FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1997

J'im ; 'ﬂ“}f‘ .
3

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

THE RENNO GROUP, INC.

P95000034477 (6)

Principal Piace of Busincss

Muailing Address

FILED
Jan 15 1997 8:00am
Secretary of State

AN O

23]

=

4800 WEST CYPRESS STREET 4800 WEST CYPRESS STREET
STE %00 STE 400
TAMPA FL. 3607 TAMPA FL 336074027
3. Date Incorporated or Qualified | 3a. Date of Last Raport
05/03/1995 09/23/1996
2. Principa’ Place of Basiness 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-3313099 Not Applicable
Suite Apt. #. etc Suite, Apl. #, elc. ™
e Ap o - K Al 7, e 5. Certificate of Status Desired O 53.75 Additionat
?2] 27] Fee Required
City & State City & Slate 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

oo Country Zip Country B. This corporaton has liability for imangible tax under s. 199.032,
24 25] |20] [30] Florida Statuies Yes [ No
8. Name and Address of Current Reglstered Agent 10. Name snd Address of New Registerad Agent

MOUMNEH, RAMZY 81 Name

4600 WEST CYPRESS STREET B2[ Street Address (P.C. Box Number is Not Acceplable)

STE 400

TAMPA FL 33807 83

84| City 85} Zip Code
' FL

office or re@istered agent, or both, in the State of Flonda, Such chang

\eclion 607 3505. Florida Statutes.

13, Pursuant 10 1o pravisions of Seclions 607 0502 and 607 1508, Flonda Stalules. the above-named corporation submils this stalement ior the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

1)7)9?-

__Pame)_oviue (2t

. i i 4 b, {NOTE - Rogistered Agenl signalure required when reinstating) BATE

12, ~OFFICERS AND DIRECH OHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN12

TILE PCEQ T ofikie 110LE [ ctange [T Adaition
NAME MOUMNEH, RAMZY 1.2 NAME

steer npress | 4600 WEST CYPRESS STREET 13 SIREET ADDRESS

BTY - ST- 7P TAMPA FL 33607 14 CITY-5T-2IP

T SVP [T oecete 21TME [JChange  TJ Addition
NAME MOUMNEH, KAMAL 27 NAME

streer aoneess | 4600 WEST CYPRESS STREET 2 3 STREET ADORESS

CITY - S1- 7P TAMPA FL 33607 2 4CIY-8T-2IP

THLE VPO ~ [Jorew 31TIILF [J change [T Acdition
NAME HARRIS, R. CRAIG 32 NAME

steer anukess | 4600 WEST CYPRESS STREET 33 STREET ADDRESS

CITY - ST 7P TAMPA FL 33607 34 CITY-S1-2IP

e T DrLETE S1TLE (1 change T Agdition
NANE 4 2 NAME

STREET ADDFESS 43 STREET ADDRESS

oIY-51. 20 440Y-ST-2P

TIRE (T DiLeTe 51TALE [Tchange  [1 Addtion
HAME 52 NAME

STREET ADDRESS 53 STRELT ADDAESS

CITY-S1- 2 i 54CiTY-ST-2P - &

THLE J oetete 6.1TITLE "’Ul 7 15!9?__1 4"'[} ,-'E ;

NAME 6.2 NAME‘ o 1 ES . DG \
STREET ADCRESS £.3 STRELT ADCRESS

CIrY-57-7 £.4 CITY- ST. ZIP \\

SIGNATURE: m |
SIGNATURE AND TYPED OR P TED NAME OF SIGNMG OFF1

14. | do hereby certily thal the iformalion supplicd with this filing does not qualiy for the exernplion stated in Section 119.07(3)i), Florida Statutes. i further certify that the
informanon indcated on this ancaal reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
L arm an olhger or director of the corporaton o the receiver or trustee empowared 10 execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 1 changed. or on an attachment with an address

CR2E034 (9/96)

1)7)9% (25) 28136

Daytime | Phorm L]



