FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # P95000078234 (8)

1. Corporation Name

RENZ INCORPORATED

AR

Principal Place of Business Mailing Address
200 E. ESTHER ST. PO BOX 1282
ORLANDO FL 32806 ORLANDO FL 328021252
3. Date Incorparated or Qualified 3a. Dato of Last Report
_2. Principal Place of Business T 24, Maling Address 4, FEI Number Applied For
21 I Eiv] 51‘ ??4‘01 !7 ' Not Applicable
Sulte. Apl. #. etc. Suite, Apt. #. etc. 5. Certificate of Status Desired [ $8.75 auditona
22 E] Fee Required
| Gity & State _ City & State 6. Etection Campaign Financing 0 $5.00 May Bs
231 ;ﬂ Trust Fund Centribution Addad to Fees
Zip Country Zip | Country 8. This corporation has liability for intangible tax under s 199.032,
Ed:[ E] 2_941 3Iﬂ Florida Statutes [ Yes [ONo
R g, Name and Address of Current Reglistered Agent 10. Name and Address of New Raglistered Agent
81| Name
UDENZE, ROLAND B2| Street Address (F.O. Box Nurmnber is Not Acceptable)
200 E. ESTHER 8T,
ORLANDO FL 32806 83
B4| City FL B5| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statules, the abave-named corporation submits this statement for the purpose of changing its registered office
or reqisterad agent, or both, in the State of Florida. Such chan% was authorized by the corporation’s board of directors. | hereby accept the appointmeant as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE O
Slynature. typed or grinted nane ¢ wegista ed agent and tita | appl catde: (NOTE- Registered Agen! signature reduired when reinslating! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 1ATTLE [ Change  [7] Acdition
NaM UDENZE, ROLAND 12 KAME
STKEE ! AZORESS 200 E. ESTHER ST. 1.3 STREET ADDRESS
CITY-51-2F ORLANDO FL 32606 14CITY-ST-7P
LE D [] DELETE FRRA( [ Change [ Addition
NAME UDENZE, KENNETH 29 NAME
STREED ADORESS 35 DES MOINES, STE. 408 23 STREET ADDRESS
| crmy-g1.z7 QUINCY MA 02169 2400Y-51- 19
T'ILE [] DELETE 31TMLE [ change ] Addition
NAME 32 NAME
STREE! ADORESS 33 STREET ADDRESS
ChY-S1. 2P 34LTY-ST- 2P
TILE [] DELETE 4 1THLE [ Change  [] Addition
HAME 42 NAME
STHEET ADDRESS 43 STREET ADDRESS
CITY-§1-21° 440HY-31-DP
TILE : [ bELETE 5 1TUTLE 7 Change [ Addition
HAME 5.2 NAME
STRELT ADDRESS 53 STAEET AIDRESS
CITY-ST-2P 54 0TY-ST- 7P
TILE [J DELETE 6.1 TITLE [ Change  [] Addition
HAME £ 2 RAME
STREET ADDRESS 63 STREET AODRESS
CITy - SF- 2P G4 CHY-SI- P

14, | do hereby certify that the information supplied withs this fiing s valuntarily furnished and does not gualify for the examption stated in Section 119.07(3)k), Florida Statites. | further
certify that the information indicated on this annual repert or supplemental annuat report is rue and accurate and that my signature shall have the same legal effect as if made under
oati; that | am an officer or director of the corporation prthe receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my namne

L ptfichment with an address.

UPEN=F , PolAND #zr/jp [407)& 21673 .

RTED NAME OF SIGNING OFFICER OR DIRECTOR ,,1."

CR2E034 (12/95)




