agent signature required when renstaling) DAl
12. T ‘ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T DELETE TATILE U1 Change L] Addition
HAME REMER, JAY M. 12 HAME
ssramss | 22724 CARAVELLE CIRCLE 13 STREET ADDRESS
By 517 BOCA RATON FL 14 CITY-51- 2P
i KR 2L T Crhange ] Addition
NAM: 2.2 NAME
STREE: ATOHESS 2.3 STREET ADDRESS i
| Emy-si-ae _ } 2 4CITY-S1-2P -
UNE 1T CELETE 31 7ME T change [ Adition
RAM: 32 NAME
STREET ATRDIRESS 3.3 STREEY ADDRESS
SR _ e 34 CITY-ST-20P
THLE L1 DELETE 41TILE "Dchange [ Agdition
NAME 4.2 NANE
SIREET ADDAESS 43 STREET ADDRESS
| ey siar | o 44 LITY-5T- 2P
Tt T oerere 1 1ILE [ Crange [T Aadition
HAME 5.2 NAME
STRIED A5 53 STREET ADDRESS
Cilv-57 W o 5.4 CITY-S1-2IF
M . L_J DELETE 61TILE [Tchange L] Addition
NAM 62 NAME
SYRFHE ANDRESS 6.3 STREET ADDRESS
TlY- ST AP B4 GTY-ST-2IP

I am an oft.cer or director of thecorporation ar the receiver or 4

or Biack 13 Mchanged, or on an attachm

SIGNATURE

/ .
mm NAME OF EIGNING O

nfwih an addrass

4. 1 du feroby corliy thal the Information supphed with this fing goes not qualify Tor the exemplion stated in Section 119.07(3)(). Florida Slatutas, 1 further ceriily thal the
intorrmahen ndcated on this annuaai reporl or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that
1ee empowerad (o execute this report as required by Chapler 607, Florida Statutes; and that my name

3.-4j-97] _<b[-39]-

oy

i OF DIRECTOR

Dastime Priona §

0aI75e3

CR2E034 (9/96)



