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

PROFIT F LORIDA DEPARTMENT OF STATE M 1 1 1 99 8 8 . OO
CORPORATION Sandra B. Mortham ay : am
. ANNUAL REPORT Secrotary of State S ecreta Of State
1998 DIMISION OF CORPORATIONS [ ’
DOCUMENT # P93000052066 (6)
'f ' poration Namo
T | AAC RENTAL, INC.
H
: Principa! Place of Business T Mailing AGdress
3 3152 VINELAND RD. 3150 VINELAND RD
4 SUITE 1 S{NTE 7
i KISSIMMEE FL M7 KISSIMMEE FL 34746 DO NOT WRITE IN THIS SPACE
A us 3. Date Incorporated or Qualified
07/26/1983
i 2. Principal Place of Business | 2. Mailing Address 4, FEI Number Applied For
o o “____@777 o 59'3192904 Not Applicable
i H, Suito, Apt #, -~
i —l e e 27 e e et 5. Cerlificate of Status Desired O $8'75 Additional
22 . 27] Fop Requlred
: City & Staie | Ciy & State 6. Eiection Campaign Financing $5.00 May Bo
123 o m Trust Fund Contribution Added to Fees
Zip | Country | 4w | Country 8. This corporation owes or has paid the current year Intangible
2_4| 25] o 29] ) a0 Parsonal Proparty Tax due June 30 Yos [ MNo
) #. Name and Address of Current Registered | 593@7 10. Namé and Address of New Registered Agent
g COPPIETERS, ADRIAN 1] Name
) 3152 VNELAND RD‘ 82| Stroet Address (P.O. Box Numbar is Not Acceplable)
1 SUITE 1
KISSIMMEE FL 34746 83
84) City FL 85| Zip Coda

11. Pursuant 1o the provisions of Sections G07.0L02 and 6071508, Florida Stalutes, the above-named corporation submits this statemnent for the purpose of changing s registered
office of registered agent, or both, in the Stale of Torida, Such change was authorized by the corporalion's board of direciors. | hereby accepl the appointment as registered
agent. 1 am lamiliar with, and accepd the obhgations of, Section §07.0505, Florida Statutes

» SIGNATURE ______

Sigrature Tyzuawrl:i-'ﬁ«-‘d- T o €

Spelired (:u:]ml and i il é;;;;‘%:rulw’i’(-ﬂ - thTf Registered Agent sigralure reduites when réinslating) DATE

CRZE034 (10/97)

12. ~OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
H TMLE )] [T DELETE 11TILE L3 change [T Addition
‘ NAME COPPIETERS, ADRIAN F 1.2 NAME
STREEY ADDRESS 3152 VINELAND RD. 1.3 STREET ADDRESS
CITY-§T-21P KISS'MMEE FL ) 14 CITY-51-2IP
TILE L] DECETE 21T1LE [ change ] Asdition
NAME ' 22 NAME
L STREET ADDRESS 2 3 STREET ADDRESS
N GHTY-GT- 2P o 2 4CITY- 51-2P
e [ J DELETE 3TI0LE L] Change ] Additien
HAME 32 NAME

STREET ADDRESS 3.3} TREFT ADDRESS
CITY-81-21p e IY- 81-7ip
TITLE I Decere ITLE [ Change ] Addition
NAME IAME
STREFT ADDRESS TREET ADDRESS
CiTY-§7-2IF e ARITY-5T-2IP
iLE ] DELETE safime [JTchange [T Adartion
: NAME 5.2 HAME
' STREET ADDRESS 5.3 STREET ADDRESS
' CTY-51-ZP o 54CITY-S1- 7P
TNLE [ J DELETE E1TILE 3 Ghange T Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STRECT ADDRESS
CITY-§7- 2P 64 CITY-8T-2IP

14. | hereby ceftify that Lhe information supphed with this filing doos not guality for the exemption slaled in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual reporl ar supplemental annoal report is irue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporalfin or tha receiver or trustee empowarad 10 execulo 1his reporl as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changedfor gh an allactemont with an address.

s T Mot s e O/20/0%  (LSNROL.Q3 L1

' SINMNMATIIDE.



