FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT ‘ FLORIDA DEPARTMENT OF STATE
CORPORATION 1Sl sandra B. Mortham
ANNUAL REFPORT 4 :l Secretary of State
1997 '4-1 . DIVISION OF CORPORATIONS

May 15 1997 8:00am
Secretary of State

DOCUMENT # S779g2

i, Corporation Namc

REMINISCENCE, INC.

(7)

O ER

Prsrlcn;)arﬁlarc of Business
3N MIRAGLE MILE
CORAL GABLES FL 33134

Mailing Address

31 MIRACLE MKLE
CORAL GABLES FL 831345019

3. Date Incorporated or Qualitied

08/30/1991

2a, Date of Last Report

06/01/1996

__? ‘Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
Eil ) 26 Not Applicable
“TSlite, Apt #, elc Suite, Apl. #, etc. N . .$8-75 Additional
B—z-z ;;l 6. Certificate of Status Desired O Fes Required
|___ City & Siate City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Yrust Fund Contribution Added to Fees
| Dp | Country Zip Country 8, This corporation has liability for intangible tax under s. $99.032,
24] 25] ;ﬂ -sa Florida Statutes Oves o
p, Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
LAZAN, DAVID M. 81| Name :
1090 KANE CONCOURSE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 202
BAY HARBOR ISLAND FL 33154 83
84| City F L 85| Zip Code

agent | arn famifiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.
SIGNATURE _ ‘

11, Pursuant (o tho provisions af Sections 607.0502 and 6071508, Fiorida Statuies, the above-named corporation sUBMINS this statement 107 he purpose of changing its registerad
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 appaintment as registered

slaMATURE NG TYPED GR PRINTED NAME OF BIGNING OFFICER OB DIRECTOR

GIgnar e, tyiad o pr nted nama of ragstared agent and B 1| applicabla, (NOTE. Registerts Agert 8ONature (equired whon renstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
e D [T necere 11 TIFLE [JChange  [J Addiion |5
NAME BRANT, DIME 1.2 KAME §
sireer norss | 3904 DURANGO ST, 1.3 STREET ADDRESS 5
_Cy-gT- P CORN. GABLES FL 33134 1.4 CITY - 5T- P E
it T DELETE 2100 “{JChanga [ Adgition |
2.2 HAME
SIHEY [ ADDRESS 23 STREET ADDRESS
CIY-§1- 2P 2.4 CITY-§Y-2IP
TILE [T ofLeTE 33 TI1LE [T change  [F Addition
HAME 32 NAME
STHEET ARDRESS 33 STREET ADDRESS
Cily-§T-219 34. CITY-ST-2IP
me ] DELETE 41TME [ change L] Aodiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITy-51-21F l 44 CITY-ST-21P
TIE LI oELeTE SATITLE LJ Change  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-ST-ZiF 54 CITY-8T.2IP
TIE 7 DeLeTE 6.1 TITLE [ change ] Addition
NAME 62 NAME
STREET ADDRSS 63 STREET ADDRESS
CIY-5T-7P 64 LITY-ST-2IP
14. | do horoby certify that the informati oTpIiod wilh this filing doas not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the
information incl:cated on this annugf report or supplemental annual report is trye and accurate and that my signature shall have the eame legal eflect as if made under oath; that
I am an ofticer or direcior of the gorporaljon or the receiver ; ared to execute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 changed, or on an allag@ment with apfaddress.
SIGNATURE: St f/’é G-71 305 [t koS
’ Date /

Daytine Phone #



