FIl.E NOW: FILING FEE A-TER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/RTMENT OF STATE
Katheine Harris
Secret iry of State
DIVISION OF CORPQRATIONS

DOCUMENT # P37325

1. Corporgtion Name

RELANDCO |, INC.

Principal P ace of Business

1650 LAKE SHORE DRIVE. SUITE 220
COLUMBUS OH 43204-4895

Mailing Address

1650 LAKE SHORE ORIVE. SUITE 220
COLUMBUS OH 43204-4815

FILED

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90233 043 ***150.00

OB ANV

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
01/28/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 31-1290004 Not Applicable
Suite, Adt. #, etc. Suite, Apt. #, etc. . iti
? 5. Certifcate of Status Desired  [] $8.75 A ditional
zzl ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 t1ay Be
23 m Trust Fund Contribution Added t¢ Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;] |—£| m W Persar al Property Tax. O Yes | JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere d Agent
81| Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 82| Street Acdress (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324 54
84| City FL ss| Zip Code

117 Pursuznt to the provisions of Soctions 807.050Z and 607.1508, Florida Statutes, the above-named ccrporation submi s this statement for the purpose of changing its registered
office or registered agant, or both, in the State f Florida. Such change was authorized by the corporition’s board of directors. 1 hereby accept the apf cintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fl3rida Statutes.

SIGNATUFRE
Slgnalure, typad of prnied na re of registered agent and tie 1 appicabie. {NOT =: Registared Agent sig reqi red whan DATE
12. OFFICERS AN{) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TITLE DC ;E[DELETE 14 TTLE [JChange  (J Addition
NAME BREHMER, HOWARD R JR. 1.2 NAME
steevaporess| 1650 LAKE SHORE DR., STE 220 13 STREET ADDRESS
CITY-§T-ZiP COLUMBUS OH 43204 14 CITY-5T-ZP
TME PDC ] DELETE 2.4 TME [JChange L] Addition
NAME BAKER, VICTOR 22 NAME
sreeraooress| 1650 LAKE SHORE DR., STE 220 2.3 STREET ADDRESS
CITY-5T-2IP COLUMBUS OH 43204 2. ACITY-8T-ZIF
TMLE DVST [ OELETE 31 TILE [JChange  [J Addition
NAME HENNEY, SCOTT 32 NAME
smreeranoress] 1650 LAKE SHORE DR., STE 220 33 STREET ADDRESS
CITY-ST-ZP COLUMBUS OH 43204 34, CITY.5T-ZP
TME (] DELETE L1TTLE [JChange [ Addition
NAME 4.2 NAWE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-ZP
TME [J DELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADORE 38 53 STREET ADDRESS
OITY-ST-ZIP 54 CITY-ST-2P
TME [ DELETE B1TIMLE ClChange  [] Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

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 inormation
indicated on this annual report or supplemental annual report is true and acc Jrate and that my signature shalf have the same iegal effect as if made ur der oath; that | am an

officer or director of the corporation or th
Block “ 2 or Block 13 if changed, or,on

SIGNATURE: ~

SIGNATURE AND TYPED OR >RINTED NAME OF SIGNING OFFIC
Val

—
o™ § o

-y

raceir er or trustee empowered to
attact pent wil

address, with zﬁiher like empowered.

/)

I

4

cute this report as required by Chapte r 607, Florida Statutes; and that my name appears in

DI

CR2E034 (11/98)

TOR DIRECTOR
T on S TP

ate

~ "Dayfime Phone #

/
Zéea/ 79 (et) HBr—IZZ




