FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT "»-““% FLORIDA DEPARTMENT OF STATE
CORPORATION % Sandre B Mortham
ANNUAL REPORT Secretary of Stale

1 996 DIVISION OF CORPORATIONS

DOCUMENT # P39553 (3)

1. Corporation Name

RENEGADE MANAGEMENT CORPORATION

Iy

Principal Place of Business Mailing Acif];ess
900 CIACLE 75 PARKWAY. SUITE 750 500 GIRCLE 75 PARKWAY. SUITE 750
- ATLANTA GA 33353082 ATLANTA GA 30339-3082
3. Date Incorporated or Qualiied | 8a. Date of Last Report
, 07/08/1992 05/01/1995
2. Principal Place of Busingss | 2a. Maling Address 4. FEINumber Appled For
Zﬂ 26] 58'1979721 Not Applicable
Suito, Apt. #, etc. Suito, ApL. 4. ¢tc. 5. Certificate of Status Desired O $8.75 Adc!iﬁonal
2;' ?‘f—l Fea Reguired
| Oty & Stale | City & State 6. Elsction Campaign Financing O $5.00 May Be
23—| 25] Trugt Fund Contribution Added to Fees
| dp Country | Zip | Country 8. This corporation has liability for intangible tax under s 199.032,
24 25] 29] a0 Florida Statutes [ ves HRo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
|NTRASTATE REG'STERED AGENT CORPORATION 82| Street Address .0, Box Number is Not Acceplabla)
1916 HARDEN BLVD
LAKELAND FL 33803-1829 83
84| City FL 851 Zix Code

11, Pursuiant to the provisions of Sectians B07.0502 and 607.1508, florida Stalutes, the above-named corporalion submits this stalernent 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 dreclars, | hereby accept the appeintment as registered agent. | am
familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE e e e e amemppoe e+ e e e s e et s een @ e e s e+ e it e e e -
Sughature, typed o panted name o tegrnared agent and ttie il applcable (NOTE- Fegstored Agent sighat are required when reinstating DATE
12, OFFICLAS ANO DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE Cp [ DELETE 1. 1TMLE [ Change [ Add tion
- SHEFFIELD, ROGER A. “o e
orpen aooviss | 900 CIRCLE 75 PKWY, #750 1.5 STRECT ADDRESS
O - ST- 2P ATLANTA GA 14 LITY-§T-2F
THLE S { ] DELETE 21TME [ Crange [ Addition
NAME SCOTT, CAROLINE L. 22 NAME
smitianoezss | 900 CIRCLE 75 PKWY, #750 23 STAEET ATDRESS
CTY-S1- 2P ATLANTA GA o 24 CITY-ST- 2P
TiILE [7) DELETE 31TLE [] Crange  [] Addition
NAME 37 NAME
STREET ADDRESS : 33 STRIET ADDAESS
Cily-S1-7P 340Y-5T-2F
e [T DELETE FRAGI {] Change [ Acdition
NANI: 42 NAME
STREFT ADDRESS 43 SIRELT ADDRESS
CITY-S1- 210 44 0TY-§1- 2
THLE [} DELETE 5 1TILE ] Crange [ Addition
hAM: 52 NAME
STREE] ADDRESS 53 STREE] ADDRESS
CITY- ST 2P 54 CHY-51-2F
TILE [) DELETE 6.1 TILE [7) Change [} Addition
NAM 6.2 NAME
STREE) ADDRESS 6.3 STREET AUDRESS
Cily-51-21P E4CITY- §T-7P

14, 1 6o hereby cerlify that the information supplied with this fiing is valunarily furnished and does nal gualify for the exemption stated in Section 119.07(3)ik), Florida Statutes. | furlher
cerlily thal the information indicated on this aanual report or supplomental annual reperl is true and accurate and that my signature shall have the same logal effect as if made under
oath: that | am an officer or director of the corparation or the recelver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 or Block 13 if changaod, or on an attachient wilh an address.
) ) .
e oSy

éﬁu NAME OF SIGNING OFFICER OR DIRECTOR

SI G N AT URE: RGN tiate: “Daytng Frone 8

GNATY

CR2E034 (12/95)




