FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
- PROFN s @ FLORIDA DEPARTMENT OF STATE May 14 1997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS

e 272726
[ 11, Purgaant to the provisans of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Ris™registered
office or registered agent, or bath, in the State ot Florida, Such change was autherized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am famiiar with, ang accepl the obligations of, Section 607.0505, Florida Statutes.

DOCUMENT # P92000001850 (6)

1. Corporahon Name

RENAISSANCE FINANCIAL SERVICES, INC.

Funcipal Piace of Business Mailing Address

13263-86 AVE. NO. PO BOX 4676
SEMINOLE FL 34646 SEMINOLE FL 337754676
Us us '
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/26/1992 05/01/1996
2n, Mailing Address 4. FE{ Number Applied For
2 £9-3150639 Not Applicable
Soita, Apl. ¥, etc. - . $B.75 additional
»2—7-| 8. Centificate of Status Desired [} Fee Required
City & State 6. Election Campaign Financing $5.00 May Bs
28 Trust Fund Contribution U Added to Fees
__ Gauniry Z1p Country 8. This corporation has liability for intangible tax under s. 199.032,
.33776 25] »| 33774 30 Florida Statutas Oves [l
77 "9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
EARLING, DONNA L 81| Name
13263‘331“ AVE: No 82| Street Address (P.O. Box Number is Not Acceptable)
SEMINOLE FL 34646
B3
84] City 85( Zip Code
FL ! |7

SHGNATURE

CR2E034 (9/96)

o fﬁiﬂiﬁ"fy;-m'i o pu il e of rogetened agant and ke | gppicab (NOTE. Registered Agent signature Fequirdd when renstaling) DATE
12, OFFICERS AND THREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s D [T DELETE TITME 7] Change 7 Addition
N EARLING, DONNA L 12 NAME
strer anprcss | 13263-86TH AVE N 1.3 STHEET ADDRESS
ov-oze | SEMINOLE FL LACITY. T2
RiTE LI pewete 2 1TITLE [ change L] Addition
NAME 2.2 NAME
SIREET ALTIRESS 2.3 STREET ADDRESS
Gy g1 2.4 CITY-SI- 2P .
ETT ] ’ [ DeceTE 31TILE ] Change — L] Addiion
HAME 37 NAME
STHEET ADDRESS 33 STREET ADDAESS
Y-Sl hp 3.4 CITY-8T- 2
T T peLete 41TNE [T Change 1) Addition
NAME 4.2 NAME
SIREL ADLRESS 4.3 STREET ADDRESS
oIty -§1- 7k 44 CITY-ST-2P
B T peLeTe 51TME [ change  [_J Addition
NAME 5.2 NAME
SHEELT ADUHESS 5.3 STREET ADDRESS
| cre-seoae | S 540ITY-ST-21P
Tt "~ D oeLETe 61 TLE [T Change L] Addition
NAME £.2 NAME
STHEEY ACDRESS 63 STREET ADDRESS
Lomeseae ) 64£0Y-ST-71P
14. 1 do hereby certity thal the information supplieey withithis filing dogganot quality for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify thal the

informalon indicated on this annual repg ghplenyntal ay eport is true and accurate and that my signature shall have the same legal effect as #f made under oath; that
b am an o*hcc‘*r or ""“C‘?{ of klho p g } @Mpo red to execute this report &$ required by Chapter 607, Florida Statutes; and that my name
appeats in Block 12 or Block 13 § " an gldresg . -
' Y5, oaﬁal.ﬁaaltng ~ President (8{31122‘3
SIGNATURE: / " £/ % il 4/30/
a sua'm M TvEED OR PARIED N glANiNG OFFICERAYY DIRECTOR i “9‘2“55“ Daytme Frone # _

osTes



