FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
LENC AFT FILED

VL §y
"‘D‘_“ [ 2250

#LORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 21 1997 8:00am

ANNUAL REPORT @5 Secretary of State

1997 7 \'*‘gﬂ/ OIVISION OF CORPORATIONS Secretal‘y Of State
DOCUMENT # P9B000004753 (5)

1. Corporalion Narm::

RENATE ENTERPRISES, INC.

- 10O A

Principat Place: of Busingss Mailing Address
13 TOMAHAWK DR UNIT ¢ 13 TOMAHAWK DR UNIT 4 ,
INDIAN HARBOUR BEACH FL 32837 INDIAN HARBOUR BEACH FL 32837-3544
3. Date incorporated or Qualified 3a. Date of Las! Report
| 2. Principal Piace of Busncss 'iii_."'ﬁilamng Address 4. FEl Number Applied For
@____________ e 25] ;9 - 340 ?39& Not Applicable
Suite, Apt #, eto Suite, Apl. #. atc. iti
‘ r — 5. Certificate of Status Desired ] $8'75 Additional
22| 27] Fea Required
Cily & Stale: _ Gy & State 8. Etection Campaign Financing $5.00 may Bo
2 - S 2] Trust Fund Contribution O Added 1o Fees
aip — 2w Country B. This corporation has liability for intangible tax under . 193,032,
EﬁVﬂﬁmﬂw o _‘_2_§] ) 20| 0] Florida Statutes dves [Ine
9. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Registered Agent
KENNETH N JACOBY PA 81| Name
1423 S PATRICK DR 82| Street Address (P.O. Box Number is Not Acceplable)
SATELLITE BEACH FL 32037
83
84| City FL 85| Zip Code

1. Pursaanl to the prows ons of Sections 607 0502 and G07. 1508, Florida Statules, the above-named carporation submits this statement for the purpose of changing its registered
oifice or registered agonl, o both in he State of Frorida. Such change was autharized by the corporation’s board of diractors. | hereby accept the appoiniment as registered
agent. | am lamitiar with and accept 19 obligations of, Section 507 0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE . ‘ ‘ i .
HOO s Typa e e s o ey i e ek ang e 1t applcaklo OTE. Regstered Agent signature required when *einstating) DATE
12, - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE D L] DELETE 1.1 TITLE [J Change  [_] Adgition
NAME BIEST, RENATE A 12 NAME
sweeranbeess | 131 TOMAHAWK DR UNIT 4 13 SIREET ADDRESS
CITy-SI-2P INDIAN HARBOUH BEACH FL 32037 i 14CiTY-81-2IP
L [ 1 CELETE Z1TILE LT change T[] Addition
NEME 22 NAME
STREET AD0F:SS 23 STREET ADDRESS
prv-st-ap | 7 ACHTY-5T-7IP
The [T oeLete 31TILE [T change [ additon
hANE 52 NAME
STREED BIGRESS 33 STREET ADDRESS
Lo . 34.OTY-ST- 2P
it T e 41TLE LT crange LT addition
hAVE 4 2 NAME
STREET AODFESS 43 STREEY ADDRESS
R (A 4ALITY-ST-1
i U1 peLere 51T0TLE [T change T[] Addition
MM 52 NAME
STREET ATDRESS 53 STREET ADDRESS
B8 2F e o SALITY-SI-2P
LE [T oeLet: £1TIMLE [Jcrange  TT Addition
NAME £ 2 NAME
STREET A0AESS € 3 STREET ADDRESS
CIrY-8h - 2@ £4 CITY-ST-7IP

4. 1 do hereby certdy that the oforeiation supplicd with ths liing doges not quality far the exemption stated in Section 118.07(3)(i). Fiorida Statutes. I furthar certify that the
infarmation indeatad on s annaal reporl or supplemental annual report is triue and accurate and that my signature shall have the same legal efiect as if made under oath; that
Fam an officer or direstor of the: corparalan or the receiver pr trustee empowered 1o execute this report as required by Chapter BO?, Flotida Sialutes; and that my name
appears in B ock 12 o Block e changed, or or ag-allacfingat with an address.

SIGNATURE:

SRATURE AND YYPED OF PRINTED NAME OF SIGNING BFFICER OR DIRECTOR Date Daytirne Prone &
104518




