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

RO . .
CORPORATION FLORIDA DEPARTMENT OF STATE Jan 28 1998 8:00am
ANNUAL REPORT Sacretary of State

1998 L‘-'f DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # PQ7000019070 (6)
RENMOR INVESTMENTS, INC.

O

Principal Place of Business Mailing Address
10154 63RD AVE. NORTH 10154 63RD AVE. NORTH
SEMINOLE FL 33m2 SEMINOLE FL 33772
0O NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
02/27/1997
2, Principal Place of Business 2. Mailing Address 4, FEI Number Applied For
21] 26 593433225 Not Applicabie
Suite, Apl 4, elc. Suite, Apt. #, etc. iti
P F 5. Cerlificate of Status Desired [ $8.75 addiiona
m ;ﬂ Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
I;SJ _Z—B_I Trust Fund Cortribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has paia the currery year Infangible
m 2_5‘ ;] m Parsonal Properly Tax due June 30 Yes [:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MORRISON, ROBERTA A 81] Name
10154 83RD AVE. NORTH 82| Sireet Address (P.O. Box Number is Not Acceptable)
SEMINOLE FL 33772
83
84| Cily FL jas‘ Zip Code

11, Pursuant to the provisions of Seclions 807 0502 and 607.1508, Florida Statutes, the abave-named corporation submils this statement for the purpose of changing its registered
office or registered agani, or hoth, in the State of Florida_ Such change was authorized by the corporation's board of directors, | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl tha ohligations ol, Section 607.0505, Florida Statutes.

SIGNATURE . e
Signature. typad of printed nane ol togistaed ageat and ke il apphcatile (NOTE Roegistorod Agant signature reguired whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE DPS [T oELeTe TATILE I change [T Addition
HAME RENNEISEN, JOANNE 1.2 NAME
stweeraporess | 38 TUDOR ROAD 1.3 STREFT ADORESS
CITY-ST-21P HICKSVILLE NY 11801 14CITY-51-2IP
TITLE VY T pecere 21 TNLE [J change ] Addition
NAME MORRISON, ROBERTA A 22 NAME
steer aporess | 13000 GULF BLVD., UNIT 409 23 STAEET ADDRESS
CHTY-ST. 2% MADEIRA BEACH FL 33708 2 ADY-51-2P
TILE [J neLere 31 TILE [J Change  [J Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
0Ty - §7-21P 3.4 CITY-51-21P
TME [T DELETE 41 TIMLE "L change [T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRFS5
CITY-ST-ZIP 44 CITY-ST-2IF
TTE [T oeLete 51T I change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY-St- 1 54 CITY-ST- 2P
TILE [ DELETE 6.1 TIILE [ change ] Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 6.4 CITY-51-2IF
14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the nformalion

indicated on this annual repont or supplomental annual report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of tha carporation or the receiver or trustee emnpowered 10 execute this report as required by Chapter 807, Florida Statules; and that my name appears in

Block 12 or Block 13 it ch?nged. or cn an atllachmeny with an address.

/) A 7 %MA;);“;'J i/

SIANATIIDE.

CR2E034 (10/97)




