FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT : FLORIDA DEPARTMENT OF STATE Aug 12, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT ooy of St Secretary of State

) 1999 DIVISION OF CORPORATIONS 08-12-1999 90007 008 ***558 75

DOCUMENT # p980p00 1870/

1. Corparation Name

RENECOMIA, Tac. //
‘T 0 0
Principal Place of Business Mailing Address ‘ GM_ N
Y520 NP 20 o Y4521 NW 28D 51
M Ml N [ o { . DO NOT WRITE IN THIS SPACE
MiAd I "h—'- -33124— ,‘“’JHH )-E/‘— As5126 - 37 Date'Incomporated of Qualifed/_ . / e
izl /19RP

2. Principal Place of Business 2a. Mailing Address ) . 4. FE! Number Applied Far
45z aw 2WY ST Gl 4s2i NW 23y 5T b5- 0914418 Not Applicabie
—2;1 Sule, Apt. & ete. r;] Suite, Apt. # et 5. Certifcate of Status Desired ?._ $8F';i£g£iriznal

City & State City & State 6. Election Campaign Financing $5.00 MayBe
1. Y
-2§| M\BM\ k ’ EI ﬂlef"’" 1 pj‘ Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m 3328 [;;I ?9—1 A3 24 m Personal Property Tax. Oves  [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
'D 81 Name
\j h‘ 82| Street Address (P.0. Box Number is Not Acceptable)
§gar N 2y ’ =
M (A2, vl 33.26 84| City FL %] 29 o
4

lorida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

0502 and 607.1508 ‘
change was authorized by the corporation’s board of directars, | hereby accept the appaintment as registered

¢ State of Florida. Sucy

agent. | am famili e obligations of, S 607.0505, Florila Statutes, 5 ‘ If'f ’_
A A
SIGNATURE S SN
Slgnatump ed o prnted name of rayRTEeesmand.titls if geblicatle. {NQTE: Registersd Agent signature required when reinstaling) DATE
12. Ty OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME . [ PELETE 1.4 TIMLE Change Addition
pn, S i Clchenge I

NAME - 1.2 NAME
STREET ADDRESS A '{r:\ ‘;J)Ai M H Rr‘ ~ :(7[ 13 STREET ADORESS
CITY-5T- 7P 452 » \;’ S 1 t tA iy . 14 CITY-5T-2IP
TIMLE [ DELETE 21 TITLE ClChange (] Addition
NAME ;

CPsTho DE SANTAVA, pnITh 22NAME
STREETADDRESS| ¢ 2t N b L n) 35 2.3 STREET ADDRESS
CITY-5T-2P AL, Pl 3z 126 2.4CMY-5T-ZP
TITLE [] DELETE 31 TILE [CGChange () Addition
NAME 3.2 NAME
STREET ADDRESS ’ 33 STREET ADDRESS
GITY-ST-ZIP 34. CITY-ST-2P
TIMLE [ DELETE 41 7TMLE [J¢Change [ Additian
NAME — e 4. 2NAME
STREET ADDRESS ' 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-§T-ZIP
TITLE [] DELETE 5.4 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S7-2P 54 CITY-ST.2P
TME [J DELETE 6.1 TITLE CChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADPRESS
CITY-$7-ZP 64 CITY-ST-2P

4. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual report is true and aggurate and that my signature shall have the same legal effect as if made under vath; that | am an

CR2E034 (11/98)

officer or director of the corporgtion or the receiver or trustea empoweregAB execute this report as required by Chapter 607, Florida Statutas; and that my name appears in
Block 12 or Block 13 if changgd, oryan an}#rnent with an address all other like empowered.
SIGNATURE; ” e/4/ 1577
- RN BMHING OFFICER OR RIRECTOR Date Dayume Phane #




