FILE NOW: FILING FEE AFTER MAY 1ST I $550.00 FILED
PROFT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION atherine Harris
ANMUAL REPORT ot ot ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90130 050 ***150.00

DOCUMENT # §77952

1. Corporaion Name

REMINISCENCE, INC.

~ DAY MR

Principal Plice of Busingss Maiting Address
321 MIRACLE: MILE 321 MIRACLE MILE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us DO NOT WRITE IN TH 8§ SPACE
3. Date Ir corporated or Qualifed
08/30/1991
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650285686 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
27| ! ” ;l e, Ap 5. Certifcate of Status Desired ] $8':;5R8Accﬁ\rt;c;nal
City & Sate City & State 6. Electio’ Campaign Financing O $5.00 ray Be
E‘ El Trust Fund Contribution Added i Fees
Zip Country Zip Country 8. This cc rporation owes the current year ntangible
g\ ngI El m Persor al Properly Tax. O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LAZAN, DAVID M.
1090 KANE CONCOURSE 82| Street Acdress (P.O. Box Number is Not Acceptable)
SUITE 202 83
BAY HARBOR ISLAND FL 33154
84 City FL |35 Zip Chde

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named ccrporation submi s this statement for the purpose of changing its registered
office cr registered agent, or bo h, in the State ¢f Fiorida. Such change was authorized by the corporiition’s board of «irectors. | hereby accept the apf ointment as reg stered
agent. | am familiar with, and ac cept the obligatians of, Section 807.0505, Florida Statutes.

SIGNATURE
Signature, typad or pnnted na e of registered agent and title if applicable. {NOT =. Registared Agent signature raqr rad when reinstating) DATE
12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D (3 DELETE 1ATME Ulchange [ Addition
NAME BRANT, DIANE 12 NAE
streeTappress| 3904 DURANGO ST. 1.3 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33134 14 CITY-ST. 2P
TME [] DELETE 2.1 TIMLE [JChange [ Addition
NAME 2.2 NAME
STREET ADDRE S§ 2.3 STREET ADDRESS
CITY-5T-2P 2 4CITY-ST-ZP
TIMLE [} DELETE J1TITLE [(Jchange [ Addition
NAME 3.2 NAME
STREET ADDRE S5 33 STREET ADDRESS
CITY.ST-ZIP 34.CITY-ST-2IP
TME ] DELETE 41TME {TChange  [J] Addition
NAME 4 2 NAME
$TREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TLE [J DELETE 51TITLE [JChange  []Addition
NAME 52 NAME
STREET ADDRE $6 5.3 STREET ADDRESS
CITY-ST-2IP SACITY-ST-4P
TMLE [ DELETE 61 TITLE [OChange [ Addition
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. | heret y certify that the information supplied wit1 this filing does not qualify for the exemption stated £1 Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
al annual report is true and accurate and that my signat ire shall have tt e same legal effect as if made under cath; that | am an
di7er or trustee empowered to 2xecute this report as re-juired by Chapter 807, Florida Statutes: and thal my name appe ars in

d ddresg.-ith 1l other iike empowered.

gt TR P P Tas A G

VIPRo0

CR2E034 (11/98)

8£R OR DIRECTOR Dale Dayumne Phone #




