FIlLE NOW: FILING FEE AFTER MAY 1ST I5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathe -ine Harris
Secret iry of State
DIVISION OF CORPORATIONS

DOCUMENT # P37326

1. Corporztion Name

RELANDCO Hi, ING.

Principal P ace of Business

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

Mailing Address

1650 LAKE SHORE DRIVE. SUITE 220
COLUMBUS OH 43204-481%

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90233 044 ***150.00

T

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
pE
) N
(21] [26] 31-1304415 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
EI ? -El P 5. Certifc ate of Status Desired | $8F;5R::j:2:nal
City & State City & State 6. Electicn Campaign Financing O $5.00 14ay Be
EI 28 Trust F und Contnbution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year niangible
a—l rﬂ;l EI IEE] Persor al Property Tax. [TYes TINo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registert d Agent
81| Name
" C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Bor Number is Not Acceptable)
PLANTATION FL 33324 33
84| City FL as] Zip Code

SIGNATUFE

11. Pursus nt 1o the provisions of St
office or registered agent, or bo

ictions 607.050% and 6071508, Florida Statt tes, the above-named corporation submi s this statement for the purpese of changing its 1 egistered
th, in the State ¢f Florida. Such change was 3uthorized by the carporation’s board of directors. | hereby accept the apjointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

Signature, typed of prirled ne 1e of registered agan and title if applicable.

{NOT = Registered Agenl signature req iired when reinstating)

DATE

12, OFFICERS ANI) DIRECTORS 13. ADDITIOONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME oc <[ DELETE 1ATIME [JChange [ Addition
NAME BREHMER, HOWARD R JR. 1.2 NAME

streeanoress| 1650 LAKE SHORE DR., STE 220 1 3 STREET ADDRESS

CITY-ST-ZP COLUMBUS OH 43204 14.CTY-ST-2P

TME PD (3 DELETE 21TME [CiChange  [] Addition
NAME BAKER, VICTOR A Z2NAME

sreeTaporess) 1650 LAKE SHORE DR., STE 220 23 STREET ADDRESS

CITY-ST-ZIP COLUMBUS OH 43204 2.4 CITY-ST-2P

TITLE DVST (] DELETE 31 TME [JChange [ Addition
NAME HENNEY, SCOTT K 3.2 NAME

streeTaporess| 1650 LAKE SHORE DR., STE 220 33 STREET ADDRESS

CITY-ST-2IP COLUMBUS OH 43204 34, GITY-ST-2IP

TITLE [J DELETE 41 TITLE [JChange [ Addition
NAME 4 2NAME

STREET ADDRE 55 43 STREET ADDRESS

CITY-ST-2P 44CITY-5T-2P

e T DELETE 51 TTE T)Change L] Additian
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-21P 54 CITY-ST-2IP

TITLE O DELETE 617TMLE ClChange L] Addition
NAME 6.2 NAME

STREETADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY.ST-ZIP

14. 1 harety certify that the informa‘ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ¢ ertify that the in ormation

indicated on this annual report or supplemental afinual report is true and accurate an,
officer or director of the corporation or the te
Block - 2 or Block 13 if changec, or on

SIGNATURE:

dres

act ;szilh_an

LY A i

\er or trustee empgwered to 2xecut

that my signature shall have the same Isgal effect as if made urder oath; that | am an
is report as required by Chapter 607,

lorida Statutes; and that my name appeirs in

Uaghsau

CR2E034 (11/98)

aﬁ/ 59 (o) veeu5Z

ayuma Phone #

1



