FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
. CORPORATION
; ANNUAL REPORT

: 1996
| DOCUMENT # P95000085909 (6)

1. Corporation Name:

| RENCOHT CORPORATION

N | NS

FLORIDA DEPARTMENT OF STATE 4
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

Principal Place of Business Maiing Address
196 DOUGLAS POINTE DRIVE 196 DOUGLAS POINTE DRIVE
BAINBRIDGE GA 31717 BAINBRIDGE GA 3717
3. Date Incorporated or Qualifed | 3a. Date of Last Report
11/08/1995 N/A
2. Principal Place of Busines 2a Malling AcBo 4. FE! Number Applied For
21] /96 as./éa j wite dr %] (96 poustas 0rn/f v F7-2334- 2205 Not Applicable
| _ Suite, ApL. #, et Suite, Apt. #, et 5. Cortifcate of Status Desired [E/ $8.75 Additional

22| 27] Fee Required

Tiy & State Gijy & State 6. Election Campaign Financing $5.00 ma
. R y Be
_édln [44 e, 64 28 /gdm hdé € 674 Trust Fund Contribution 0 Added to Fees
J 8. This corporation has liability for intangible tax under s 192,032,

] Zip ountry Zp ritry
I —l 3 /7/ 7 -—I Cb j 37 3;] Sf(a'/u// Fiorida Statutes O ves [No

g. Name and Address of Current Reglstered Agent 19. Name and Address of New Reglstered Agent
B1| Name
RAX CO. B2 Street Address (P.O. Box Number is Not Acceptable)
% MAHONEY ADAMS CRISER, P.A.
50 NORTH LAURA STREET 3400 BARNETT CENTER B3
JACKSONVILLE FL 84| City FL ssJ Zip Cede

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-namad corporation submits this statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered agent. | am
famibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e I
Slgnature, hped o prirdect name of registered agent and titie if aggricable {NOTE Regislerad Agent signature reguired when reinstatingt DATE fn—~
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [ DELETE 11 TIE O Crenge  [F Additon |+~
N COTHREN, RANDALL E 12N cho rah M t—km 3
STRELT ADDRESS 196 DOUGLAS POINTE DRIVE 3 STREET ADDRESS | 2F € mélds cinte &
SIN-§1-20P BAINBRIDGE GA 31717 14CTY-S1-20 &,Mbrd‘p &7 3/)/7 &
M TTORETE 21T ] thangs T Adgtan O
NAME 22 NAME
STREET ADGRESS 23 STREET ADDRESS
| oStz o 2apmy-st-ze |
THLE [J DELETE 31TILE [ Change [ Addition
NAME 32 NAME
SYREET ADORESS 33 STREET ADDRESS
GITY-ST-2IF 34 CY-ST-7P
TITF [ DELETE 4.1 TITLE [ Change  [J Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDAESS
| _CITy-51-20 44 Y-S 2P
e [C] DELETE 5 1TITLE [ Change [ Addition
NAME 52 NAME
STREFT ADDRESS 53 STREET ADDRESS
CITY-$1-2IP 54 CiTY-S1-2P
e [] DELETE € 1TITLE [J Change ) Addition
NAME 6.2 NAME
SIREET ADORESS 3 STREET ADDRESS
64 CITY-ST-2IP

. | do heratay certify that the information suppiied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)k), Florida Staltutes. | further
certify that the infermation indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that | am an offcer or directopgf the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Slatutes; and that my name

nged, ar on an attachment with an address.
o S99 36T
Date: Dagtune Phone 4




