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

PROFIT FLORIDA DEPARTMENT OF STATE . g
CORPORATION Katherine Harris Jan 29’ 1 999 8 ’ Ooam . II
ANNUAL REPORT Secretary of tate - Secretary of State |

T 41999 DIVISION OF CORPORATIONS | :

01-29-1999 90053 027 **#150.00

DOCUMENT # Pog086

1. Corporation Name

~ RENTALAND, INC.

VRO AACTER AR EEARAR

rm——

Principal Ptace of Business Mailing Address :l
PO BOX 5508310 PO BOX 550830 i
JACKSONVILLE FL 32255 JACKSONVILLE FiL 3225 !l
us . . s . DO NOT WRITE IN THIS SPACE :I
3. Date Incorporated or Qualifed :
, 09/19/1989 ]
-t | 2 Principal Placs of Business 2a. Mailing Address 4. FEI Number Applied For :l
7 26] 56-1441085 Not Applicable :l‘ _
’ Suite, Apt. #, etc. Suite, Apt. #, etc. ) itional’ |
uite, Ap P 5. Certifcate of Status Desired * [ .. $8.75 dditional :
_l E‘ ; Fee Required :'
- -City & State — - —City &State —- — '———  ~———— - [“g.~Elgction' Campaign’ F|nanc|ng*"|f:|- ‘—“"*"$5 00 MayBs [~ _“il
El ?ﬂ ‘ Trust Fund Contribution Added to Fees o
o Country ) Zip Country 8. This corporation owes the current year Intangible i|
;‘ - 1_2_5—! ) E m Personal Property Tax. Oves [ONe :I
' 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 1
: ' ' 81[ Name |
N CT CORPOHAT'ON SYSTEM 82| Street Add P.O. Box Number is Not Al tabl :
S ree ress (P.O. Box Number is Not Acte, ;
_ 11200 S. PINE ISLAND ROAD ( umber piasle) |
i PLANTATION FL 33324 ) ® T ~ |
' E{ ' 84| City ' FL T85] Zip Code
i% 11 Pursuant to the provnsnons of Sections 607. 0502 and 607.1508, Florida Statutes, the above-named corporatlon 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 accept the appomtment as registered ,
- | <~. agent. | am familiar with, and accept the ob[igallons of, Section 637.0505, Florida Statutes. ) .
" | SIGNATURE i
' Signatura, typed or printed name of registared agent and tille if applicable. {NOTE: Registered Agenti signature reguired when reinsiating} . DATE 8 : %i;
R : OFFICERS AND DIRECTCRS | 13. ADDiTIONSICHANGES TO OFFICERS AND DIRECTORS IN12 L= ' 3{33
- { e PD ' O DELETE 11TE - Clchange ~ Cladgion | T If:F
i . . i SEH
Hi NAME GUINEY, RICHARD J SR 1.2 NAME ) ‘ po g
1| smeeraooress| 13810 SUTTON PARK DR NORTH, #1121 13 STREET ADDRESS . " i
orv-st-ze | JACKSONVILLE FL 32224 14 CITY-5T-2P _ g
TME SD [ DELETE 21TIME . © [Change  [JAdditon | O
CElwwe | GUINEY, MARY JEANNE . 22 NAME :
, !E sreeTapbress| 13810 SUTTON PARK DR NORTH, #1121 23 STREET ADDRESS ' o
—=5-gryzstoze-— [~JACKSONVILLE-FL-32224——————— oo Pogomvesmze o . o . - N ) R
me ‘ S, [ DELETE 31TE [(JChange [ Addition 1.
L 32NAME | B
STREETADDRESS| . . .. . ’ 33 STREET ADDRESS -
CITY-5T-2P ) - 34,CITY-ST-2I R - o 51
e [ DELETE 41TITLE ‘ R  [JChange - []Additian B
NAME L : : 4.2 NAME | Y
STREET ADDRESS , 43 STREET ADDRESS
! cmv-st.zp 44 CITY-5T-2P . i
}| sme ‘ - [ DELETE 5.1 TITLE [JcChange * [J Addition J
" v 52 NAME : ' :
STREET ADDRESS| : 53 STREET ADDRESS -
; LCTY-5T-2IP - 54 CITY-ST-21P !
TIMLE - C. o ’ ’ [J DELETE 61 TITLE ‘ [JChange [ Addition
NAME ‘ v Sl 6.2 NAME ' |
STREETADDRESS| ) .3 STREET ADDRESS :
CITY-ST-2P 64 CITY-ST-ZIP i
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information !
indicated on this annual report or supplemental annual report is true and accysate and that my 5|gnature shall havie the same legal effect as if made under vath; that | am an !
officer or director of the corporation or the Tegaiver or tnistee empowerad tp7kecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in !
Block 12 or Block 13 if changed or on ga-glidchment with an address, witall otherhke empgwared. -
o Y% 7 3
SIGNATURE: ) Lol g Sl S e R 8 ///}/ 57 oy g-yba
[ : . = SIGRATURENE TYPED GR PRINTED RAWF OF GIGNING OF FICER OR  BRECTOR Date 7 ‘Daytime Phona # !




