FILE NOW: FILING FEE AFTER MAY 1ST 1% $550.00

PROFIT T“‘%T.\ FLORIDA DEPARTMENT OF STATE
CORPORATION H 3 §§ Katherine Harris
ANMUAL REPORT ;A ) Secretery of State

¥ DIVISION OF CORPORATIONS

1999

DOCUMENT # 194960

4. Corporaion Name

RENNOD, INC.

Mailing Address

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

Principal Ptace of Business

1955 S.W. SITH AVE.
FT. LAUDERDALE FL 33317

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90067 010 ***150.00

KA AR ARG

DO NOT WRITE IN TH1S SPACE

3. Date incorporated or Qualiled

07/26/1956

2. Principa Place of Business 2a. Mailing Address

4. FEI Number Apilied For

Not Applicable

590653934

21 26]
Suite, A, #, etc.

Suite, Apt. #, etc.
2z 27

$8.75 aiditional

5. Certifcate of Status Desired O Fee Reuuired

City & State City & State 6. Electicn Campaign Finanaing  — $5.00 11ay Be
El —zﬂ Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This curporation owes the current year Intangible
;I 25 29 Eo_l Personal Property Tax. [lves INo
9. Name and Adcress of Currenf Registered Agent 10. Name and Address of New Registercd Agent
81| Name
CHWAB, MICHAEL H :
1955 sw 50TH AVE. 82| Street Address (P.O. Bo:: Number is Nol Acceptable)
FY. LAUDERDALE £L 33317 83
B4 City Zip Code

F Q&s

agent. | am familiar with, and a:cept the obligations of, Section 807.0505, F orida Statutes.

11. Pursuiint to the provisions of S 2ctions 607 050.2 and 607.1508, Florida Stalites, the above-named corporation subm ts this statement for the purpose of changing its -egistered
office 1»r registered agent, or bth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap Jointment as registered

SIGNATURE
Signature, typed or printed n.me of ragistered agen and utle if applicable. {NO E. Registered Agsnt signature recuired when reinstating DATE
12 OFFICERS AND DIRECTORS 13. ADDITEIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PTD ] DELETE 1ATITLE "] Change O Addition
NAME ISIDOR, MICHEAL 12 NAME
sreeTanor:ss| 3400 S. OCEAN BLVD., #3F 1.2 STREET ADDRESS
CITY-ST.ZP PALM BEACH FL 1ACITY-ST. 2P
TITLE D [ DELETE 21 TME Jchange  []Addition
NAME SCHWAB, MICHAEL H 22 NAME
sReeTaDRzss] 1955 S.W. 50TH AVE. 23 STREET ADDRESS
CITY- ST- 2P FT. LAUDERDALE FL 33317 2. 4GITY.5T-2P
TIMLE [ DELETE 31 TITLE [ Change 1 Addition
NAME 32 NAME
STREET ADOR 25§ 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY.ST. ZIP
TTLE [C1 DELETE 41 TITLE [JChange [ Addition
NAME 4 2NAVE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2IP
TITLE [J DELETE 5.1 TITLE [T Change [0 Addition
NAME 5.2 NAME
STREET ADDR ESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2IP
TITLE ] DELETE 6.1TTLE [MHchange ] Addition
NAME 6.2 NAME
STREET ADDF ESS €3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

44. | hereby certify that the information supplied w th this filing doe:

indfce ted on this annual report or supplemental an al rep

etaf to e
5, W

qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

and that my signéture shall have he same iegal effect as if made nder oath; that ! am an
ute this report as raquired by Chagler 607, Florida Statutes; and that my hame app 2ars in
other like empowerac.

Accura

ith

uCTTI

CR2E034 (11/398)

(-3 97 95/ 59342723

. 2
F_§IG:IIN’G OFFIC ER OR DI_R;C_TDR . Date /ﬁay'hme Phone #




