FILE NOW: FILING FEE AFTER MAY 11§ $550.00

FILED

GAables

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Morthaim
~ ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUM ENT #
. Corporation Name

RenailssSance Cen+ee Tre:

May 09 1997 8:00am
Secretary of State

Principal Place of Business

2414 Copa L Way
Mo, Fc. 33145
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244t Cornmd C—Ua.\/
meami, F1 33!‘/5
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appears in Block 12 or Block 13 if ¢

YA AY™IIEe

SIGNATURE
12. ’GH?W" \
e }
NAME 12 NAME
seeer aooness | 1635 8. BAYSHORE 1.3 STREEY ADORESS
emv-st-e | MIAMIFL LGV 4120
TE VO [ JDELETE 21TME ) Thenge 1] Addhaion
NAME *| CARRUTHERS, RUTH 22MME C ]
smeer aporess | 7720 MIRA FLORES AVE ’
CITY -5T- 2P COI"W. GA.BU:'S 3 -
e T BELETE L Crange L] Addition
NAME . ‘
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NAME SOOO021852873
STREET ADDRESS -05/21/97--01003--012
CITY- 5T-2P - Acy- - ***1 5. 00 TR SR
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