FILE NOW: FILING FEE AFTER MAY 1ST I $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

Secretery of

FLORIDA DEPARTMENT OF STATE

Katherine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT # (580881

THE RENTAL CONNECTION, INC.

Mailing Address

2399 E. OCEAN BLVD.
STUART FL 3499

Principal Pliace of Business

2399 E. OCEAN BLVD.
STUART FL 34936

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90119 005 ***150.00

AN A

DO NOT WRITE IN TH 8 SPACE

3. Daile Ir corporated or Qualifed

03/13/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 17/ _KaL8 VE ] /) Ghrades Ave 59-2:162152 ot Applici
Suite, Apt. #, etc, Suite, Apt. #, etc. iti
ute. Ant. =, ele e Ap e 5. Certifcale of Status Desired ] $8.75 Al'd.lllt)nal
a ;ﬂ Fee Recuired
City & S:ate City & State 6. Electio 1 Campaign Financing $5.00 vay B
. y Be
Ei—' . ;ﬂfféf- FL E{ 57'7?4727—- ; 2 Trust Fund Contribution U Added tc Fees
Zip 7 Country Zip 4 Country B. This ccrporation owes Lhe current year ntangible
Wzﬂ 3 Y 44 q E‘ ;9.| g 9"/‘9‘/ |—?._J| Persoral Property Tax. [dves {JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
K S. CAROLYN 4. 82| Street Acdress (P.O. Box Number is Nol Acceptable]
Tee! C L BOx Nul er 1S5 NO
2399 SE OCEAN BLVD P
STUART FL 34998 83
84| City Zip Cde

FL |

€apt the obligations of, Section 607.0505, Florida

<
ted na

Statutes.

11. Pursuant to the provisions of Se-ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi s this statement for the purpose of changing its ragistered
office cr registgred agent, or po:h, in the State cf Florida. Such change was .authorized by the corporition’s board of directors. | hareby accept the apy ointment as reg stered

75

DATE

7

,/3 -~ . )

ne of registered agent and thie if applcaple. (NOT = Relyistered Agent signature requ ired when rainstating)
13.

12, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC CFFICERS AND DIRECTOfIS IN 12
TITLE [] DELETE 1.1 TITLE [ Change [ Addition
NAME KEARNS, CAROLYN J. 12 NAME

streeTanoress) 111 BALBOA AVE. 12 STREET ADDRESS

CITY-ST.ZIP STUART FL 1.4 CITY-ST-ZIP

TITLE (] DELETE 21TME [JChange [ Addition
NAME 22 NAME

STREET ADDRE 5§ 23 STREET ADDRESS

CITY-ST-2I° 2 4GHTY-ST-2P

TIMLE [ DELETE 3.1 TITLE ] Change [ Addition
NAME 32 NAME

STREET ADDRE 55 33 STREET ADDRESS

CITY-ST-2P 34.CITY-ST-2P

TIME [ DELETE 41TITLE IChange  [] Addition
NAME 4.2 NAME

STREET ADDRE 55 4.3 STREET ADDRESS

CITY-ST-ZP 44 CATY-ST-ZP

TTLE ] DELETE 51TITLE [Jchange  [] Addition
NAME 5.2 NAME

STREET ADDRI S5 53 STREET ADORESS

CITY-ST-2IP 54 CITY.ST-ZIP

TLE [J DELETE BATITLE []Change {J Addition
NAME 6.2 NAME

STREET ADOR! 55 6.3 STREET ADDRESS

OITY-ST-2P 6.4 CITY-ST-ZP

14. 1 herety certify that the information supplied wit 1 this filing does not qualify £5r the exemption stated i1 Section 119.07°(3)(i), Florida Statutes. | further certify that the ir formation
indicaled on this annual report »r supplemental annual report is true and act urate and that my signalure shalt have tt e same tegal effect as if made uder oath; that | am an
officer or directar of the corporation or the recei ser or frustee empowered to execute this report as re juired by Chaptor 807, Florida Statutes; and tha: my name appe Irs in

Block 12 or Block 13 if change:

SIGNATURE:

SIGNATURE AND TYPHD OR PRINTED NAME OF SIGNING OFFICE

LY =10-30-0 4

CR2E034 (11/98)

on an attachm?an address, with :1ll other like empowered.
zé Z 'o@' e 4 5 Kepsa's  dlezlad [Spt\o5é—3235
R OR DIRECTOR Dalf ' C D

aytime Phone #




