2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 FILED

DOCUMENT # J11160 Feb 09, 2004 08:00 AM
1- Enily Name Secretary of State
TENANT RECORD CENTER, INC.
Principal Place of Business 'Mail'iﬁg Address
P.O. BOX 11892 P.C. BOX 11892
FT. LAUDERDALE FL 33339 FT. LAUDERDALE FL 33339
e = AR
Suite, Apt #, etc. T Suite, Apt #, etc. T ’ MOQRE CR2E034 (1 1/03)
City & State Cry & State | 4. FEI Number o Applied For
59-2693232 Not Applicable
dp Country 2p Country 5. Cerlificate of Status Desired O ?g.gg&f:{;tional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
T | MName T o
%’g&"'&z‘g&%@ ém(‘BLVD. Street Address (P.0. Box Number is Not Acceptable) o
3RD FLOOR —— = —
FT. LAUDERDALE FL 33306 o
City ) T FL l Zip Code

8. The above named entity submits this statement for lhe purpase of changing its registered office or registered agent, of bath, in the State of Florica. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE . — - e - — —n e

Signatune, typad oF pantad raima of regstared agent and Kita f apphcatle. {NOTE Reogistared AGepl Sigrature requires] when ronstaing) DATE )
FILE NOW!!! FEE |§ $150.BD_ et 9. Election Campaign Financing $5.00 May Be
After May 1,2004 Fee will be $550.00 . Trust Fund Contrioution. 0  Addedto Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | IEER ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 )

TLE DP - S Olpelee § e ' ' C [Jcharge L] Additien

NAME RINEHART, ROBERT A. ) NAME

STREETADDRESS [P, O, BOX 11892 N/A STREET ADDRESS

CITY- ST- Zip FT. LAUDERDALE FL 33339 CITY-ST-2iP

TILE ) T Ooelee § mue S [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS. ;“g‘[_‘;;}g{]ﬂﬂggrgg i ‘:..‘; -

¢ITY-ST- 2P ' fovse DA A04-R0004-012 150, 1

e 2 pelete THLE [Jchange [ Addition

NAME NAME

STRCET ADOAESS STREET ADDRESS

CITY-ST-2P § ciy-sTzp

TLE Ooeee  f e ' CIChange [ AddRion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51- 7P CITY-ST- PP

TITLE ' C [oeiete THIE o O Change L) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

me oelee WL [l Ghange L Addition

NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-21p Ty -ST-2P

12, i hereby certirg that the information supplied with this ﬁling dues not qualify for the exernption stated in Section 119,07%3)0). Florida Statutes. | further certify that the infofmafion
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or lrustee empowered tQ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 17 if
changed. or on an attachmeniwitn an addrass, with gllejher like empowered., .

. A ?_;—?‘ -
SIGNATURE: Lo bert A, QUEHALT ,ﬂ]f/f/ ol 5 61-8€3°

SIGNATURE AND 0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone &




