FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION e \ Sandra B Moriham P
ANNUAL REPORT 7 ' RLF: ; Secretary of State

1996 NG “‘ DIVISION OF CORFPORATIONS

DOCUMENT # 194960 (1)

1. Corporation Name

RENNOD, INC.

AT A

. Date Incarporated or Qualitied | 3a. Date of Last Report
07/26/1956 03/15/1995
2. Principal Place of Business 2a, Mailling Address . FLI Number Applied For

[21] [25] 590953934 Not Applicaie

Suite, Apt, #, etc. Suite, Apt. # etc. . Certificate of Status Desirad D $8.75 Addlilional
22 m Fee Required
Gity & State City & State . Elaction Campaign Financing O $5.00 May Be
;ﬂ E Trust Fund Contribirtion Added to Fees
Z2p - Country Zip Country . This corporation has liability for intangible tax under s 199.032,
El ;El E] E] Florigia Statutes O ves OInNo

9. Name and Address of Current Registered Agent . Name and Address of New Registered Agent

Bi| Name

Principal Piace of Business Matling Addrass

1955 SW. 50TH AVE. 1955 SW. SOTH AVE.
FT. LAUDERDALE FL 33017 FT. LAUDERDALE FL 33317

SCHWAB. MICHAEL H 82| Sweet Address (P.O. Box Number is Not Acceptable)
1955 S.W. 50TH AVE.
F7. LAUDERDALE FL 33317 8

84| City
FL

11. Pursuani 10 the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named c:orporatlon submits this slatement 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
farnifiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

B85 | Zip Code

SIGNATURE e e e _ B e Ll [
Srgnature, typed or printsd name of regstered agant and tille if applicable (NOTE: Regislerad Agent s grature reqel 0 when rensiabng: Dart G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN}?’ g
TITLE PTD [C] DELETE 11TIME aa O change [ Addiion | =
N ISIDOR, MICHEAL 120 cf//fga /(: sc ﬂuﬁﬁ 3
srrect aooress | 3400 8. OCEAN BLVD., #3F 13 smzmoonﬁss , &
CITY-81-21P PALM BEACH FL 140n¥-31-2 /\_,/j(/DZ’% D/?CE FC 333/ ! &
TITLE [C] DELETE 2 1TIE [ Change T [ Addition |
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2IP 24 CITY-5T-20P
TITLE i [] DELETE 3 TTILE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -81-2IF J4 CITY-ST- 2P
TITLE 7] DELETE 4.1TITLE ) Change 7] Addition
NAVE 42 HAME “f 1 I:l (I ]
STREET ADDRESS 43SIREE] ADDRESS ~137e TJ’ ':Ib
CITY-§1-2IP 44 CITY-SI- 7P *-*-*CDU N
TITLE {1 DELETE 5 1 TITLE {7 Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADIDRESS
CITY-51-2IP 5.4 CITY-5T-2IP
TTLE ] DELETE 6 1TITLE [ Change  [[] Addilion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTy-ST1-7P £40MY-81-7P
14. 1 do hereby certify that the information supplied with this filing is volumtarily furnished and does not qualify for the exemption slated in Section 119.07(3)k), Fiorida Statutes, | further
certity that the information indicated on this annual report or supplemental aanual report is true and accurate and that my signature: shiall have the same legal effect as if made under
oath; that | am an officer or director of the oorpor vered 10 execule this repart as required by Chapter 607, Florida Statutes; and that my name
appaars in Block 12 or Block 13 if cha
SIGNATURE: /. 3 ot ﬁ a‘a o3 4a ‘/-?23’
SIGNATURE AND TWRED ok PRINTED NAWE DHSIGHING OFFICER OR mscron Date ,1me Phonel
L Y rFri v dd  a o I ] -




