FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

B MR FLORIDA DEPARTMENT OF STATE
-t Sandra B. Mortham
Secretary of State
DIVISKON OF CORPORATIONS

Feb 19 1997 8:00am
Secretary of State

DOCUMENT # P96000033024 (6)

1. Corporation Name

RENEW, INC.

Pringipal Place of Business

2615 AKITA PLACE
HOLIDAY FL 34691

Mailing Addrass

2615 AKITA PLAGE
HOLIDAY FL 346813131

38, Date of Last Report

3. Date Incorporated or Qualified

234969 15 PASLO [l

[30]

04/11/1996 ) /- 9,

2. Pringipal Place of Business 2a. Matling Address 4. Fi| Number . Applied For
4D WS | 0‘ 26] g‘i -33 73709 Not Applicable
:|22 SIU!HZF)L“: elfo 3 Y F L ;| Suite, Apt. 4. oto. 8. Certificate of Status Desired ﬁ ss,__"ii::;:i:nal

City & State ’ City & State 6. Election Campaign Financing $5.00 May Be
;1 EI Trust Fund Contribution Added to Fees
Coyniry Zip Country 8. This corporation has liability for Intangible tax under s. 199.032,

Florida Stautes ] ves No

9. Mame and Address of Current Reglstered Agent

TORRIE, SCOTT

10220 US HIGHWAY 19
STE. 300

PORT RICHEY FL 34668

10. Name and Address of New Ragistered Agent
81} Name
82) Street Address (P.O. Box Numbser is Not Acceptable)
83
84| City FL 85| Zip Code

1. Pursuant 1o Ine pravisions of Sections 607 0502 and 607. 1508, Florida Statules, the above-named corporatioh submits this stalement for the purpose of changing lts registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reqistered
agent | am familar with, and accepl the cbhgations of, Section BOT 0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE Signatuie, tysred of pritted name of egstered agent and (e i appheabla (NCTE- Regisiered Agem signalure reguived when reinstating) DATE

12. OFF ICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN12 |
T D ] DECETE 11 TILE TRECTOR o PRESTDENT W Change ] Asdition |
NANEE HAIRE, MICHAEL 1.2 NAME MLCHRAEL £ . HATRE

sraeet anoness | 2615 AKITA PLACE s oess | R@ 15 AKETA  PL

CITY-5T-2P HOLIDAY FL 34681 14 CTY-ST-21P "{Q Lin AY F'L- 3 4 b 9 /

TILE CJ DeLETE 21T YICLE PREST DEAT [T Change E Addition
HAME 22 NANE RoBERT HALRE

STAEET ADDRESS asmeraness | 1B 6 DouLPHITnN TDR . So.

eiTY-S1-2P cactvstze | OLDSM AR, L. A

i [T DEcETE 31THLE BECRETAH R_\I - resgsqe& Change Addition
HAME 32 NAME JoAmvwn L. HALRE

STREET ADDRESS asnraness L R G IS AKITTA  PL

Gy -51- 2P aorvsrze HOLZ DAY FL 3 i 9 /

e [T et G DIReCTS R [T Crange PR Adaition
NAME 4. 2NAME Gll'l iy WLSGALLA

SIREET ADDRESS asmeraooness |3 HY LAZRD "OR

£y -§T- 2 A4 CITY-ST- 2IP %5‘2 ParT gﬂhggf . F_(., ?i A 5?

THLE [ DELETE BATITLE RECTOR. Change Addition
NAME 5.2 NAME LOTLLTA Rotw N

STRET L ADDRESS 5.3 STREET ADORESS 8{ ' LORP tog P

ooty ST- 71 sacmv-si-ze | Opeay [PORT Q‘d\_g_g\ Pt 3/e53

THiLE [T orLete 6.1 THLE . -] Change 1] Addition
HAME 6.2 HAME

STREEY AJDRESS 6.3 STREET ADDRESS

CITY-ST-2iF 54 CITY-SY-2IP

appears in Block 1

SIGNATURE -

14,1 do hereby ce iy thal the infarmation supplied with this filing does nol guaify for the exemption stated in Section 119,07(3)). Fiorda Staiutes. 1 funthar certify that the
information indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the

[ am an offiger or direclor of the corparation or the receiver or trusiee ampowsred to execute this report as required by Chapter 807, Florida Statutes; and that my name
ock 13 if changed, or on an alachment with an a

Hﬂg&f%ﬁ 2-7-97 (2)8742-% l

same legal effect as if mace under vath; that

Diaytime Phone &



