E

AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL FEPORT

1997

FILE NOW: FILING FE

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corprorahen Ko

RENASCORP, INC.

Prrcipal Place of Basingss

% JANE DAY STUART

S22497

)

Mailing Address
% JANE DAY STUART

FILED
Apr 04 1997 8:00am
Secretary of State

ARG MR

P.O. BOX 1426 P.O. BOX 1428
PONTE VEDRA BCH FL 320(4-1428 PONTE VEDRA BCH FL 320041429
3. Date Incorporated or Qualified 3a. Date of Last Report
[ 2. Prngipe Place ol Busiacs 2a. Mailing Addrass 4, FE{ Number Applied For
3] R £ £9-3052354 Not Applicatic
Sule, Aplop, ol Suite. Apt # etc. iti
o T ) g A e §. Certilicate of Status Desired D $8'75 Adc!ntuonal
221 B 27] Fee Required
| Gty & Sule | City & State 6. Election Campaign Financing $5.00 May Be
Lg;{f i 28] Trust Fund Contribution Added 1o Fees
I _ Counry | i Country 8. This corporalicn has fiability for intangible tax under s. 199.032,
laa] s 20| 30] Floriva Statules vos  [.] No
' ... .85 Name and Address af Current Registered Agent 10. Name and Address of New Reglstered Agent
STUART, JANE DAY 81| Name
1101 PONTE VEDRA BLVD. 82| Street Adidress (P.O. Box Number is Not Acceptable)
PONTE VEDRA BCH FL 32082 =
84| Ciy Bs| Zip Code

FL

[, Pursuant 16 tha proy sicns of Sections, G07 0603 and 607.1608, Tidrida Statutes, the above-named corporation Submiits s stalemant 1or The pUrposa of changing Its registered
office or registered agenl, or bath, i ihe State of Florida Such change was authorized by the corporation’s board of directors. t hereby accepl the appaintment as registered
agent Lam familiae with . and accopt the obligations of, Section 607 0505, Florida Statules.

IGRATURE KN bypesd e T Cast g At and ks bk INOTE Registered Agent slgnature required when rerstating) DATE
(2. OfTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1IN: DPS [ pecere 11TME O change [ Additon | g5
Bt STUART, JANE DAY 12 NAME 3
sireackess | 1101 PONTE VEDRA BLVD. 1.3 SIREET ADORESS &
s ar | PONTE VEDRA BCH FL 14 GITY-§T-2P &
SR R [T oiiiie PTILE [ Change [T Addition | O
hew- STUART, JANE DAY 22 NAME
st otesss | 1101 PONTE VEDRA BLVD. 2.3 STREET ADDRESS
en-s e | PONTE VEORA BCH FL 2, 40ITY-5T-1P
Ty o h ' [ ToelEE 39 TILE [ Change [ Addition
N4k 32 NAME
SIREE T ADDEE GG 3.3 STREEI ADDRESS
G5 70 34 CITY-ST-pp
T T oeLete 1TITLE [Jcrange 1 Addilion
LA 4, 2 NAME
SISE= 1 MRS 4.3 STREET ADDRESS
44 CITY-ST- 2P
o T GELETE 5.1 TITLE [T thange 1] Addition
MRS 52 NAME
Shatz 1 20K, 53 STREET ADDRESS
o AL fi 54 Cy-51-2IP
T i ] DECETE £ TILE [ Change ] Addilion
Hahtt .2 NAME
S AN 53 SIREET ADDRESS
IR 4 CITY- ST-2IP

14, T ooty ced Ty 1hal e wlormation supphed with his filing does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
teat: indieated on this annual reporl of supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath, that
ol soration o the recever ar trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name

AP N i’.!}r,\. el or on an atachment with an address.
SIGNATURE: ’ SIGNAT‘U‘J WPDT% 54’0‘.‘/?: j I lg E (i —’ ',1‘{“(« q”"{::|%§;:7053

' AND TYFED OR PRINTE D NAlE OF SIGNING OFFIGER OF DIRECTOR



