SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,

AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # L974éé

1. Corporalion Namg

RENID, INC.

(5)

Principal Piace of Businoss

1200 HEATHER RIDGE BLVD.
2400 PINE HAMMOCK

Mailing Address

% STANLEY M. NEWMARK
2400 PINE HAMMOCK

FILED

Secretary of State

WA R AN

DUNEDIN FL 34580 CLEARWATER FL 34524 DO NGT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualiied | 3a. Date of Last Report
00/01/1990 04/26/1996
2. Principal Place of Business | 2a. Malling Address 4. FEI Number Applied For
[21] (280 Heather Ri ij e B |z 1280 thathsr @g}y Bl £9-3028165 Not Applicatio

Suite, Apl. #, elc,
22|

Suite, Apl. #, elc.
27]

5. Certiticale of Status Dosired 0

$8.75 Additional
Feo Required

ily & State
2 %Mm [Z-

8. Etaction Campaign Financing
Trust Fund Centribution

$5.00 May Be
Added to Feas

Zip Country

2] 2469¢ =] USA

| ity & Slate
‘E [Lwtdun N €
: Country

Gl 34y le USA

B. This carporation owes or has paid the current year Intangible
Porsonal Proporty Tax due June 30. [ Yes CIne

9. Namoe and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

NEWMARK, ENID B
2400 PINE HAMMOCK
CLEARWATER FL 34624

g "Een 5 /VZ:‘JUMA;&’_

82 S)r?lylﬂdress (Pﬁ_

B3

ber is Nohhccpptable)
carter gga e

B4 Cil@w QLLr)

FL |*| 34598

11. Pursuanl to the provisions of Seclions 607 0HD2 and 607 1608, Flonda Statutes, the a

bove-named corporation submits this staternent for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar wilh, and accepl the pbligations of, Seclion 607.0505, Florida Statlutes.

SIGNATURE

Sigrature. 1y1ed or prined nann of egsdoed agent 8nd e 1 Bpplicabic

(NOTE " Rogistere:d Agent signatJre required when reinsiatng)

LIATE

12. OFFICL RS AND DIt CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D 3 orieTe 11TINE (%] [FChange [ Addition
e NEWMARK, ENID B 2w Brid Mewmard.

staeer appress | 2400 PINE HAMMOCK vasee aoneess | f 2 &0 theat oy R‘ d‘3" M

CITY-ST-2P CLEARWATR FL 14 CAY-ST-2IP Punedin B 390648

ILE [ J DECETE 21 TALE f [JChange ] Addilion
NAME 2.2 WAME

STREET ADDRESS 24 STREET ADDRESS

¢y §1-20P 2 4CITy-§1 2

TITLE [ DELETE 31T0LE L Change” L] Addition
HAME 32 NAME

STREET ADDRESS 33 STREE] ADDRESS

CITY- ST-21P - ___gadcnmy-siae

TILE T 0eLETE 4170 [T Change [ ] Addition
NANE 4.2 NAME

STREET ADORESS 43 STREET ADDAESS

CITY-ST-2P 44 CiIV-§1-7P

TIME I DELETE 51 TILE [Jchange [ Addition
NAME 6.2 NAME

STREET ADDRESS 53 STREFT ADDRESS

CATY - 5T-21P 5.4 CITY-51-2IP

TE 3 DILeTE G TILE TJThange [ Addition
NAME 6.2 NAME

STREET ADDAESS 63 STRETT ADDRESS

CTY-ST-21P 64CITY-S1-2P

14. | da hereby cerlify that ihe information supphied with this filing docs not qualify for the exernplion stated in Scclion 119.07(3)(i), Flerida Stalutes. | further certify that the

information indicated on this annual repert or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

| am an officer or director of tho corporation ar the recoiver or trustoe ernpowered 10 execute this repoerl as required by Chapter 807, Florida Statutes; and that my name
appears In Block 12 or Black 13 if changed, or on an altachment with an address.

BIAAIIATIIY ™,

D S N Ry S RIS

/F— -y

I3 ~ YV Ignna

Aug 08 1997 8:00am

CR2E034 (4/97)



