FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

N PROFIT ¢
CORPORATION G

FLORIOA DEPARTMENT OF STATE
Sanara B. Martharn

ANNUAL REPORT

1996 - ‘1-5.‘:;?.‘»;&“3’
DOCUMENT # 564701 (1)

4. Corporation Name

RENCCI, INC.

Secretary of State
DIVISION OF CORPORATIONS

Principal Pace of Busingss Mailing Address

4 RO

[T3. Date Incorporated or Qualited | 3a. Dale of Last Report
7 o fpyen 04/11/1995
2a. Mailng Address 4. FEI Number Applied For
26 D 1 1L - Nol Appicatle |

B AR hee T $8.75 additional

5900 MIAMI LAKES DRIVE 5900 MIAMI LAKES DRIVE
MIAMI LAKES FL 33014 MIAMI LAKES FL 3014

2. Principal Place of Business

Suite KrT#.eic

?2_1 27_1 5. Cerncate of Status Desirad (] Feo Required
Cily & State | Oty & Stals 6. Elgction Campaign Financing $5.00 May Be
"2_31 — . 23] Trust Fund Contribution O Added 1o Fees
Zip Cauntry T —Z~_p“ i CE;HW T 8. T;s_(-‘orpor—_\lion has |atil ty for nlangibse tax under s 199.037/‘
—ZTI 2;| 291 E)l Flonda Statules [] ves [ho .
9. Name and Address of Gurrent Aeglstered Agent 10. Name and Address of New Registered Agent
P T~ o= A S — 51 LA T T —— —
zunz' Tuwn 82| Streel Address (PO, Box Nurmber is Nol Acceplable) R
5900 MIAMI LAKES DR. I
MIAMI LAXES FL 33014 83
84| City 85| Zip Code
FL %

11, Pursuant to the provisions of Sectons 070502 and 6071608, Flonda Statutes, the above named corporaton submits this slatament for the purpose of changing its registered office
or registered agent, or both, in the State of Flosda. Such change was autharized by the corporation's board of dreatars. | herely Accept the appaintment as registered agent | am
fanuiar vath, and accept the oblgations of, Secton 607 0505, Florida Statates

SIGNATURE . .. .. ) L ] L
|l — Saraafte Fyped & wL’\ filt e O B at - HENS h-:\__l- Terd A o »777“——m—_£i_'774‘77 ] ‘I?)-
12. ~ OFRCERS ANDDIECTORS Ys . AODITIONSK ANGES TO OFFICERS AND OIRECTURS IN 12 | 2
e PSD [] DELETE TUTILE VD [ Crange ﬂmaition -
SAME BEHAR, REGINA 12 NAME LA ACNTC é‘,’ff% 3
STRELT AQDAFSS 5500 N.W. LAKES DRIVE rasmieranoness | 9 00 /4 (Ar T L Ascs DA g
iy -ST1-2F MIAMI FL e 14CTY 5529 MlAM LATSE A Liv \[ ] &
TITLF TD [ DELETE 2 1THLE [ Ghange [ Additon &)
NAME ZURZ, TUDOR 22 NAME
SPREET ANBRESS 5000 MIAMI LAKES DR. 22 SIREET ADDA 55
Ity ST MIAMI LAKESFL peomysiae | - ]
TITLE VYD [] DELETE EREAN: ] Crangs  [] Addition
NAME BEHAR, STEVE 37 NAME
STREFT ATDRESS 5000 N.W. LAKES DRIVE 33 STREEL ADDRESS
CHTY-51-2P MIMAIFL L B sacrrsre | -
TLE VD ] DELETE PRR (1t [] Crange [ Additon
HAME BEHAR, ALAN FrIYas
STREET ADDRESS 5900 N.W. LAKES DRIVE 4 SIRELT ADUACSS
LTy -51- 2 MIAMI FL 440Uy ST DR L
TIILE [J DELETE 51 TILE [ Cnange  [[] Adddion
NAME 57 NaME
STREEY ADDRESS 63 STREF [ ADDFESS
Oty ST 2P o sarivsipf | L
ILE [y DELETE 61 NILE [ Crange [} Addition
NAME €2 hANE
STREET ADDRESS & 3 SIKEET ADDRESS
oveste | - £4CITy-SI-2P B

14, | da hereby certify that the micrmation suppl sl with this fiing is vaiuntarily furnisher and coes ot qualfy for the exemption statedt in Section 110.07(3)(k), Flonda Statutes. | further

certify that the infarmation indicated on this annual report or supplemental annual repod 15 rue and accarate and thal my signature shall haee the same fegat effect as if made under

oath: that | am an officer or director of Yo corpgration or the recaiver or trustee empoveered to exacute this repart as requiced by Chapter 607, Florida Statules, and that my name
appears in Block 12 or Block 13 Loy an allachment with ao address

SIGNATURE: Tase Zunr / ! e I

6 HAME OF SIGNING OFFICER OR DIRECTOR

s AR



