FI.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP.ARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corpor:tion Name

DOCUMENT # P98000039680
NEW RENAISSANCE, INC.

Principal Place of Business

TAMPA FL 33624

-

M,ailing Address

a717 DEERWALK AVE. ~ T = ~~4717 DEERWALK AVE.— ~=—.

TAMPA FL 33624

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90181 013 ***150.00

A ERUEA YA A

DO NOT WRITE IN TH IS SPACE
3. Date Incorporated or Qualifed

05/01/1998

2. Principz | Place of Business

21 l 35‘-@( (;.Jem,

2a. Mailing Address

loce [ 13505 Galom Place

4. FEI Number Ag'iied For
24+ Rt Applicable
$8.75 Additional

Fee Required

5. Cerifcate of Status Desired J

Suite, Apt. #, etc.
22]
City & &tate

Suite, Apt. #, etc.
27]
City & State

2 [ 4 £-2_

23] _Tah\‘ﬂ(rj =2

Country

W 3365¢ E LA w3t

6. Electicn Campaign Financing O $5.00 11ay Be
Trust IFund Contribution Added to Fees
Country 8. This corporation owes the current year Intangible 24q/
Personal Property Tax. [ Yes o

9. Mame and Adcress of Current Registerad Agent

18. Name and Address of New Registerc d Agent

SCHNEIDER, SCOTT
4717 DEERWALK AVE.
TAMPA FL 33624

81 NET.((

L\‘lﬁ'dif‘ fr_J"(

B2] Street A

{3

83

idress {P.O. Bb»: mbfris Not Ageeplable)
f248

84 cnyf'T

ey FL |© 43¢ ¢

11. Pursuunt to the provisions of Sections 607.050% and 607.1508, Flarida Statites, the above-named o
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corpor:

Jrida Statutes.

srporafion submits this statement for the purpose of changing its registered
ition’s board of directors. | hereby accept the appointment as registered

249

agent. | am familiapvith, and a::cept the obligat ons of, Section 607.0505,
SIGNATURE s
Shrature, T Drinted registered agen' 8 i . {NOTE: Regi d Agent sig req

lired when rei DATE 4

12. OFFICERS AN DI TORS 13, ADDITINNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [] DELETE 11 TMLE P [Zefange [ Addition
N SCHNEIDER, SCOTT 120AME Schaedan St
streetanor: ss] 4717 DEERWALK AVE. 1 3STREETADDRESS | |3 €Tp g~ ;;1 lere Aace
CITY-ST-2IP TAMPA FL 33624 14 CITY-ST-21P Tabpy = CETARYS
TME [ DELETE 2ATITLE [ClChange  []Addition
NAME 22 NAME
STREET ADDRE S5 23 STREETADDRESS
CITY-ST-ZIP 2.4 CITY-5T-2P
TME [CJ DELETE 31TITLE [ClChange [} Addition
NAME 32 NAME
STREET ADDRI 8§ 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-5T-2P
TIMLE [0 DELETE 41TITLE C)Change  []Addition
NAME 4, 2NAME
STREET ADDRI §5 43 STREET ADDRESS
CITY-87-2P 44 CITY-ST-21P
TLE [ DELETE 51TMLE CJchange [ Addition
NAME 52 NAME
STREET ADDRI 56 53 STREET ADDRESS
CITY-$T-ZIP 54 CITY-ST-ZIP
TNE [ DELETE 6.1 TITLE CJChange  [] Addition
NAME 5.2 NAME
STREET ADDRE S5 §3 STREET ADDRESS
CITY-ST-ZIP §4 CITY-ST-ZP

14, | heret y certify that the informaion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. } further tertify that the information
indicat 2 on this annual report or supplemental anaual repont is true and accurate and that my signatire shall have the same legal effect as if made under cath; that | am an
officer or director of the corperation or the receiver or trustee empowered to sxecute this report as required by Chapter 607, Florida Statules; and that my name appe ars in

Block * 2 or Btock 13 if chan

SIGNATURE:

SiGN,

, or oh an attach ment with an address, with :H other tike empowered.

E OF SIGNING OFFICER OR DIRECTOR

-JRE AND TYFED OR ~RIN

destided _4acfar #3920 444D

CR2E034 (11/98)

D&yime Phone # 7

o

FILED g



