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

FILED

PROFIT
CORPORATION
ANMNUAL REPORT

1998

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

Mar 24 1998 8:00am
Secretary of State

DOCUMENT # PO5000073907 (4)

RENAISSANCE PLAZA, INC.

O A

Principal Place of Business Mailing Address

1391 €TH 5T 46 N. WASHINGTON 6LVD.
SARASOTA Fi 3426 #1
us SARASOTA FL 34243

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

09/25/1995

2., Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
1] 26] 650616773 [ Not Appicanio
Suite, Apt. #, atc, Suite, Apt. 4, elc. i
P P 5, Cerlificate of Status Desired O $8'75 Additional
m _ﬂ Fee Required
City & Stale City & State Lﬁ}lecﬁon Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country B. Yhis corporation owes or has paid the current year inlangible
;I ;ﬂ —"El E Parsonal Properly Tax due June 30. Yes D No
9. Name and Address of Current Registared Ageni 10. Name and Address of New Reglstered Agent
PATTERSON, JOHN B1) Name
48 NORTH WASHINGTON BLVD. 82| Strael Address (P.O. Box Number is Not Acceptable)
1
SARASOTA FL 34236 63
84; City FL 85| Zip Code
11, Pursuant 1o 1he provisions of Seclions 607 0602 and 6071508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered

office or registared agent, or bath, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad
agent. | am familiar with, and accopt the obligations of, Section 607 0505, Florida Stalutes.

officer or director of t '
Block 12 or Block 13 Rchanged, or on an attadqnent wit!

WY PP i s

n address

CICMATIIDE. YT N

SIGNATURE ____
Signature, typed of printed name of tegsierad ngant and lile f applisabile (NOTE Ragislared Agen| signalura required when relnslating) DATE c

12. ____Qf_FiCE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 L4
TLE pP {_J DELETE 14 TTLE LT change [ Addition | 2
HAME JAMES, DENNIS 1.2 KAME §
steeTabortss | 1391 6TH ST 1.3 SIREET ADDRESS S
CTy-S7-20p SARASOTA FL 14 GITY-5T-2P o
THLE ) (] oreTE 21 TNLE T JChange  [] Addition |O
NAME MENCHINGER, MARIANNE K. 22 NAME
stweeTaporess | 1391 6TH ST 23 STREET ADDAESS
CITY-5T-21P SARASOTA FL 2.4 0ITY-SI-2P
THLE ot [T DELETE 31 TLE [ Change ] Addition
NAME MENCHINGER, THOMAS A. 32 NAME
stacer aopress | 1399 8TH ST 33 STREET ADDRESS
GITY- 57210 SARASOTA FL 34,CITY -5T-2IP
TITLE ] DECErE LTTILE [T Change [ Addition
NAME 4.2 NAME .
STREET ADDRESS 43 STREET ADDRESS
CITY-51-21P 44 CITY-57- 2P
LE [J oFLETE 517TITLE [T change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-$Y-21P 54 CITY-ST-2P
TLE 7 OELETE 6.1 TNLE [ J Crange T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS

LY ST- 2P 64 CITY-5T-IIP
14,2 hereby cerlify thal the information supplied wilh this filing doos nol quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certily thal the information

indicated on this annyal raporl or supplemental annual freport is rue and accurata and that my signature shall have the same legal effect as if made under oath; that | am an
2 corporation of 1he reckiver or lrugleo empowarad Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

N\

(941) 954-0530



