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

COF!PI?C())FEA'TFION : fg FLORIDA DEPARTMENT OF STATE Apr 22 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

Secretary of State
19908 DIVISION OF C)E)RPORATIONS Secretary Of State

1

DOCUMENT # P37326 (6)

Corporation Name

RELANDCO I, INC.

OO AN

H Principal Place of Business Mailing Address
16850 LAKE SHORE DRIVE. SUITE 220 1650 LAKE SHORE DRIVE, SUITE 220
GOLUMBUS OH 432044595 COLUMBUS OH 43204-4835
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
i
‘j 2. Principal Place of Business | 2a. Mailing Address 4. F(E}I rj\l%g[bie?ga Applied For
: Fal L 261 , 31‘1304415 Not Applicable
. Sulte, Ap!. . etc [ Sulle. Apt 4 etc. 5. Cerlificete of Status Desired [ $6.75 Additonal
27] Fee Raquired
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
28] Trust Fund Gontribution O Added to Fees
Zip Country | Zp Country . This corporation owes or has paid the current year Intangible
;gl 29] -ﬂ Parsonal Proparty Tax due Juna 30. [(dves [ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81( Name
N 1200 SOUTH PINE ISLAND ROAD 82} Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
- 83
i 84| City FL 85| Zip Code
z 11. Pursuant o the provisions of Sections 607.0507 and 607.1508, Florida Statules, the above-named carporation submits this statemant for the purpose of changing its registered
B office or repistered agent, or bolh, in the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
i agent. | am familiar wilh, and accep! the obligations of, Section 607.0505, Florida Stalutes.
" | siaNATURE ‘ e
Signature, typod o porited namo of rogrsietud agord and Wne if appleabil: {NOTE Reglstered Agool g.gnalure required when reinslaling) ATE p
12, QFFICERS AND DIRECTORS I 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 (=24
o me D6 T [ DELETE 1OTMLE [Ochage [ Audition ?:,
T e BREHMER, HOWARD R JR. 1.2 NAME §
sween sooress | 1950 LAKE SHORE DR., STE 220 1.3 STREET ADDRESS g
CITY-ST-2P COLUMBUS OH 43204 14 GITY -ST-ZP &
TnE D T oECETE 21TIME Jthange ] Addition |
HAME BAKER, VICTOR A 2.2 NAME
smreenaooeess | 1650 LAKE SHORE DR., STE 220 2.3 STREET ADDRESS
CATY-5T-2¢ COLUMBLS OH 43204 2.4CIV-§7-2p
ol tme VST (7 okcete 31 TME [T Crangs™ [T Addifion
Eo ] e HENNEY, SCOTT K 32 NAME
| swmeeaporess | 9850 LAKE SHORE DR, STE 220 3.3 STREET ADDAESS
« |_om-st-zp COLUMBUS OH 43204 34, GTY-S1-7F
i | e [T DELETE A1TILE [T change  TJ Addition
o e 4.2 NAME
P | smeEr apoRess 43 STREET ADDRESS
| emy-st-z2p 4400V -5T- 2P
TTE [T DELETE S1TME L] Change T Addition
NAME 5.2 NAME
STREET ADDRESS : 5.3 STREET ADDRESS
CITY -ST- 2P 5.4 CITY -8T-2IP
TITLE T eLETE 6.1 TITLE T Change L Addition
NAME £.2 NAME
STREEF ADDRESS 6.3 STREET ADDRESS
CITY-S7-2IP 6.4 CITY-57-2iP

i
£
i
F

14.

I hereby certity that the information supplied with 1his filing does not quakify for the exemplion stated in Section 119.07{3){i), Florida Statutes. 1 further certify thal the information
Indicated on this annual report or supplemental annual repoert is true and accurate and thal my signature shall have tha same legal effect as if made under oalh; that | am an
officer or direclor of the cotporalién or the receiver or trustee empowered 16 exacute this report as required by Chapter 607, Florida Stalules; and thal my name appears in
Block 12 or Block 13 if ch719

%TW% Hidress. /
i s /4 e S BT N IR ey




