SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

«  PROHIT FLORIDA DEPARTMENT OF STATE
CORPORAT[ON Sandra B Mortham
."ANNUAL REPORT (\ d ! Secretary of Slate
1 996 3..;‘_5_”," A DIVISION OF GORFORATIONS

DOCUMENT # F70744 (0)

1. Corparal:aon Name

RENAISSANCE ACOUSTICS, INC.

AR AU B

Frincipal Flace of B‘:ISiI’IOSS Mailing Address
03 NE. BLVD. 903 NE. BLVD.
GAINESVILLE FL 3260 GAINESVILLE FL 32601
’ 3. Date Incorporated or Qualfied { 3a. Date of Last Hepart
2. Principal Place o Busingss 2a. Mailing Address ) 4. FEI Number Apphed For
?{] 26] 59'2268994 Nat Applicatle:
Suite, Apt. #, eic Suile, Apt # ete i
'—1 ! e “ o, e A 5. Cestificate of Status Desireg D $8.75 Ad(:futlona!
22 27 Fee Raquired
Crly & State | . City & State 6. Election Campaign Financing 0 $5.00 May Be
r;ﬂ 28] Trust Fund Contribution - Added to Fees
Zip __ Countey L | . Country 8. This corparation bas habn! ty for gitangiole tax under s 190 932,
24 25 23 30 ' Flarida Statules ,,M, Yos [ | Mo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent R
81 Mame
PAPADI, GEORGE PAUL
803 NE BLVD. B2 Street Address (PO, Box Number ts Not Acceptabie)
GAINESVILLE FL 32501 =
84| City FL [85’ Zip Code

11. Pursuant 10 the provisions of Sections 607 0502 aad 607 1508 Flonda Statutes. ine above named carporation submits this statement for the purpose of changing its regrstiren
afhice or registered agont, or bath i e State of Foarids Such change was aulharized by the carporation's board of drectors | heraby ascept the spporitnent as reg sterad
agert Lamfamihacwith, and accep® ihe obagations of, Scehon 607 0503, Flonda Statules

SIGNATURE e e e o S e e

St typedl o pooe o e af g 2 Sl Al i Cabi (HOITE Fgsiered Agent s seffared when e Satat Qi Liarg
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS (N 12 ©
TLE pP "T[‘ DELEIE L1TME T L_[ Change [_] Add ticn | %
NAME PAPADI, GEQORGE PAUL 1.2 NAME g
streeraopress | 903 N.E. BLVD. 1 3STREET ADDRESS ]
DY -ST-2¢ GAINESVILLE, FL 00000 1401V -ST- 21 &
TILE [] oeer 21T [] cnange T Agdition |O
KAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY -ST-2P . 2 4CIHY-51-21P .
TILE [ ecere 31 T0LE ) LT change [ T Addion |
NaME 32 NaME
STREE T ADORESS 335TAEE1 ADORESS
CITY-31-2F 34 OTY-5F. 21 o
TLE U] oecere 41TIME [ ] crange [ ] Aadivon
NAME 4 2 NAME
STREET ADBRESS 4 3SIREET ADDRESS
CITY-ST- 2P 440TY-8T- P
TIE L] orere 51TILE [J crange [ ] Adonon
NAME 52 NAME
STREET ADDRESS % 2 SREE? ADDRESS
LTY-§7-29 540TY-S1-P
TITLE [ T oeere 61 THLE L] crange [ ] Acdition
NAME 62 KAME
STREET ADDHESS 6 3 STREET ADORESS
CTY-ST- 20 B4CITY -5 2IP

14. | do hereby certéy that the informatian suppil ed with this filing is voluntarily furnished and does not qualfy for the exemption statea in Secion 119 07(3)k). Florida Statutes |
further cetity that the infarmation inchicated on this anrwa® report of supplemental annual renort is true and accurate and that my signature shalt have the same lega’ etlect asif
made under oath that | am an o'ficer or chreatar of the corporation ar the recewver o truslee empowered to exac.ate this report as raqguired by Chapler 617, Flonda Statutes, ancd
that my name appears i Block 12 or Block 13 i :hanged, or on aaattachment with an addross

SIGNATURE: __ c»ﬁﬁ%ﬁa RS FscMﬂscron&ngepﬂulmp j‘fddfto‘. é“’o{*f‘fé ?3‘?';"373‘%%




