FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cretary Of State

"
Sy 1%

POCUMENT # P93000030138 (0)

1. Corporation Name

RENAISSANCE VENTURES, INC.

Principal Place of Business

13435 US. ¢ SE 13499 US. 81 SE
BOX 46. SUITE 43 BOX 46. SUNE A3
FORT MYERS FL 33%07 FORT MYERS FL 33807
3. Date Incorporated or Qualified 3a. Date of Last Repon
04/23/1993 07/02/1996
j. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2‘] El 650407875 Not Applicable
> Apt ¥, el Suite. Apt. #, etc. it
| Sulle. A ae vie-Ap ee 8. Certificate of Status Desired O $8'75 Additional
22, ;ﬂ .. Fee Ragulred
| Cily & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added to Foes
Zip | Country | Zp Country B. This corporation has liability for intangibie tax under &. 199.032,
24| 25] 20| 30 Florica Stalutes ﬂYes o
9. Name and Addrees of Current Reglstered Agent 10. Name and Address of New Reglstared Agent
JOHNSON, BRAD 81 Name
13499 US 41 BOX 46 SUITE 213 82| Streat Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33901
a3
84| City FL 85| Zip Code

11, Pursuanil to the provisons of Sections 07,0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement 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 directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the abligalions of, Section 607.0605, Florida Statutes.,

SIGNATURE _ .
St ol g prted narmn ol regisicred agént and tho il appheate {NCTE Ragistered Agonl agnature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
LE DP ] peLete 11 TIE [T cnange LT Audition
NAME JOHNSON, BRAD 12 NAME
staeer onsess | 13499 US 41 S.E., BOX 48, STE. 213 13 STREET ADDRESS
CiTY-SF-2ip FORT MYERS FL 33907 14 CITY-ST-2IF
TITLE NIGETEE 21TIME LY change T Addition
NAME 2.2 NAME
STREET ADURESS 2.3 $TREET ADDRESS
GITY- 8121 2. 4 CITY-ST-2IP
TLE CI DFLETE 3ATITLE [ Change  [J Additian
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CNy-S1-2IP 3.4, CITY-ST-2IP
MLk ] DELETE 41TLE [Jchange ] Addition
NAME 4.2 NAME
STREET ADIDRESS 4.3 STREET ADDRESS
CiTY-S1- 7P 4.4 0Ty S1- 2P
1L L] DeLese 5110LE [Jchange  [_J Addition
NAME 5.2 NAME
SIREE] ADDRESS 53 STREET ADDRESS
OITY-ST. 217 54 CiTY-ST-2IP
TInE [ DELETE 61TIMLE [T Change [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.1 STREEY ADDRESS
CITY-§1- 20 64 CITY-§7- 28

14. | do hereby certly thal the information supplig
mfarmation indicated on this annual report or
I am an officer ar director gf the corporation orybe reg
appears in Block 12 ock 13 i changad, or B a

SIGNATURE: )}

with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther certity that the
\pplemgaial annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
\r or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

hment with an address.

FREQUIRED 123)5 7 G4 4R-33

Feen O PRINTEQ NAME OF SIGNING OFFICER O DIRECTOR Dato O E Prome @
i Aey IO AL PPy

@] & Dy ‘
oo, @8R rmmmIe | Feb 12 1997 8:00am

CROE034 (9/96)



