FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
comPORATION  GEIWHR  TToen o s Apr 27 1998 8:00am

ANNUAL REPORT Secrotary of State

1998 OO OF CORFORATIONS Secretary of State
DOCUMENT # P37325 (8)

1. Corporaticn Name

RELANDCO |, INC.
Principal Piage of Businoss Mading Address ||||||II‘ |l| "””"II Iml I’IIII"I I||‘"""|IIII I‘IH w"lll“"’
1650 LAKE SHORE DRIVE. SUITE 220 1650 LAKE SHORE DRWE, SUITE 220
COLUMBUS OH 42204-4395 COLUMBUS OH 432044895
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
01/28/1992
2. Principal Place of Businass 28, Mailing Address 4. FEI Numbar Appliad For
[21] 26] 31-1290004 | Not Appticeble
Suite, Apt. #, elc Suite, Apt. ¥, atc.
Ao ita, Ap o &. Certificate of Status Deslred O $8.75 Additional
22 ;ﬂ Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
—2-3-| 3;[ Trust Fund Contribution Added 1o Fees
Zip Counlry Zip Country 8, This corporation owes or has peid the current year intangible
;:] ;ﬂ m 30 Parsonal Property Tax due June 30, [ ves O ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
C T CORPORATION SYSTEM 81 Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL ]nsl Zip Code

11. Pursuant to the provisions of Sections 607 0602 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registerad agent, or both. in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farmliar with, and accept tha obligations of, Section 607.0505, Florida Statutes,

SIGNATURE - .
Signalime., tlypod or ported name of regisiared sgent and ke || appicabin (NOTE Registered Agent signature required whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
MLE [ [T oewere 11TIE } LI Changs T Addition
HAME BREHMER, HOWARD R JR. 1.2 NAME
staeeraooress | 1650 LAKE SHORE DR., STE 220 1.3 STREET ABDRESS
CiTy-ST-2P COLUMBUS OH 43204 TACAY-§T-2p
TITLE PDC “LJ OELETE 21 TALE [ change [ Addition
NAME BAKER, VICTOR 2.2 NAME
seeranoress | 1850 LAKE SHORE DR., STE 220 2.3 STREET ADDRESS
CITY-ST- 2P COLUMBUS OH 43204 2 ACITY-ST-7IP
WILE DVST [T oeeTe 31 TILE O Change [ Addition
NAME HENNEY, SCOTT 3.2 HAME
sreeTaporess | 1650 LAKE SHORE DR., STE 220 3.3 STREET ADDAESS
CITY-ST- 20 COLUMBUS OH 43204 34, CITY-5T-2IP
e ] DeLeTE C1TIMLE [J change ] Addition
NAME 4 2NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P A4 CITY-ST- 2P
TILE - [J pELETE 51 TITE [T Change ] Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21P 5.4 CITY- §1-2IP
TNLE ] DELETE E1TITLE [T change 7 Addition
NAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
BITY-ST-7P 64 CITY-ST-2P
14. | hereby cenify thai the information suppliod with this filing doses not qualify for 1he exemption stated in Section 119.07(3)(i), Florida Stawes. 1 further certify that the information

indicated on this annual repon or supplermental annual report is irue and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corporalign or the raceiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes:; and that my nama appears in

!
Block 12 or Block 13 i chan sd'y‘r:a?ﬂ\me ijh pn address
CIAN AT IDE. T2 At B2 Y s b %G‘J?/

CR2E034 (10497)



