FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT .: ~- v i ‘3 FLORIDA DEPARTMENT OF STATE May 12 1997 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Sucrotary of State Secretary of State

1997 DIVISION OF CORPDRATIONS

POCUMENT # P9500M0050252 (2)

Corporation Name

RENEE OF NEW YORK, INC.

A

(T

Pringipal Place of Business Mailing Address
101 W CYPRESS 8T SUNE D 101 W GYPRESS ST SUITE D
KISSIMMEE FL 34741 KISSIMMEE FL 34741.3322
. hi. Date Incorporated or Qualiiod 3a. Date of Last Hopc}il
- e 06/27/1995 05/28/1996
i 2. Principal Piace of Busincss 2a. Mailing Addross 4. FEI Number Applied For
21 W | emm 6 2- (58 T2
Sulte, Apl. #, elc. Suite, Apt. #, etc. N i
uie. Ap o uile. Ap #e _‘ B, Cerlificale of Status Desired O $8'75 Ad@llional
22 ;] Fea Required
% City & State | Cily8 Smle 6. Election Campaign Financing $5.00 May Be
* oa 7 |28 o _Trusl Fund Contribulion Added to Fees J
Zip Country _dp F Country 8. This corporalion has liability for intangitle lax under s. 199.032,
E:} 2—5' ZQL o k_gql - Florida Statutes [ ves D No ) y
9, Name and Address of Current Registered Agent ] 10. Namo and Address of New Regisiered Agent N
| FLESHER, NANCY A B[ Hare
. 220 ALMA STREET 82| Strect Address {.00. Box Number is Nol Acceptable) T ﬂ
KISSIMMEE FL 34741 -
83
|84 Tty ' 85| Zip Code
S N S FL |

11, Pursuanl to the provisions of Seclions 6070502 and 607, 1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its regislered
office or registerad agent, or bolh, in the State of Florida. Such change was aulhorizod by tho corporation's board of direclars. | hereby acoept the appointment as registercd
agenl. | am {amiliar with, and accepl tho obligalions ol, Section 607.0505, Florida Statutes,

*’ SIGNATURE i e e o et e ¢ # e et oo
i: Signatwe, typed o printad narn ol tegisiercs agont and hitle il applcable (NOTE: Heg stered Agent signature requered when renstating) DATE
o OFf ICERS AND DIRECTORS _—~—— — I 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| g
i [ me PT T 119 T change Aadilon | &5
T EASLEY, MONICA 1.2 HAME §
| seer aporess | 400 E. COLONIAL DR. #1208 1.3 5TRELT ADDRESS S
&1 arv-stzp | ORLANDO FL 32603 14CITY-S[- 2P &
Ao e T otiere 21711 [T change [ Adaition |O
D newe 27 HAME
STREET ADDRESS 2 5GTHEET ADDRESS
CiTY-ST-2IP 2 4CNY-81-21P
me TTone 31T T T Grange ¥ Addition |
NAME 32 N
STREET ADDRESS 3.3 ETREEY ADDRESS
Ty -ST- 2P 34.CI1¥-81-7iF
THILE T bilE 41T T T Dtrange [ Adaition |
NAME 4 7HAME
STREET ADDAESS 4.3 STREE] ADDRESS
| Citv-ST-2I 44 C1Y-S1-2IP
[ ime [Torei BmE | O crange ™ T Addion
] wame 52 NAME
;| SIREET ADDRESS 53 SIRLET ADDRESS
1 CITY-51-2P 54 CITY-51-2IF
~Fme [Jonee st | ) LT change T[] Addition
T | maME 5.2 HAME
i ] STREET ADDRESS 6.3 SIRLET AIDHESS
i CITY-ST-21P 6.4 01Y-81-20p
- | 14.¥ do hersby certily that the information_supplicd with this filing doos nol qualify Tor the exernption staied in Section 119.07(3)(1), Florida Statutos. | furlier cerlify that the
Information indicatege 2 Cssiplemental annual report s true and accurate and thal my signature shall have the same logal effect as if mada under oath; thal

I am an officer or dhegt

i corporation or theycociyer or trustee empowered to bxecule this reporl as reguired by Chaptor 607, Floriga Slatutes, and that my nanie
appears in Block 12- 2

i chenged, or opdin “hment wilh an address,

WAL fWLﬁlf.:Jf.SQ e b ’D.,...\ Al[-RQ/G ' d f;m-n{):r:_.‘n/ Y™

BNIASRIATIIES



