FILE NOW: FlL\NG FEE AFTEH MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANRNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORFORATIONS

Secretary of State

'DOCUMENT # POBO000B7508 (3)

RENT R* CYCLES, INC.

mml'\.zf;iling Address
4700 SUNRISE HWY,

| Fricil Place of Businers
4700 SUNRISE HWY.
MASSAPEOUA PARK NY 11762

MASSAPEQUA PARK NY 11762-2608

G0 NG

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

2 Pencpal Place ol Busmess _20.. Mailing Addrass 4, FEI Number Applied For
[zﬂ 49\ S, RepmeaL Hwy il £5-07035aY Not Applcabie
Suile Apt #, eto Suite, Apt. #. etc. ini
e o L_] Wi, ApL#. el §. Certificate of Status Desired 0 $8.75 additional
27 Fee Required
& Sale . | CiytStae 8. Election Campaign Financing $5.00 May Bo
|—231 pomP ﬁ“o &M- H‘ FL zg_]__k Trust Fund Contribution Added to Fees
ap ] _ Count W | @p Country B. This corporation has kability for intangible tax under . 199.032,
24] 330[92 25| [ 28 30 Florida Statutes Yes [ Mo
9. Nama and Address of Currem Registered Agent 10, Name and Address of New Reglstersd Agent
FILiNGS INC. 81| Name
3732 N.W. 16TH STREET B2/ Street Address (P.O. Box Number is Not Acceptabla)
FT. LAUDERDALE FL 33311-4132
83
B4| City

351 Zip Code

FL

A1, Flrsuant [ the: provisions of Seclions 6070502 and 6071608, Florida Stalutes, the above-named corporation swbrmits this staterment far the purpose of changing its registered
afhee: on regislered agnnl, o both, in the State of Florida. Such chango was guthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | a lamibar with, and accept the abhgations of, Seclion 607.0508, Florida Statutes

GIGRATURE —_—
N rpaln [,; 1 u.n 1 (NQTE- Registerad Agent sigaature required when reinstating) DATE
12, - 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt D L1 DeCeTE 11 TilLE Tl Change™ [ Addtion
lieat SCHETZEN, WARREN S 12 NAME
st aoiee | 4T00 SUNRISE HWY. 1.3 STREET ADDRESS
ChoGam MASSAPEOUA PARK NY 11782 1.4 QY -ST-ZiP
R . D e T _______D DELETE 24 TITLE [ ) Change 17 Addilion
KAt WOLFF, PETER § 22 WAME
sineranpars | 4700 SUNRISE HWY, 23 SIREET AUDRESS
wiane | MASSAPEQUA PARK NY 11762 2 4Gy ST-2p
m ) T pecere 31TILE [ changs LT Addition
e WOLFF, DARLENE J 3.2 NAME
stesrt o | 4700 SUNRISE HWY. 35 STREFT ADDRFSS
G B2 MASSAPEQUA PARK NY 11762 34, COV-§T-21P
T T ' T T vl 41TIMLE [T change L] Addttion
HAME 4 2 NAME
SIKEL] A E, 4.3 $TREET ADDRESS
JLres s | 44CITY-5T-2P
ITHY T peLee 51TILE [TJ Change T Addition
NEME 5.2 NAME
Shnbe 1 ADOREGY £.3 STREET ADDRESS
CrY.51 2 54 CITY-ST- 7P
I N N SR W T4 £.1 TITLE ) change  T_] Addition
[T 6.2 NAME
SIREE! BLIGA -, 63 STREET ADDRESS
Cy SEA 7 §.4 CITY-ST-29
34, T ddo by cortily hat the irtanmalion supplied with 1his fibng doas not gualily for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cerlity that the

iriharaticn i

oo ancofticer of direclor o the © alion or the receiver or trustog empowered 10 exeg

apprars in Biock 12 or Block 13 Gress.
SIGNATURE: i
. .

catod Un this annual report or supplemental annual report is true and accurgle and that my signature shall have the same lagal effect as if made under path; that

mﬁjon as required by Chapter 607, Florida Statutes; and thal my name
£

Dats Daytime #none #

O487076

May 12 1997 8:00am

CR2ZE034 (9/96)



