2, Principal Place of Busincss T 2. Maiing Address 4, FEI Number . I Tapplied For
2 O -1 650686236 [N Appicaiie
Suite, Apl. #, etc. Suite, Apl. 4, etc B ] $B.75 Acdiionar
| Eﬂ._,.. - 6. Certificate of Status Desired ﬂ Foe Roquitad
Chy 8 State . City & Sate 6. Election Campaign Financing $5.00 May Bo
E_N I | Trust Fung Contribution ] Added 10 Fees |
Zip _, Gauntry 2 | Country 8. This corporation owes or has paid the currant year Intghgibie
Lu_, _ 'é] U ¢ ] S 301 Personal Property Tax due June 30.  [] Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent ]
TAYLOR, PATRICIA | ESQ. 81| Name
3 soun VEST FLAGLER AVENUE B2| Street Address (P.O. Box Number is Not Acceptabie)
STUART FL 34994
83 m
84 City Fljﬂ Zip Code ‘{

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
e e Jul 291998 8:00am

FLORIDA DEPARTMENT OF STATF
CORPORATION

ANNUAL REPORT ondre B, Morthar Secretary of State
1998

DIVISION OF CORPORATIONS

DOCUMENT # P96000060996 (1)

1. Carporation Namc

REN SCHOOL OF TELECOMMUNICATIONS, INC.

~ | OO R G

Principal Place of Business “Mailing Addross

10850 5.€. FEQERAL HWY. 1218 SW. FLETCHER LANE
gRT ST. LUGIE FL 34852 PORT ST, LUCIE FL 34853

s

0O NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified

07/19/1896

11, Pursbant 1o he provisions ol Seclions 607 0402 and 607.1508, F lorida Slalules, The above-named corporalion subrmits tis stalerment 1ar the pLIRos® of changing 1 registared |
olfice o registered agent, of both, it the Slale of Flarida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appoiniment as regisiersd
agonl. | am famiiiar with, and accept the obligations of, Section 607.0506, Florida Statules.

SIGNATURE

Blgradure, ar poed sanie of ieg gonland Whe o appleable (NOTE . FGgIEteros Agent signature 1aqured when re hetaling DATE
2. ] B T T ORICT RS ANG DIRLCTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P T T T T O e 0N [ change ) Adaition
NAME NORMAN, RICHARD E. 12NAME
swetanoness | 1218 SW. FLETCHER LANE 1.3 STREFT ADDRESS
owvsie | PORT ST.LUCKE FL 34983 o sizp
ME ’ R W ITHTAT 21T0LE [Jchange L] Addiiion
NAME 22 NAME
STREET ADDRESS 23 STREET ATIDRESS
CITY-S1-2° ) ) 2.4 0MY-51- 7P
TILE h T ST waiuﬁﬁﬁrﬁ*-k 31T0MLE o | ) Change [:] Addition
NAMI 32 NAME
SIREE} ADDRESS 33 STREET ADDRESS
CY-S1- 217 3.4 Cly-S1-21p
TE T o [ DELETE ame ] [Tchange 1] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STRER T ADDRESS
LilY-St-2p 44CNY-51-21p
TME R S AT EERLT: T Crange [ addition
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
ewste oo 5.4 CITY-51- 2P
e ' | N EEGR 61TILE [ Change L1 Addirion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-51-21p e 6.4 CITY -§1-2IP
14. | horeby certify 1hat the information supplicd with this filing does nol qualily for the exemption stated in Section T18.07(3){i). Florida Statutes. | further certify that the Information

indicaled on this annuat repon o supplonmental annual repet is true and accurale and that my signature shall have the same legal effect as if made under oath; thal 1 am an
officer ar dractor of (i aion of the recover or | . empowered o execule this reporl as required by Chapter 607, Florida Statules; and that my name appears in

Y ST

L Y foad el
TYPED DR PRINTED NAME OF SIGNINGAFFICER OR IMRECTOR  Plome @

CR2E034 (10/97)




