MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER

i i,

.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 11 1998 8:00am
Secretary of State

DOCUMENT# 621019 (0)

RENTAL REIMBURSEMENT AND TOWING ASSOCIATION, INC

1

Principal Place of Business

1917 8. HARBOR CITY BLVD.
MELBOURNE FL 32801

) __h.i;'_ulmg Acldress

1917 S. HARBOR CITY BLVD.
MELBOURNE FL 3290

DO NOT WRITE IN THIS SPACE

agenl. | am tamihar with, and arccept the oblgaleons of, Seclion 607,

SIGNATURE _

3. Date Incorporated or Qualified
2. Principal Place of Business T 2a. Maiing Address 4. FEI Number Applied For
[21] e o z’gl o 59-1758320 Not Applicable
Suite, Apt. #, olc Suite. Apt # otc
- 4 5. Certificate of Status Desired O $8.75 additional
[22] 27] Foe Required
City & State Uity & State 6. Election Campaign Financing $5.00 May Be
23 e ) ggl e Trust Fund Contribution Addoed to Fees
Zip Crnantry § 2p Country 8. This corporation owes or has paid the cuirent year intangible
;;I 25 i N ZEI a Personal Property Tax dua June 30. D’Yes [ Ne
9. Name and Address of Currenl Registered Agenl 10. Name and Address of New Reglstersd Agent
LANCASTER, ROBERT M. 81| Name
19178 HAHBO‘R CI'I'Y BLVD. E2| Street Address (P.0. Box Number is Mot Acceptabla)
MELBOURNE FL 32901
83
84| cCiy FL s?[ Zip Code
11, Pursuant to the provisions ol Sections 607 0609 and 607.1508. Florida Stalules, thé above-named corparation submits this statement for he purposa of chanping s regisiered

aoffice or regislered agonl, o both,in the Statre of Flotda Such cmmg(e wa? aulhorsized by the corporation’s board of directors. | hereby accept the appointment as registered
500, Flonda Statutes.

Pt end Bl Al abee

Sigraature bypuer o Qi

T (NOW Rogistered Agent signature required when reinstaling)

DATE

2. I DI CTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12

TILE P [T petere 11N ' [T Change ] Addition
NAME LANCASTER, ROBERT M. 1.2 NAME

staeer aooniss | 7520 RIDGEWOOD #802 H- € O\ 13 STREET ADDRESS

Cmy-ST-2iP CAPE CANAVERALFL o 14 CIYY-$T1-2iF

THLE STD (I buecte 217MTLE [T Change [T Addition
NAME CHILBERG, BARBARA J. 22 NAME

sweeranveiss | -90B0 RIVERVIEW DRVE A5 o TZivenivecd 23 SIREET ADDRESS

CiTY-S7- 2P MICCO FL o 2.4.0TY-5T-7P

e T oeLeTe 31TILE [J change” T_J Addition
NAME 32 NAME

SIREET ADDRESS 33 STREET ADDRESS

CITY-$T-21P o i 34 CITY- §1-21P

TITLE [T oeiere 41 TIILE [ Change ™ [T Addition
NAME 4.2 NAME

STREET ADORESS 43 STREET ADDIRESS

CITY-S1- 2P 44 CITY- ST-2P

TRE T i I rLeTe 51 TILE [ Change ] Addificn
NAME 52 NAME

STREET AQDRESS 53 STREET ADDRESS

CIFY-S1-2P 54CIY-51- 2P

me T ~7 T DEceTE 61TITLE [ Tchange ] Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADORESS

GITY-51-2P B4 CITY- ST-ZIP

atling

I(Hi‘ll":m an acddress
‘b~\) {

Block 12 or Biock 134 c:hdnt_u-d@w an
SIGNATURE- -3

14. T horeby ceriity that the information stpphice with this ilng docs nol quatiy for the exemption slated in Section 119.07(3)(0, Florida Statutes. | further cerlify that the informalion
indicated on this annual repon or supplemealal annual repiorl 6 rae and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an
officer or director of tho carporatbun of the receper o truster empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

A =g UsT IR 62,5

CR2E034 (10/97)



