SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 0/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $7560.)

PROFIT 4"4‘” g FLORIDA DEPARTMENT OF STATE
CORPORAT'ON ] . €andra B. Mortham
ANNUAL REPORT Secretary of State

FILED

Sep 17 1997 8:00am

1997

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Nemo
RENT-A-HUSBAND, INC.

[

P96000048316 (9)

Principal Place of Business

1561 ORTEGA AYENUE
DELTONA FL 32789

Mailing Address

1561 ORTEGA AVENUE
DELTONA FL 32738

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified | 3a. Date of Last Report

06/06/1996_

2, F:gncigal Place of Business 2s. Malling Address 4, FEI Numiber Applied For
2| 995% Galmon Drive [ 395F Salmon Droe 59 - 338 1018 Not Applieble
Suite, ApL. #, etc. Suite, Apt #. etc, - ) $B.75 Additional
22 bzﬂ §. Certificate of Status Desired | Fee Required
ity & State Cily & State 8. Election Campalgn Financing | $5.DO May Ba
23] &‘Iard@ F L273] CBV larda F L Trus! Fund Contribution Addod to Fees
. K

Z Y Country Country 8. This corporation owes or has paid the current year Intangible
24 3&8.5 5 ?5] 06/! ~2;| %635 ;)—I Personal Property Tax due June 30. Yes D No
g, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent

81} Name

AMERILAWYER CHARTERED

343 ALMERIA AVENUE 62] Street Address (P.C) Box Number is Mot Acceptable)

CORAL GABLES FL 33134 5
84| City FL 85| Zip Cods

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or repistered agenl, or bolh, in the Stale of Florida. Such change was authorized by Ihe corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

appears in Block 12 or Block 13 i changed, or

rF Y r. S SFPL IR " =

e

P N AT L ATt i d o A1 T < T A

SIGNATURE I .
Slgnatute. typed of ptintol nam ol registersd Bgont and tila § applicatlo (NCIE: Ragistared Agent signature required whan refnstatng) DATE
12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANDADIRECTORS IN 12
TILE [ okcere 11TIRE TD . fq Change  [_J Addition
PSTD 1.2 NAME ﬁl‘\ﬂ F G& ’Jf(O
HANE GERVOLINO, JOHN F ‘ SA‘ Ve .
STREETADORESS | 1561 ORTEGA AVENUE 13 STAEET ADDRESS 345 7 nevy Df‘ufe
CITY- ST-21P DELTONA FL 82738 14 Gi1Y-57- 2P hndgl FL !mas
TNLE [T DELETE 211MLE Change Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CiTY -5T-2P 2.4CIY-81-21P a
TITLE T oFLetE 31MILE [J Change  [J Adoition
NAME 32 NAME
SYREET ADDAESS 3.3 STREET ADDRESS
CITV-ST- 2P 34.LATY-ST-2P
TimLE L] peLete 41TLE [T change LT Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITY - ST- 2 4 44 CITY-51-2IP .
TLE [T DELETE SATME T Change 3 Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 GHTY-$T-2IP
TILE [T oELeTe 61TILE [JChange ] Addition
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-S1-1p E4 CITY-51-2IP
14. | do hereby centify that the information supplicd with this filing does not quelify for the exemption stated in Section 119.07(3)}, Florida Statutes. 1 further cerlify that the

Information indicated on this annual roport or supplemental annual report is truo and accurale and that my signature shall have the same legal eftect as if made under oath; that
! am an officer of director of tho carporation or tho receiver or trusteo empowsred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
on an atlaghment with an gadress.

CR2EQ34 (497)



