FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
1997 bt DIVISION OF CORPORATIONS

DOCUMENT # P96000031536 (1)

1. Corporation Narme

RENAISSANCE WORLD, INC.

Principal Flace of Businoss

22449 ARCADIA COURT
BOGA RATON FL 33433

Mailing Address

22448 ARCADIA COURT
BOCA RATON FL 33433-5548

FILED
Feb 06 1997 8:00am
Secretary of State

R

3. Date Incorporated of Qualified

(4/08/1896

3a, Date of Last Repont

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number . B Applied For
Suite, ApL. #, elc. Suite, Apt. #, etc i : $8.75 additiona!
f

;ﬂ ;;l 5. Cettificate o Sta.lus Desired O Fee Required
Ciy & State _., Ciy & State 8. Election Campaign Financing $5.00 May Be

23 e 23] Trust Fund Contribution Addad to Fees
Zip | Counlry Zip Country 8. This corporation has liability for Intangible tax under s. 199.032,

[24) 28] |20 ;EI Florida Statutes Oves FlNo

g. Name and Address of Current Registered Agent 1p, Name and Addrass of Now Registersd Agent
MONTEIRO, ALBERTO 81| tame
22449 ARCADIA COURT 82| Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33433 =
84| City FL 85| Zip Code

agent. | arn familiar with. and accep! the obhigations of, Section 607.0505, Florida Statutes.
SIGNATURE _

11. Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporalion submils this stetement for the purpose of changing its ralgiswred
office or registerod agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors, | hereby accept the appointmeant as regl

stored

CRIEC34 (9/96)

appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

Sigratun, Typed o prried rame ol regstared ngant and blie | appacarie. {NDYE- Registored Agent signature taquired whan raingtating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
THLE PRES1OE LT ] T peLeTe 11 T0LE [ change T Addition
NAME ALeekTe HORTEIR> 1.2 HAME
STRIETADORESS | JAYYF A RCADIN ¢ T 1.3 STREET ADDRESS
CITY-5T-2IP “Cxxh varo, £L 33433 14 CITY-5T-21P
TIMLE VILE - PRES\DEOT [T DELETE 2110 L] Change ™ [ Addition
NAME MaRIyr) Kipw- HORTE LT 2.2 NAME
STREETADURESS | 2y ya Necaogy CT. 2.3 STREET ADDRESS
iy - 81 2Ip nt - . 2.4 CITY-§T-21F
__%_LF_L """""" IB0ch. a1 Fl 234 ID | ENED 3TTLE = T [JChange 1] Aadition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS P
[ Cimy-81-ap 34, CITY-5T-2P
THLE [T DELETE g [ Change L] Audition
NAME 4.2 RAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY - 5T- 21P 44 LITY-5T-21P
TItE [T DELETE S1MLE L Change [ Adsition
NAME 52 KAME
STREET ADDRESS 53 STREET ADDRESS
ev-size | 54 CTY- 512
TIILE [ DEtETE 61TME L} Change [ 4 Addition
HAME 62 NAME )
STREET ADDRESS 63 STREET ADDRESS -
CITY-5T- 2P 6.4 CTY-ST-2IP
14. | do hereby certify that tho information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the

informabion indwcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme logal effect as if made under oath; that
t am an officer or direcior of the corporation or the receiver or trustee empowered {0 execute this reporl as required by Chapter 807, Florida Statutes; and that my name

SIGNATURE: -, /7. £ %@m;ﬂ(_/ﬁaﬂrsm
SIGNAPURE AND TYPED @R PRINTED NAME OF BIGNING OFFICER OR HRECTOR

o ytifie Phona



