~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1997

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

139 £TH ST
us

DOCUMENT #

. Corporation Marme

RENAISSANCE PLAZA, INC.

P95000073907 (4)

Poncpal Place of Busmoss

SARASQTA FL 342%6

Maiting Addrogss
45 N. WASHINGTON BLVD,

(A

SARASOTA FL 34236.5077

FILED

Secretary of State

AT

3. Date incorporated or Qualified

09/25/1995

8a. Date of Lasl Report

03/25/1996

k_2 Pn?aﬂﬁa\[’\arib' BJSHW%S 3;, Mailing Address 4. FEI Number Applied For
[._21J - . 25[ 65'%16773 Not Applicable
Saite. Apt ¥, clo. Suite, ApL #, elc. iti
. ” P 8. Certificate of Stafus Desired [ $8.75 additona)
|22] . 2_7-1 Fee Required
| City & Stale City & State 6. Election Campaign Financing $5.00 wmay Be
E?LL)_ B S 2_8] Trust Fund Contribution Added 1o Fees
o .., Gountry | #m Country c 5?This corporation has liability for infangible tax under 5. 189.032,
ﬂ R i 2s) 20 30 " Florida Statules Yas No
I _Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
PATI'ERSON JOHN 81| Name
48 NORTH WASHINGTON BLVD. 82 Seet Address (P.O. Box Number is Not Acceptable)
#1
SARASOTA FL 34238 83
B4| City FL 85] Zip Code

91, Pursdant to the provisions of Scctions 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
offce or registercd agent, of both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hargby accept the appointment as registered
agent. | arm Tarmiliar with., and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE  _ e i
et of prated aaci Of fog stered agent ased B I applicable (NOTE Registered Agent Eignature required when rainstanng) DATE
12, - “OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 12
Fnlf ] pEtevE 1.1 TLE [l Change  [_J Addition
WA JAMES, DENNIS 1.2 NAME
strer aonress | J381 8TH ST 1.3 STREET ADDRESS
| Cv-ST. 210 SAR‘!SQTA FL 14CI7Y-ST-2IP
Tine DS [_] DFLETE 21TIMLE [T Change  [_] Aodition
HME | MENCHINGER, MARIANNE K. 272 NAME
snecr anorss | 1394 8TH 8T 23 STREET ADDRESS
crvesrze | SARASOTA FL 24CTY-§1-2
e 1)) [ DECETE 31TLE [T change T Addition
HaM MENCHINGER, THOMAS A. 32 NAME
siert aoress | 1391 6TH ST 33 STREET ADDRESS
| covsr oe | SARASOTAFL 34 0. 57-29
e [T BecEre 41 TTLE [J'Change™ L] Addttion
NAME 4. 2 HAME
STREE] ADDSHES 7 43 STREET ADDRESS
ety -§1-21 ] 44 CITY-5T-21P
T TJoaEre 51TILE [J change  [_] Agdilion
NAME 59 NAME
SIHEET ADDRESS 5.3 STREET ADDRESS
ISR §ACITY-ST- 2P
TirLE L] DELETE 6.1TITE [Jchange ] Addition
NAME 5.2 NAME
STREF ! ADORL S5 §.3 STREET ADDRESS
TN 7 64 CITY-5T-2P

appearns

SIGNATURE:

information Irld\[.ﬂlt_d it this annual yeport
[ am an oficer or dre

in Block 17 0

'or of the corparalion §r the re
Hock 19 changod,

shment with an address.

{941)

14, ] do horebsy cortity thet the information sapplied with tis fling does not quality for the exemption stated in Section +19.07(3)(i}, Floricta Statutes. [ further certily thal the
supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
er ar trustes empowared to execute this report a8 required by Chapter €07, Florida Statutes; and that my name

954-0530

Pato Daynme Phone #

Apr 04 1997 8:00am

CR2E034 (9/96)



