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

PROFIT
CORPORATION
ANNUAL REPORT

1997 T oo comonarions Secretary of State
DOCUMENT # F32527 (6)

1. Corporation Name

FLORIDA RENTAL BUREAU/COLLECTIONS, INC.

AR A A

Principal Place of Business Mailing Address
% JOHN R. GUASTELLA % JOHN R. GUASTELLA
205 FLAGSHIP DR. #3 PO BOX 547
LUTZ FL 33548 LUTZ FL 335480547
us Us 3. Date Incorporated or Qualified | 84, Date of Last Report
04/28/1981 02/16/1996
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applisd For
21] 26] 59-2009538 Not Applicable
Suile, Apt. #, elc. Suite, Apt. #, elc. . $8.75 Additiona!
a "2}“[ 6, Cerlificate of Status Desired a Fee Required
City & State City & Stale { 8. Election Campaign Financing ss.oo May Bo
;} ?s-l Trust Fund Contribution [3 Added to Fees
Zip Country Zip ‘ Country 8. This corporation has liability for intanglble tax under s. 189.032,
2—4] ?5] ;ﬂ ;] Florida Statutes [ ves No
9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Registersd Agent
GUASTELLA, JOHN R 7] Name
205 FLAGSHIP DR, SUITE 3 82| Streel Address (P.0. Box Number 1s Nol AGCaptanie)
LUTZ FL 33549
83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or bolh, in the Stale of Fiorida. Such change was aulhorized by the corporation’s board of directors. | heveby accept the appointment as registered
agenl. | arn familiar wilh, and accept ihe obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE __. ... . .
S gnature typed or pried name of regstered agent and litle € applcatls [NOTE: Regstered Ager signature requirst when reinslating) DATE
12, OFFICERS AND DIRECTORS : I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE [4) CIoelere  Faamme ‘ Ul Change L] Addition
RAME GUASTELLA, ROSEMARY N BRI ' ‘ ‘ ‘
swreer annress | 205 FLAGSHIP DR SUITE 3 | 13stReET AnoREss
CITY-T- 2P LUTZ FL - N 14cy-sr-zp
TITLE PD | 21 THLE ‘ ‘ [T change™ L[] Addition
NAME GUASTELLA, JOHN R B PRI
strreraooress | 208 FLAGSHIP DR SUITE 3 - [ 23 smeet anoress
CITY-§1- 2 LUTZ FL 2 4 QY-S 2P ‘
T ] DELETE 31TITLE ‘ L] Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
GiTY-5T-21P 34 GITY-ST-7P
THLE T DELETE LI TTLE [T Change 11 Addition
NAME 4 2HRME
STREET ADDRESS 43 5TREET ADDRESS
CITY-5T- 2P 4ACHTY-ST-2P
TME 1.7 GELETE 5.1 THLE ‘ [ Change L] Adition
NAME 52 NAME
STREFT ADCRESS 5.3 STREET ADORESS
CITY-ST- 7P 5 4 CITY-5T- 2P
i [T oecere 6.1 TLE [T Change 11 Addtion
NAME 6.2 NAME
STAEET ADDAESS 6.3 STREET ADDRESS
GiTY - ST-2Ip 6ACITY-5T-2P

14. | do hereby certify that the information supplied wih this Tiling does not qualify for the exemption steted in Section 119,07(3)(i), Fiorida Statutes. | furiher cartify thai the
information indicaled on this annual report or supplemental annual repord is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
he recaivar or trustae gmyfd méered to execule this report as required by Chapter 607, Florida Statutes; and that my name
hrighdress.

| am an officer or dreclor of the corporalion

T T Sw reth A 2 11-97  F13- TrG3vE

GWFRINTED MAME OF SIGNING OFFICER DR DIREGTOR Date Daytime Frions #

" o b Mortham Feb 17 1997 8:00am

CR2E034 (9/96)



