FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 , FILED

0102037

1

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION A DEPARTHENT O © Apr 12,1999 8:00 am
ANNUAL REPORT Secrtary of Stte / ecretary of State

1999 DIVISION OF CORPORATIONS - 04-12-1999 90016 040 ***1 50.00

DOCUMENT #
1. Corporation Name P9600004831 6
T RENT-AHUSBANDS ING— ~— =~ o = = — S
0 ORI
3957 SALMON DRIVE 3957 SALMON DRIVE
ORLANDO FL 32835 ORLANDO FL 3283%
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/06/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] B 26] AN 59-3381012 Not Applicable
~ Suite, Apt. #, etc. / Suite, Apt. #, etc 5. Certifcate of Status Desired O $8.75 Additional
Zl E] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
;:;; a Trust Fund Contribution Added to Fees
Zip ’ Country Zip Country 8. This corporation owes the current year Intangible
Z—I [El 29 ,3_0! Personal Property Tax. ves %o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AMEH'LAWYER CH RED 82§ S t Add P.0. Box Number is Not Acceptabh
343 ALMERIA AVENUE tree ress [P.O. Box Number is Not Acceptabte)
CORAL GABLES FL 33134 83 Z E—
84 City B5| Zip Code
FL

@ above-named corporation submits this statement for the purpose of changing its registered

‘ -~

Sgent. | ap 2 -% ., i &g ?oﬁzgg&g ‘the cotporation's board of directors. | hereby ame@p?zﬂntmem as registerad

SIGNATURE IR E‘i .'Z'L’e'q ] 1

S s Pt B TETaT o 2 i L AL T N@TE: Regi d Agent sig required when B DATE — 6
12. il OFFICERSAND DIRECTORS Y 13. ADDITIGNSICHANGES TO OFFICERS AND DIRECTORSIN12 | &
TME “PSTD ] DELETE 11TME Clchange [ Adgition | =
NAME GERVOLING, JOHN F 1.2 NAME ¥
sreeraporess| 3957 SALMON DR 13 STREET ADDRESS oy
CITY-ST-2IP ORLANDO FL 32835 1A CITY-ST-ZIP &
Tme {JDELETE . [ 21TmE [Change [ Addition 0;
NAME 22 NANE :
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2,4 CITY-8T-2P
TTE [ DELETE IATITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS |
CITY-5T-2P . 34.CY-ST-ZP ‘
TE [ DELETE 41TRE [change [ Addition
NAME 4 2NAME |
STREET ADDRESS 4.3 STREET ADDRESS '
CITY-ST-ZIF 4ACITY-ST-2P '
TILE [ DELETE 5.1 TIMLE [MChange [ Addition .
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
TV ST 2 === s = SENCE) =—-i;’5_4cm:sr.-z;p—_a=_-|‘ e s e e = R R
TME . [ DELETE 6.1 TITLE [DChange [ Addition
NAME : . I 6.2 NAME 7
STREET ADDRESS 6.3 STREETADDRESS |
CITY-51-7P 84 CITY-5T-ZP '

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Blogk 13 if changed, or on an attachment with an address, wHTSH other ,e=—: oWered.

SIGNATURE: ‘ 4.5-a94 (Ho?) 292-9509

Dala Daytima Phone #

T
T R



