SECOND NOTICE: COHPDFIATION WILL BE DISSOLVED ON 0R AFTER AUGUST 7, 1996.

AMOUNT DUE QN OR BEFORE 8/7/86: $225 (IF DISSDI.VED MINIMUM AMOUNT DUE TO REINSTATE: $376.)

PROFIT FLORIDA DEPARTMENT OF STATE
COHPORATION Sandra B. Martham
ANNUAL REPORT Secretary of State

RIVISION OF CORPORATIONS

HLED

1996

POCUMENT #

Corporation Narme

RENEW OF SOUTH FLORIDA, INC.

PO5000090944 (6)

Principal Place of Businoss Mailing Address

97 JuL -2 FHC: 36

T%i’\ Nk S

NG

14405 TRIPP ROAD 14405 TRIPP ROAD
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
3. Date Incorporfﬁcd or Qualiied 3a. Dale of Last Repart
. _gL 11/27/1995
2. Principal Place of Business 2a. Mailing Addre 4. FE} Number Applied For
m E] 1 Not Applicable

Suile, Apt. 4. slc. Suite, Apl. #, etc.

22 ;ﬂ

$8.75 adaditional

5. Cerlificate of Slatus Desired [:] Fee Requirad

City & State City & Stale

.6, Election Campaign Financing m $5.00 May Bo

E] 2—8] o Trust Fund Contribution Added to Fess
Zip Country 2ip Country 8. This corporation has fiability for intangible 1ax under s. 199 032,
24] 25] 20] [20] " Florida Stalules ves [ ] Mo L
9. Name end Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
81| Name . /_/ :
FROST, RONALD W PA EgvesT C fr1cH Ta. ]
412 NO. DIXIE HIGHWAY [82] et e Nu?r /? Y &7 ‘
LANTANA FL 33462 s .
B84

S ety T hee

FL [°

E

oftice or registered agent, or both, in the St lagefa,

agent. | am famjlar with, and accep

rclion 607,

1. Pursuant to the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporalion submils this statemenl for the purpose of changmg its reguatered
change was aulhonsmd by 1ho Lorporallon s hoard of direclors. | hereby accept the appointment as rsgns}we,d
505, Fionda Statutes.

6-26-97 '

SIGNATURE

TignBiwe, Typed o ponled fame ol rogisions nd tile il appicabl TNOTE Flogustarad Agent signature ragured whon rengtating) i DATE
12, OFFICE ND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
TinE D [ ] ortre LTI L] Cnange |_J Adcion | ey
e RICH, ERNEST C JR. 12 P s 3
sTheer A0oress | 14405 TRIPP ROAD 19 STREET ADDRESS -3 S 01104 . &
CITY-ST-21P LOXAHATCHEE FL 33470 1LACITY-S1- 2P sk 1B D sk Tt U1 &
TLE ] oeeere 217 [T change [_] “Addilion |
NAME 2.2 NAME
STREET ADDRESS 23 STRFET ADDRESS
¥ CITY-$1-21P 7 4CITY-S1- 2P
fhe L] oeri 3TTIILE — .
P ST Y T ;
NAME 3.2 NAME U—I:'f’lkl _{.I_,' ] i
P STAEET ADDRESS 3 3STREET ADDAESS ﬂ_»ﬂij:l L UU *H#* ST UU
CiTY-S1-2P 34 CITY-ST- 21 n
TILE T DeETe GATITLE Change [ | Adeition
NAME 4 2NAME ¢ - }(J
STREET ADDRESS 4.3 STREE] ADCRESS 4 ./&‘{
CITY-ST-21F 44CNy-57- 7P A
L [T Decete BITIILE { ] change || Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-2P 54CI1Y-ST- 2P
TImLE (] oRLETE 61TM1LE [ ] Change” [ ] addilion
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81-2IP 64 CiTY-ST-71P

further certify tha
that my name appeﬁm liock 12 or Block 13 if changed, or on an chmi

SIGNATURE:

14, I do hateby cerufr that the information supplied with this filing is voluntarily furnished and does nol qualify for the exemption slaled in Section 119 07(3)k), Florida Statutes. |
the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effcct as if

made under eath; that | am an officer or director of ihe corperalion or the recelverr?r trustes empowered to oxecute this repart as required by Chapler 617, Florida Statutes, and

t with an address

BIOHAYUHE ANDTYPED OR PR

o
3 OFFICER OR DIRECTOR

Tevrs " Dayume Flone *

§2%-77 6/ ?7/‘..74}4\



