FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stata

DOCUMENT # P95000050252 (2)

RENEE OF NEW YORK, INC.

Rt L AN A I

Principal Place of Business

101 W CYPRESS ST SUITE D
KISSIMMEE FL 34741

Mailing Address

101 W CYPRESS ST SUITE D
KISSIMMEE FL 34741

FILED
May 08 1998 8:00am
Secretary of State

G0 A

DO NOT WRETE N THIS SPACE

3. Date Incorporated or Qualified

Zip Cauntry Zip Country

25] 2] 30]

06/27/1895
2. Principal Place of Business 2a. Mailing Address 4. FL{ Number N Applied For

il 26 7822 &2.‘ | 58? 82‘ Not Applicable

Suite, Apt. #, elc. Suile, Apt. #, stc.
—l N P ' . 5. Coertificate of Status Desired ] $8.75 Adtional
a2 ;7] Fee Reguired

City & State City & Stato 8. Elaclion Campaign Financing $5.00 May Be
r;;l EI Trust Fund Contribution Added 1o Fees
24]

8. This corporation owas or has paid the current year Intangible
Personal Property Tax due June 30. OvYes Owo

i

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FLESHER, NANCY R 81| Name
229 ALMA STHEEr B2 Street Address (P.O. Box Number is Not Acceplable)
KISSIMMEE FL 34741
83
B4| City F L 85| Zip Code

11. Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the: Stale of Florida. Such change was authorized by the corporation's heard of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accopt the obhgations of, Section 607 0505, Forida Statules.

SIGNATURE

Slgnature. typed o prnted nama of l;h\:;rcr:-ﬁ ‘i‘lgnnt-_a'_u.lnl-nf-\-rv a_[;phra‘:ln

CR2EG34 (10/97)

e AL, m s g st SR A pear e

{NOTE Regislored Agenl signalure required when reinslating) DATE
12, OF FICERS AND DIRECTORS 1 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PT L] beLETe I LITILE T change L] Addition
HAME EASLEY, MONICA 1.2 NAME
smeet aooress | 400 E. COLONIAL DR. #1208 1.3 STREET ADORESS
CATY-ST-2P ORLANDO FL 32803 4 4CITY-$T-21P
TALE [ DFteTe 2ATIILE [ change [T Addition
NAME 22 NAME
STREET ADDRESS 2.4 STREEF ADDRESS
CHY-$1- 2P 2.4 CITY-ST-2IP
TITLE [} DFLETE T TJ Change [ Additicn
NAME 32 NAME
STREET ADDRESS 33 STAFET ADDRESS
CITY-5T-2¢ 34 CITY-5T-2IP
TILE ] DELETE 41TILE [T change [T Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-§1-2P L 44 GITY-51-2P
TILE [T DECETE 5.1 TIRE [ éhange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T- 1P
TILE ‘ [T oELETE 61ILE [J change™ TJ Addftion
NAME . £.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-§T-21P BACITY-5T-2IP

R o RO

14. | hereby certify lhat the information supplied with this iling doos not quality for the exemption stated in Section 119.07{3})(i}, Florida Statutes. | furthar cerlify that the information
r 1§ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
0 empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

indicated on this annual ropeit or supplomental annual 1
officer or director of the corporatipn or the receiver or
Block 12 or Block 13 d changegrfar on an atlgchnont

an agarass.

I SEASAIATIIN™, - oy -

", o Ay tirn™ VA o w7 TN



