0453208

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
GORPORATION FLORIDR DEPARTIENT o STATE Mar 31, 1999 8:00 am
ANNUAL REPORT Socretary of Siate Secretary of State

DIVISION OF CORPORATIONS 03-31-1999 90055 047 ***150.00

1999
DOCUMENT # M98720

1. Corporation Nams

DCR RENTAL MANAGEMENT, INC.

WA UR T ER AR EEAM O

Principal Place of Business , Mailing Address

2490111 SANDHILL 8LVD ) 24901-11 SANDHILL BLVD

PUNTA GORDA FL 33983 PUNTA GORDA FL 33383

us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
09/15/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
71| — ~——————m=—~_ [gg]" " S 65-0073266 Not Appiicable
S ' $8.75 additional

5. Certifcate of Status Desired 0 Foe Required

22 - 12569-CS.W.County Rd. 768 | El 12569-C S.W. County Rd. 769

c,  lakeSuzy, FL34266-0263 T Lake Suzy, FL 34266-0263  — Etecion Garpoaan Fngnong. $5.00 oy B0 !
;ﬂ I o . ) E—l ; Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes the current year Intapgjble
;\ E‘ —25‘ m Parsonal Property Tax. %es One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
KINGSTON, PAUL T. sy
24301-11 SANDHILL BLVD Stre °)
PUNTA GORDA FL 33983 (E 12568-C S.W, County Rd. 769
Lake Suzy, FL 34266-9263
84| City 85 Zip Code
. A F L

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above—naméd;(‘:rporat'fon submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. 4

SIGNATURE

Slgnature, typed of printed name of registered agent and titls if spplicable. (NQTE: Registered Agant signature required whan reinstating) DATE S
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~ [ @
me D L DELETE THTME — - Clcrage  CIAdson| =
NAME KINGSTON, PAUL T. 12 NAME ' ' 3
streeT aooress| 24901-11 SANDHILL BLVD 13 STREET ADDRESS 12569-C S.W. County Rd. 769 i
orv.srz» | PUNTA GORDA FL 14GTY-Sr.2P Loke Suzy, FL 342669263 S
TME . [ DELETE 21 TE N R’ OChange [ Addition o
NAME 22 NAME o
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2P 2.4 CITY-ST-2IP
TLE [l DELETE 3ATITLE [ Change {71 Addition
NAME - : - - C T Fszneme - DR
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34. CITY-ST-2IP
TME [] DELETE 44 TIMLE Clchange {7 Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZP
TME [ DELETE 5.1 TIMLE ' Cchange ] Addition
NAME ‘ ) 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP §4 CITY-ST-ZIP
TME [ CELETE 6.1TITLE [JcChange [ Addition
RAME 62 NAME
STREET ADDRESS : i 6.3 STREETADORESS
CITY-ST-2P 84CTY-ST-2P ° S e s i

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify that the information
indicated o this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an
officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13-if-ehenged, or gn an attachment with an address, with all other like empowered.

SIGNATURE: < 2EQUIRED -§AA D;/ay GG~ LR Y-0328 |
[

ey
BFED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




