FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

S S

RO
Gy v

FLORIDA DEPARTMENT OF STATE
Sandra B Maortham
Scoretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

- L91950
RENAISSANCE SERVICE CORPORATION

(0)

Principal Place of Business

RENAISSANCE SERVICE CORPORATION
P. 0. BOX 15000 MAILSTOP #9
TAMPA FL 33684-5000

) Maihng Addrogs
RENAISSANCE SERVICE CORPORATION

P. 0. BOX 15000 MAILSTOP #9
TAMPA FL 33684-5000

us ug 3. Duted%ﬂ%«iﬁed o Qaifed | 3a. Dateoo‘i}.ﬁélﬁeﬁon
2. Principal Place of Business ) T2, Maing Address B B 4. FErNumber - Aopkod For |
2 . 25! e ) 9-30232(5 Mot Applcabie
Suite, Apt. #, etz | Suite, Apt. #, etc 5. Curthcate o Status Desired O $8.75 Additional
22 27| Fee Required
Gty & State | Gity & State: 6. Eleclion Campaign Financing $5.00 may Be
T3| 28] Trust Fund Contritution Added to Faes
i Country | 21 Country 8. This corporation has liabiity for intangible tax undler 5 199.032,
Eﬂ ;gl 29] 30 Flonda Stal b [J ves [Ano
B 9. Name and Address of Current Registered Agent T ’ _Name and Address of New Reglstered Agent
81
VER, STE F. 82| Street Address (P.O. Box Nunitxr is Not Acceptable) - i
215 MADISON
TAMPA FL 33602 w
84| Cry FL ‘35{ 21p Cades

11. Pursuant to the provisions of Sections GO7 0507 and 6
or registered agent, or both, in the State of Fiorida, Such change was adthorized b
familar with, and accept the oblgations of, Section 607 0506, Flodda Statutes,

71508, Florida

talales, the abave raed covﬂ{'}fé't-\b_n submits this slatenent for the furgrose O changing its registered office
y the corparation’s baardi of diectors, | heseby accept the appontment as registered agent. | ami

SIGNATURE __ .. . . . o i } o . B
Bignar s, bype o e s e e d s ent 20t F s e (MO e garomad Aot s al e tocar iz a8 e fanistet g are
12. CF FICEAS AND DIRECTORS 13. B ADDINIONS/CHANGES 10 OF FICERS ANG DIRECTORS IN 17
TITLE DF [ DELETE 1 1T o o [] Change  [] Ade qon |
NAME SNYDERI m"ARD G' 12 NAME
STREET ADDRESS 4908 TAMPA WEST BLVD. 1 3 STREFT ADORESS
QITY-ST-2iP TAFA FL i 14CITy-51-2P
TIE uve (3 DELETE 3 1 DILE [ Change [ Additon
NAME WELSHHANS, RICHARD W. 22 NAME
§THEET ADDRESS #m‘:k;‘:—PA WEST BLVD. 23 SIHECT ADDRLSS
[ fyursr-ze e B 24000Y-ST-7P B _
TITE [C] DELETE 3 1LTE [] Change ] Additian
SNAME 32 NAME
STREET ADCRESS 33 $EEEF ADORESS
CITY-ST-2IF 2400 SI-20 -
TILE [C] GELETE 41Tk [] Change [ Addtion
NAME 42 NaML
STREE | ADDRESS 43 STREET ALORESS
CITY-S1-2i0 44 CGHY-5T-21P
TILE [ DELETE 5 LTI [ Crargs [] Additon
NAME 52 NAME
STREET ADDRESS 53 STRES] ADDRESS
CHTY-5T-21P _ Reanmvesrae i . H
TITLE ] DELETE € 1T [ Change  [] Aadition
NAME 62 NAME
SIREET ADOPESS 63 STRSET ADORESS
CITY-§1- 2P B4 CITY-5T-2IF

CR2E034 (12/95)

14. | do heraby certify that the information supplied with 1nis fiing 15 volunlarly furnished and does nat qualfy for the exernption stated in Section 119.07(3xk), Florida Statutes. | further
certify that the information ndicated on this annua’ report or supplomental annual repor s true and accwrale and tha' my signature shall have the same lega' effoct as if made under
oath; that { am an officer or director of the carporation or the recesver or trustec enpowesd 10 execute this report as required 13y Chapter 807, Florida Statutes; and that My Narng:
appears in Block 12 or Block 13 fojed, or on an attachnment with an address.

%13/887- 149)

-
SIGNATURE: ;r41s§&-j;h N
URE AND TYPED OR PRINTED NAME NG OFFICER OR DIRECTOR DRt Fhong &

A AP st

AT

o



