| - FILE NOW: FILING FEE AFTER MAY 1 1S $55U.U|]1 FILED
ﬂ PROFIT & In \ ‘ FLORIDA DEPARTMENT OF STATE May 06 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State S ecretary Of State

1997 DIVISION OF CORFORATIONS

DOCUMENT # P85000037910 (3)

1, Corporation Namo

RENEGADE MANAGEMENT OF NAPLES, FLORIDA INC.

R et

ANV ATD AT I

Principal Place of Business Me;ihng Address
1639 BRIARWOOD BLVD 839 BRIARWOQD BLVD
| NAPLES FL 93942 NAPLES FL 34104-080¢
3. Date Incorporated or Qualificd 3a. Date of Last Reporl
' 05/12/1995 04/22/1996
2. Principal Place of Business 7| "2a. Mailing Address o T 4. FEI Number Appliod For
.m z@_ o . 59'3314945 L Naot Applicable
Suite, Apt. #, atc. Suite, Apt. 4, etc. i
? -~ ' o 5. Certificate of Slalus Desired O $8'75 Additional
E} 21J Fee Required
; City & Stale City & Stato 6. Election Campaign Financing $5.00 may Be
B P E L Trusl Fund Contribution D Added to Fees
Zip Country | din . Country 8. This corporalion has Hability for intangible tax under s, 199.032,
24 E] 29 o B 30] Forida Statulos Oves [no )
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent )
FISCHER, JOHN H 81 Nameo
839 BRIARWOOD BLVD 82| Sirect Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33942

—

B3

B4| City 85
FL

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above named corparation submits this statoment fer the purpose of changing its registered
office or registered agent, or bolh, in the State of Floriga. Such change was aulhorizod by the corporation's board of directors. | hereby accept the appainiment as registercd
agant. | am familiar with, and accepl the obligalions of, Seclion 607.0505, Florida Slatutes.

Zip Code

SIGNATURE e el S SO I . S .
Signature. typed or printed name of regisioned agenn and i it applicatile (NOTE: Regstered Agent signature reauirad whon roinstating) DATE
12. OFFICERS AND DIRFCTORS 13. ADDIT@S/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P CI oot 1110 Tl thange [ Addition | &
NAE FISCHER, JOHN H 12 NAME 3
: | smeeraponess | 839 BRIARWOOD BLVD 1.3 STHEET ADDRESS &
i | omy.srze | NAPLES FL 33942 140AY-S1-71 &
o[ e A [T oeLeTe ZATILE [Torange  TTAgditon |O
S e FLEMING, KENNETH A 2. 2hAME
2| stheer aooness | 839 BRIARWOOD 8LVD 2.3 5KEE) ADDRESS
| cavest-ze NAPLES FL 33942 2. 4CITY-51-27IP
TITLE i [TDECETE 3.1 TITLE [ [ Change L] Addition
NAME FISCHER, DEBRA J BENAME
“smeer anoness | 839 BRIARWOOD BLVD 3ASTRIET ADDRLSS
| civ-sr.ze | NAPLES FL 33942 34.0TY-81. 2
TME T T oetee FrLT I - - T changs  [] Addition |
I name 1.2 KAME
BTREET ADDRESS 4. 3B1REE] ADURESS
CITY-ST-2IP 44LIY-§1- 21
e | FHI 6.1 RITLE [T Change ] Addilion
NAME 52 NarL
STREET ADDAESS 53 5TRLFT ADDAESS
i ciy-st-2 54LMY-81-2p
[ TILE [ Jbetete c1TILE Jchange [ addition
NAME 6.2 NAME
.| staeer apoRess 6.3 BTREE] ADDRESS
o | omy-grp 6.4 LITY-51-21P

14, | do hereby certify that the information supplied with 1his filing does not qualify Tor thi exemption slaled in Section 119.07(3)(0), Flonida Statutes. | further cerlify thal the
Informalion indicated on this annual report or supplemental annual report is tnue and accurate and thal my signature shall have the same legal eflect as if made under oalhy; that
1 am an officer or director of the corporalion or the receiver or trustee empowered to execule this reporl as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 o Block 13 if changed, or Gf a? attachment with an address.
e . 4
e n s ASGes g . /a’n J/ At S H 'i " ';WJL”\'.H L A s CL/’O/O'T 0!/! wr f Y e




