FILE NOW: FILING FE

E AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

7

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

Apr 07 1998 8:00am
Secretary of State

DOCUMENT #  POB000004753 (5)

RENATE ENTERPRISES, INC.

Frincipal Place of Businoss Mzul]ni_} Addross

131 TOMAHAWK DR UNIT 4
INDIAN HARBOUR BEACH FL 32007

131 TOMAHAWK DR UNIT 4
INDIAN HARBOUR BEACH FL 32837

8

DO NOT WRITE IN THIS SPACE

3. Date Ircorporaled or Qualifisd
S ) R 01/12/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 2 53-3408892 Nol Applicable
Suite, Apl. ¥, el Suille, Apl ¥, ote it
. ! d 6. Cortificale of Status Desired O $8.75 addiionl
22 . o gzl L Fee Required
City & State ity & State 6. Election Campaign Financing $5.00 may B
23 T Trust Fund Contribution Added to Fees
Zip __ Gounry A Country 8. This corporation owes or has paid the current year Wtangible
24 25| L _23] . ;] Personal Property Tax due June 30. [ ves No
5. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent "~
B1
KENNETH N JACOBY PA Name
1423 S PATRICK DR 82| Strect Address (P.0. Box Number is Not Acceplabia)
SATELUITE BEACH FL 32037 -
84| City 85| Zip Codae

FL

1%, Pursuant to the provisions of Seclions 6070502 and 6071608, Florda Statules, the above-named corporalion submis 1his statement for the purpose of
c was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered

ofiice or regisiored agent, or both, inthe State of Tlonda Such chan

changing its registered

agont | am farmubar wilh, and accnpt the abligahans of, Seclion 607 0605, Flanda Statutos
SIGNATURE . . ———
Klgrature, typnd of prited nanme of fogpedond agenl s Wk 8 apgoheibie gistered Agent signature raguired when reinstaling) DATE
12, 7 OIFIGERS AND DIRLCTORS | KB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE D LT oecene 11TI0LE TJchange [ Addition
HAME BIEST, RENATE A 12 NAME
staeeraopiess | 131 TOMAHAWK DR UNIT 4 13 STREET ADDRESS
CITY-5T-20 INDIAN HARBOUR BEACH FL 32637 14 DTY-§1- 7P
TiTLE CJ orere 217 [T change [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$1-2IP o B 2 4CITY-ST-2IP
THLE [T oeeer 33 TILE [J Crange T Addition
HAME 3.2 NAME
STREET ADDRESS 33 SYREEY ADDRESS
CHY-51-21P e ) 34.CITY-S1-2
THLE O et 41TILE [T change ] Addition
HAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CiTY-ST- 2 ~ o 4.4 CITY-8]- 7P
TIME B B VT ETRTT [ change  [_J Adaition
HRAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CiTY-51-21p e 54 OITY-51-2P
THE TJount £ 1TNLE [ Change ™[] addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ciy-S1-2p o 64 CITY-§1-2P
14. | hereby certify that the information supplied wilh this filing docs not qualify for the exemption stated in Section 119.87(3)), Florida Stalutos. | further certily that the information

indicated on this annual repart or supplemental aonual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or dugclor of tho corporation of the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my hame appears in

Block 12 or Block 13 if ghaagiad, or on ¢ ttachmonswith an address
QIGNATURE - @Qﬂ { < REATE A . RBTE<T" 2-21-QQ Up1-US3->263

CR2E034 (10/97)



