FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name:

REALRENT, INC.

Principal Place of Business

Mailing Address

FILED
Jan 28 1997 8:00am
Secretary of State

N O

G/O 4729 DEL PRADO BLVD. C/0 4729 DEL PRADD 8LVD.
CAPE CORAL FL 33904 CAPE CORAL FL 33904
3. Date Incorporated or Qualified 3a. Date of Last Report
07/19/1996
2. Principal Place 0.' Busingss “in!'a. Mailing Address 4, FE{ Number Applied For
! /9 46__5’5 101h Place. [w| MITTELSTR. (A 5-06920/6 Not Applicable
Suite, Apt. ¥, ete. Suite, Apt. #, etc. B . $8.75 Additional
—2;1 2 _;I &. Certificate of Status Dasired 0 Fee Required
City & Stale City & Slate . 6. Election Campaign Financing $5.00 may Bo
El a4 PE dO'QA[- 7/ L a / EDSTA DT Trust Fund Contribution Added 1o Fees
Zip | Country s Country B. This corporation has liability for intangible tax under s. 195,032,
;] 3 3 3 3 % 25] .-CA' [’29] .D - 6{"5(00 ;l GFEKMMV Florida Statutes vas [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
SEEMANN, ERNEST A 81| Name
4729 DEL PRADO BLVD. 82| Street Address (P.O. Box Number is Mot Acceptable)
CAPE CORAL FL 33004
83
84| City FL 85! Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, o both, in Ihe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famil ar with, and accepl the eblgahons of, Sechion 607.0505, Florida Statutes,

SIGNATURE . e —

Slanataru fyped o printed nanie of egieeied agon: aogd tie i applicanke (NOTE Registered Agent signature required whan reinslatng) DATE
12 CFFICERS AND DI»BECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
i D T peteTe 11 TILE L) Change [ Aadition )
NAME LUSTIG, KLAUS la 12 NAME §
stuee) ancress | MITTELSTRASSE LK, D-84560 RIEDSTADT 1.3 STREET ADDRESS i
arvsrze | GERMANY 14CITY-5T- 7 i
TITLE L] DELETE 21 TIILE [T change L] Addilion | O
NAME 22 NAME
STREE} ADGRESS 2.3 STREET ADDRESS
CITY - ST-2iP 2.4CTY-ST- 1
Tl LT orLeTE 31 TLE [J change ] Addition
NAME 32 HAME
STREEN ADDRESS 3.3 STREET ADDRESS
LY ST-7% 34 CIY-ST-2p
TR 1 DELETE 41 TILE [ Change [ Acdition | =
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-SF- 2P 44 CITY-ST-2IP
TE o [} oewene 517MLE [T Change” LJ Addition
HALKE 52 NAME
STHEET ADIDRE 55 53 STREET ADDRESS
Y S1-2F 54 CTY-ST-21P
T [ DELETE 61TILE | change T Addition
HEM 62 NAME
STREET ADDRESS 6.3 STAFET ADDRESS
Ty 51-2IP € 4 CITY-ST- 2IP

appears in Block 12 or Block 13 if changed,

SIGNATURE:

SIONATURE AND TYPED DR PRINTY

I arm an ofl-cer or director of the corporation og the re
/gr an an atté

14. 1 do herehy certity thal the informabion supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. 1 further certify that the
information ndicated on this annual report o suppiemental annual reporl is true and accurate and that my signature shal! have the same legal effect es if made under oath: that
r or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

shment with an address.

b e,

FRES/DEMT,
@) [-/4-37

+

E OF SIGNING OFFICER OR DIRECTOR

' Dus Diatime Prono &




