__ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1008 W LS Secretary of State

Sandra B. Mortham

1, Corporation Name:

RENAISSANCE DESIGN BUILD GROUP, 3NG. ()&‘ (DAVIVENG
QO\J\(\ ! l’r\C_

Principat Place of Busihe!

POCUMENT 7 PG7000051833 EL Dol

) Mailﬁ-\-;j“f-\-f.i-dlcss

600 WHARFSIDE WAY 600 WHARFSIDE WAY
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
DO NGT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
o , o 06/12/1997
2. Principal Place of Busmess 2a, Maiing Address 4. FEI Number Applied For
_____ 7 2_5_! o B - 3 Lﬁq(ﬁ\o Nol Applicable
te, Ap! #, Suite, AL, #, e1c. i
Suite. Ap otc. : e A © 5. Certificate of Status Desired D $8'75 Additionat
El - z‘di - Fes Raquired
City & State Cily & Siala . Election Campaign financing $5.00 May Be
2_3] I Trust Fund Contribution Added to Fees
. “Country i Country B. This corporation owes or has paid the current year Intangible
o - 251 29| S < |- R Parsonal Property Tax due June 30. D Yes D No
LNama and Address of Current Registered Agenl R R | X Name and Address of New Registered Agent L
~ INTRASTATE REGISTERED AGENT CORPORATION 81| Namo
701 BRICKELL AVENUE SUITE 3000 82| Streot Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33131
83
84| Cily FL les Zp Code

L08. Torida Statutes, the above-narmeod corporation submits this statement for the purpose of changing its registered
f Such change was authatized by the corparation's board of directors. | hereby accept the appointment as registered
Setion GOZ0500, Flaridsa Statutes.

1

w,u [ PL IR o TP Tt d i r st el gap s || i R |N{1H Hug f.[mr‘ A »’\qom hpqr\; urg: 'rwmr:rl when reinslating} DATE

(JF FICTRG AR )[)EHE CTORE T 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

::I:t T BRI ERRLK: Tl change L] Addition
HAME JONES, CARLTQ 1.7 NAME

streer aooness | 600 WHARFSIDE WAY 13 5TRIF] ADDRESS

CITY-57- 2P JACKSONVILLE FL\32/ VACAY - ST-2P

L B T ek 21 TE T Crange [ Addilion
NAME 22 NAME

STREET ADDRESS 23 STREF ADDRESS

CATY-5T-2 7 4CTY-S1-2F

TME T T T T ok B1ILE Tl Chenge L] Addition
NAME 52 NAME

SIREET ADCRFSS S RSIREFT ADDRESS

CITY-51-2P _ N _ 34 CIY-S1. 72

T R i o I ofeE A1TBLE nange hddtion
NAME 4 2 NAMF

STREET ADDRESS 43STREE] ADORESS

CITY-S1-21F 4401y 5T-7I

me | T - [ DEdETE S1T1LE T Change ]:] Addilion
NAME £.2 NAME

STAEET ADDRESS 53 STHEE | ADDRESS

CIFY-51-2F EACITY-51- 2P

TIE T . W T3 611t N ] D Change L Addilion
NAME B2 NAME 1 Cn0ng

STREET ADORESS &3 STRIET ADDRESS =06/ 02 -1z :1 ﬂ4

CITY-81- 210 £4CILY-51-7p LE L -'UU . I_ii-l

Iy for the cxemption stated in Section 119.07(3)(i), Florida Stalutes. | further centify that the informalion
arcurate and thal rmy signature shall have the same legal effact as if made under aath; thal { am an
red 10 execute his repart as required by Chapter 607, Florida Statutes; and 1hat my name appears in

Twith this {Ian does not g qu

14, | hoieby cerlity e e mlanaton s
il ru1nrl sl

indicated on this annoal teparl ol |||r nl dien
ollicar ar dirgctor of tho conpiorgfTon i the i
Block 12 or Block 134f changfd, or on qatt

SIS RIAYTIIY™ .

TLOMIDA DEPARTMENT OF S1A3€ ' Jun O 1 1 998 8 Ooam

CR2E034 (10/97)



