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

| PROFIT (RS FLORIDA DEPARTMENT OF STATE Feb 1 9 1 99 8 8 . O O am
CORPQRATION BT 4 Sandra B. Morthsm )
N om N Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # ( )
DOCUMELN P96000087508 (3
RENT R' CYCLES, INC.
A 0 O A
491 § FEDERAL HWY 4700 SUNRISE HWY,
POMPANG BEACH FL 33052 MASSAPEQUA PARK NY 11762
us DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
10/23/1996
2. Principal Place of Business 28, Mailing Address 4. FEl Number Applied For
21 26] 8$5-0703529 Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, etc. it
po" e, Ap el ;;l ulte. Ap ol 5, Certificate of Status Desired O s%;i::j?;%nal
City & State City & State 8. Etaction Campaign Financing $5.00 May 6e
2 E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporafion owas or has paid the current year Intangible
m ?5] ;;‘ E Personal Property Tax dus June 30, Cves Oho
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
FILINGS, INC. #1) Name
3732 NW WTH STRET 82| Sirest Address {P.0. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33311-4132

B3

Zip Code

B4| City FL 85

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent. or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accepl the obligations of, Seclion B07.0505, Florida Statutes.

SIGNATURE

Signature, typed of printed name of mg‘slt;omenl and litle if applicable (NOTE- Regislered Agont signaiure reguired when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T DELETE 1UITLE [J Change [T Aadition
NAME SCHETZEN, WARREN § 1.2 NAME
sreevaooness | 4700 SUNRISE HWY, 1.3 STREET ALDRESS
CITY-51-21P MASSAPEQUA PARK NY 11762 14 OITY-5T-2IP
T D [ DELETE 21T Othage L] Adotien
NAME WOLFF, PETER § 2.2 NAME
steer anoress | 4700 SUNRISE HWY. 2.3 STREEY ADDRESS
£y -§1-2P MASSAPEQUA PARK NY 11762 2.4CITY-ST- 2P
TLE D T peLeTe 31TMe [Jchange 7 Addition
NAME WOLFF, DARLENE J 3.2 NAME
streetaporess | 4700 SUNRISE HWY, 33 §TREET ADDRESS
CITY-§1-21 MASSAPEQUA PARK NY 11782 34.CATY-5T- 7P
TIE LI DELETE 41THLE [ change [T Addition
NAME 4.2 NAME
SEREET ADDRESS 43 STREET ABDRESS
CiTY -§T-71P 44 CITY-5T-2
TITLE [T DELETE S1TILE [T change [ Aodition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CRTY-ST-7P 540TY-51- 2P
TMLE [ DELETE B1TITLE [T crange L Addition
NAME 5.2 RAME
STREET ADDRESS 6.3 STAEET ADDRESS
ITY -§1- 2P 6.4 GITY-51-2P

14. | hereby cerify 1hat the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify 1hat the informalion
indicated on this annual report or supplemenlal annual repart is lrus and accurate and that my signature shall have tha same legal effect as if made undar oath; thal | am an
officer or director of the carporation or the receiver or trustee empowargd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 of Block 13 i changedp oﬁichmoﬂ:wj an addres,
CICNATIIDE. Y ﬁ "N

TR J./,//Q,p 1) P DB &

CR2E034 (10/97)



