FILE NOW: FILING FEE AFTER MAY 118865000 FILED

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # F‘TSOOD 00 Lf‘.??—o

. Corporation Name
éRENI CK CORPORATION II
Principal Place of Businass Malling Addrass
127 LANDENBERG RD 127 LANDENBERG RD
EANDENBERG PA 19350 LANDENBERG PA 19350

3. Oateincorporated or Qualified |34, Date of Last Report

10/12/95 04/96
2. Brincipal Place of Business 24, Malling Address . 4. FEINumbder * { Applind For
[21]SAME 26]SAME ' 23-2821023 Not Applicable
Sulte, Apt, #, #te. Suite, Apt. ¥, stc. ' $0.75 Additiona)
—2';] Tﬂ 5. Cortiticate of Status Desired r_| Fan Raguired
City & State City & State : 6. Elsction Campaign Fimancing $5.00 Mmay Bs
—2?!-] z_il . Truat Fund Contribution Added 1o Fess
Zip Country 2ip Country : B, This corporation has llability tor Intangibls tax under s 190.032,
23] [25] [20] [30] - Fiarida Statvies [ ves [X] ne
9. Name and Address of Current Regletered Agent 10. Nama and Acidress of New Reglstered Agent
81 |Name k
| N/A
LEFRENIERE, STEPHEN J - | 82 |8treat addrass(P.0, Box Numbaris Not Acosptable)
989 BEARDED OAK TERRACE .
LONGWOOD FL 32750 63
84 {City I 85 2Zip Codn

11. Purswant to the provisions of Sections 807,0502 and 807,1808, Florida Statutes, the above-named corporation submits this atatemant for the purnou of changing its raglatersd
office or registered 'P""‘ or both, in the State of Florida. Such chnngn wgs authorizad by the corporation's board of directora, | hersby mobept the appointment as registerad
agent. |am familisr with, and accept the obligations of, Ssclion 807.0505, Florida Slatutes. ‘

W e g

sienaTuRE N/ A ‘

ﬁ%@%‘gg’;ﬁ% “Secrvaryaf St May 08 1997 8:00am
Secretary of State

Signatura, typed or printed nama of registerad agent and title If oppliu'hig'tﬁb‘ré:ﬂwlmrodunnlsmmn requirsd whan relnststing} l .. DATE

12, OFFICERS AND DIRECTORS 13.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD [__] oeLEre 1.4 TITLE L] crange [_] adaiton
NAME 0!NEILL, NICHOLAS E 1.2 NAME

sTReeTaporess  [127 LANDENBERG RD 1,3 6TREETADDRESS '

CITY-ST-ZIP LANDENBERG PA 15350 1.4 CITY-8T-2IP

TITLE ] oevere 2.1 TITLE [_lchange || adeition
NAME 2.2 KAME

STREET ADDRESS ‘ Ia.: BTAEET ADDRESS

CITY-5T-2IP ) 2.4 C|TY=ST=-ZIF

TITLE ] oevere 51 TITLE Ll crange || aadition
NAME 2.2 NAME _

STREET ADDRESS 33 STREET ADDRESS

CITY-5T-ZIP 3,4 CITY-8T-2IF

TILE | oerere 4.1 TITLE ] crange || ascition
NAME 4.2 NAME :

STREEY ADDRESS 4.3 STREET ADDRESS '

CITY-5T-2IP ' ’ - acitv-s1-20P

TITLE LJoeere -~ patme

NAME _ _ _ 5.2 NAME

STREET ADDRESS R 5.3 STREETADDRESS |« - ‘ ?;
CITY-5T-2IP e 5.4 CITY-8T-2)P ' gV sd
{nrLe [ ] oevere JeaTime Fonon ; 1 = = Addidon
NAME ANAME 1 05/19/97-~(1004--001
STREETADORESS . LS BTREETADDRESS **»165' DD

CITY-ST-2IP A4 CITY-5T-2IP

14. 1 do heraby certify that the information supplkied with this filing dows not qualify for the axamption siated in Section 118.07(3)(}Florids Slalutes. | further cartify that the
information indicated on thls annual report or auﬁplomnm annualreport is troe and accurate and that my signaturs shall have the nna'c nglt afioct as it made urider path; that
Lam an officer or diractor of the corporation or the recelver or trustes empowered 10 exacule this repori as re by Chapter 807, Florida Statutes; and thal my name appears
In Blotk ttachment with an address, : 2 8

BIQNA AND TYPED OR PRINTED NAME OF SIGNING OFFICERCR DIRECTOR  Oate Daytime Phane #

Iy { _ . ‘ ‘ Form ANNUAT FIBPOTE (Rav. 0-08

)



