FILE NOW: FILING FEE AFTER MAY 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corparaticn b

Frircipal Poace of Bosiness

PO BOX 638
CAPE NEODICK ME 00902

FILED

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

Mar 25 1997 8:00am
Secretary of State

F96000003175 (4)

RENNER ASSOCIATES, INC.

Mailing Address
PO BOX 638
CAPE NEDDICK ME 006020638

R A
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NAPLES FL 33940
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