FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

) PROFIT l/’\/:i{m 2o, Fi ORIDA DEFARTME N1 GF STATE
CORPORA-HON {;'" ) Sandra B Mortha
ANNUAL REPORT Q‘ _ Sooretary of State
1996 REt DIVISION OF CORPORATIONS
DOCUMENT # P95000042810 (8)
1. Corpaoration Namé
RENAISSANCE MANAGEMENT CORP. | |
330 CLEMATIS STREET SUITE 218 330 CLEMAYIS STREET SUITE 210
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 3341
3. Date Incorporated or Cualified 3a. Date of Last Report
05/26/1995
2. Prncipal Piaca of Business T __ga Maning Addess T T A e un e ] ' Appled For |
ELZLZ.__ Clemat s Street ,,,?51 . 222 Cleamet:s Shrect (Dg' 065155Y Mot Apglicable
Suile, Apt. #, ete. | Sute Apl # e . . . o $8.75 Additional
22 Sude 205 - ”3?17 C Seife 3 C_'_S_ - 5 Ceﬁlmu pof Status Desred 0 Fee Required
City & State - CII‘) & Sram 6. Fiection Campaign Ninanciig) %$5.00 May Be
Mfi_._@!&l,ﬂ,_._&':z_‘:ﬁ!;\ - FL _ 23j, , U*Jé-i-j' R—'I’!\ Gﬂ‘\.‘\ EL_ » Trust Fund Gontibuton | Added to Eees
Zn CC'\""f\rﬂ R } Country 8. Thiz corporation has liabilty for intangible tax under s 199.032,
E 33 Yoy 25] P‘\l’ﬂ 7_8.-,:%{\__3?1”7733_‘1 of a0l P.;{m Be_at[‘i Flonidta Statutes O ves ¥ No -
9. Name and Address of Current Registered Agent o o ~40. Name and Address of New Registered Agent
81| Name
M acCoune i J oha
“ACGONm 'Dm B2| Stroct Ad.dress (P.O B Rlulghtn. is Not Acceplable)
msri*.l.smns smEEr SUITE 218 1 122 Clemats  Street .
WEST PALM BEACH FL 33401 83
Cu e 205 o
B4 Cry 85| 7ip.Gode
West Palan  Beacl, . FL 334 Of |

T Pursant 1 1ha provieons o Sections 607 0500 and 807 1602, Torida Stahites, the above named COMporAtcn SUBMItS 1
or registered agent, or batn, in te State of Fionda Sueh change was authorized by the carparabon's tiasd of dractors | here
farmikar with, and accepl e oblgatons of, Seclon BOF.QL0%, Fionda Statutas

SeNATURE %‘a Yy w , Y-26-76

amignt far the purpose of changing its registared offce
y accepl the appoiniment as registarad agent. | am

S B G peas e € e ot ke U FUVE By ottt Ungemlats i gt | 450t St AT e DAL &
12. mns 13. A_Q['IIDQNVS'CHANGE5‘ 10 OFFICEHS AMD DIRECTORS N+ 2 ) g
TH1LE - T DELETE 11T prcs’-'du*l-‘ D, ebr ] Cnange 'ﬂiacumm =
NAME 12 AR Frakee, LDovd W. 3
STREE T ADIRESS 13 STAFE ADDRS 55 222 Cfeaafis Steeat, Su-+e 295 a
o
LTy -S1- 2P 140175177 West Pafon Beudk, C 3340} i
e e B R siiin e i _ G
TILE L[] DCLete ZITnE Seo =~ Trausures Oiechr (1] Cnange K"‘Cd'“m
NAME 22 N Biker | Andrew M.
STREET ADDRESS 23 §IRE 1 ADDRESS 145 Sacgefe £oad
-5t 20 o hssavsee | Pafen Beack . FL._ 339%0
TILE DELETE 3TLE X N Cnange ﬁ Addiion
t ’ : ice & as . deat, Dorevdor [ Cnang
NAME 32 NAML
- e Frishie, Eobert M.
STREET ADDRESS 33 STRIED ADZRESY (ﬁ ‘ O’ S-A 2 p(‘ LQ“ F3
iy -Sr-2 340m-51- 2 4. Woshiscton, P& 19934
[ - - $ ¢ § .
WLF [} DELETE 4TI ) []Change [ Addition
NAME 42 MANME
SIREET ADDRLSS A3 STALEL ADDRE 5
Ciy-S1-2IF . ] W{ﬂfj\'\‘—ST—ZIP
TITLE [ DELETE 5 TTHLE [ Change  [[] Addition
NAME 52 Nantt
SIREET ADDRESS 535TREL ] ADDRESS
CITY-51- 2 e N EELLSES 1
TILE [J DELETE B 1 ILE
NAME B2 NAME : q CV
STREEI ADDRESS 65 STHLED ADDRESS R 20000 ( P \/
CHTY -5T- 21 640y ST 7w pj \ﬂ\
14. | do hereby certify that the informatan supplied with th's fhng s woluntarily furnished and does not quai’y for the exemption stated in Sacton 119.07(3)(k}, FHonda Statwtes. | 1 her
certify that e information inchcated on this annuy reccr o sapplemental annual repod s true and accurate and that miy signature shall have the same legal effact as if madt under
cath; that t am an officer or grecior of the corporation o the: receser or rustee erpowerad to exaecule Lhis report as required by Chapter 607, Flonda Statutes, and that riy narme
appears in Block 12 or Biock 13 4 changod, or onan allachment with an addiass

SIGNATURE: _ §-25-9b  4o-¥3r-byro |

siaH, )y SIGHING OFFICER OR DIRECTOR Dantaow Proras &




