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

PROFIT § LORIDA DEPARTMENT OF STATE
sanirn . torthars Jan 14 1997 8:00am

CORPORATION
ANNUAL REPORT Secrelary ¢f State

POCUMENT # Pg6000004230 (4)

« Corparation Name

RENAISSANCE REALTY, INC.

1997 uf DIVISION OF CORPORATIONS Secretary Of State

R LT

Principal Piace ol Fir_isuwss Yailing Address
4854 CROSS POINTE DRIVE 4854 CROSS POINTE DRIVE
QOLDSMAR Fl. 34677 OLDSMAR FL 34577-5201
3. Dale Incarporated or Qualiied | 3a. Date of Last Report
: - 01/12/1996
2. Principal Place of Busingss | 2. Malng Address 4. FEI Number Applied For
| 4010 Loy SCour BLP. _ |s| Holo By St Bryvp . A7-335500& Nol Applcable
Suite, Apt ¥, el Sune., Apt 8] Bl ‘ : ) $B.75 Additional
. 5' f f
Mﬁ’ﬁ”'f&n o 27] ) ‘SL’}I‘E ZJ"'D Cerlificate of Status Desired O Fee Required
Ciy & Siale City & Stale 8. Elsction Campaign Financing $5.00 May Be
loﬂ F é-'_ 28] W72 £t Trust Fund Gentribution | Addad to Fees
Zip " Counlry A Couritry 8. This corporalion has liability for infangible tay under s. 199.032,
2] 33607 =Y 2| 33607 0] U5/ Fiorida Statules OYes ®No
"""9. Name and Address of Currem Reglstered Agent 10. Name and Address of New Reglstered Agent
R 81| Name
Tﬁﬁm&mwmmusmseﬂcn 1l Dowaep 4. CHASEn,
82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 YESH CRoss FOINTE DRIVE
83
841 City ) 85| Zip Code
N o OLDSHAIC— FL | [ 39577
1. Pursuant to the provisions of Suclions 607.0002 and 6071508 Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered

office or regislered agent. or boln in the Stale of Flonda Suchk change was authorized by the corporation's board of dirgctors, | hareby accept the appointment as registered
agent. | arm farsubar with, and aceepl the obligations of, Seotion 607 0505, Floriga Statutes.

sonatuRe  DONALD 4. CHAS E/\/ [%&'ﬁ MJ‘J 7 é/ﬁ
B .m (NFITL Fegpnstered Agenit signature raquired whon semstating)

Sopaat e faaitad fee st g g \i T I IR I PR ST pAte 7

2. OF11CE S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS N12

e PSTD "7 [T oreere 11IHLE (J Crange L] Acdition
NAVE CHASEN, DONALD L 12 NAME

stwetr oveess | 4854 CROSS POINTE DRIVE 1 3 STREET ADDAESS

CiTY-SI-7® OLDSMAR FL 348777‘ o 14 0TY-51-2P

TILE [ DEtETE 71 TITLE [T change [ Aadition
NAME 72 NAME

SIREET ADDRFSS 23 STREET ADDRESS

Cry-SI. 7P o ZATIY-ST. 2P

THLE S S D DIELFTE 31 TITLE [:l Change D Addition
NAME 32 NAMIE

STREET ADDRESS 3 3 STREET ADDRESS

CIY-SI-7¢ e e 34 CITY-5T-2P

TALE | 41TLE [ Tchange  [J Addttion
NAME 4 2 NAME

STALET ABDRESS 4 35IKREEL ADDRESS

ory-stoe | A4000¢-S1-2P

FILE ‘ ’ o [T uilEie 1710 [ chenge LT Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Gy -ST-2IF e, e 54 CITY-ST-7IP

THLE oo B1TTEE [Jchange [ Addition
NAME (.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

ovestae [ B 64 CITY-S1- 2P

T4, T80 hereby certily thal the information supgihed wilh ths 1ng goes oot qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the
intormabion mdicatad on thes anoual repon o supplemental anncal repor is true and accurate and that my signature shall have the same lagal effest as it made under oath; that
| am an officer o director of arporalion or the receiver or rustee erpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears 0 Block 17 or Block it changed o on an attachment with an address

SIGNATURE:  [AClauens DL Catasin]. )77 (£13)}¢70- 0000

'SIGNATURE AND TYPED OR PRINTED NAME OF SPGNING ] FICE OR DIRECTOR | l)lle Da.drla Phane #

CR2E034 (9/96)



