FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

< THE
PROFIT SE G FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1996

Sandra B Marlham
Secretary of State -
DIVISION OF CORPORATIONS

DOCUMENT # | (1)
1. Carporation Name

REMBRANDT RENDERINGS, INC.
E—

INIAARAK MR

e abiov named oo
Ly the corporghan’s boged of o

5, Fsorichs Statute
o was guthorize
5, Florida Statutes

11, Pursuant o the provisions of Saclons GO7 0507 ard 6017 15
or registerad agert, or both, in the State of Flor cla Suc
famil ar with, and accept the otiligations of, Section 60

s | hereby accepl the appaintment as regstered agent. | am

Principal Place of Busingss - 7 Mwlmg Ad-j-ess
1765 COMMERCE AVE 1765 COMMERCE AVE
VERQ BEACH FL 3290 VERO BEACH FL 32060
us us | 3. Date Ineorporated or Quakied | 38, Date of Last Reporl
S o - 10/17/1991 ~ 02/28/1995
2. Principal Place of Business | 2a. Maiing Address 4. FE! Numnber Applied For
2] B ) . 650289542 Nat Applaabic
Sute, Apt 4. eto | Sure Atk 5. Gertificate of Status Desired [l $8.75 Adailional
rzﬂ 2?| Fee Required
City & State | Cny & S 6. Election Campaign Financing O $5.00 May Be
23] I EL e Trust Fund Contribution Added to Fees
Zip | Gounly L . Country 8. This corporation has kability for intangible tax uncler s 199.032,
ZI 25] 29! 3.0]l Flaricda Statute:s B2 ves £ONo
j 9. Name and Address of Current Registered Agent [__ . 10. Name end Address of New Regisiored Agent _
81| Mami
PAY*, RUSSEI.L B2| Street Address (P.O. Box Nurmber is Not Acceptaile) -
1765 COMMERCE AVE
VERO BEACH FL 32960 83
84| City FL asj Zip Code

5 statement 9 e pLipase of clangrg IS regsterad Oline

SIGNATURE . . i I -

S R e R R I B T T R ST 1 e ' TE Fiegeterod dped s [T
12, OF FICERS AND (IRECTORS o 13, o ADDHIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17|
TITLE D CIDrcie 11T [ Changs  [O] Additon
NAME PAYNE, RUSSELL 12 M
STREET ADDRESS 1765 COMMERCE AVE 13 STRIET ADDRESS,
iy -S1-2iF VERO BEACH FL o . vaciy S o o ) .
TLE ) GeLkle 2 ITILE [ Cnange {3 Addtien
NAME 77 NAME
STREET ADDHESS 23 SIHEE! ADDRESS
it -ST- 2 e i g zactvostae ) L o _
TTLE 1 LELETE 31 TILE [] Charge  [] Addibion
KAME 32 NAME
STRLET ADTRESS 3% SIREES ACORESS
Cily-ST-2IF L ___g3scay-siap | o
TIT.E [] DELETE 4ATIRE [ Change  [OJ Adation
NAME 42 NAME
STREET ADDHESS 43STREET ADDAESS
CTY-§1-20 B 44CTr-S1-2# _ ] _
HILF [ DELETE 5 1TITLE [ Charge [ Addition
KAME 52 hAME
STREET ADDRESS 5 3STHEET ADDRESS
CITy-51-2I B o ) _ Rseemsiae | B ]
TITLE [ DELETE & 1TITLE [C] Change [ Additien
NAME B2 NAME
STREET ADDALSS 67 SIHEET ANDRESS
OTY-S1-21 B AL 0

14. 1 do hereby cerlify that the infornation soppliod v this friingy 1z . t.afi\, farnished aod does nat qualfy tor the exemption slated in Section 119 07(Fix), Flanda Stalites. | farther
ce-lfy that the informatian indicated on this annuat repart o sepp:
cath. that i am an officer o diractor of the corporatinn o e recel /or or rusles emipovasesd 0 exeate this repa as required by Chapter 607, Fivida Statutes, and that miy name

appears in Block 12 or Block 1 changed, or oan WAz ment withr an address

SIGNATURE: \ , —
SIGNATURE AND TQ’_HJ,&IEBNAM‘E’O StGNING OFFICER Of RECTOf

) IR P A

Cia, e P o 4

neobit annual repor is truo and accurats and that my sigeature shall have the same legal effect as if made unde

Pussell fayre 3PsRG 4017745653

CR2E034 {12/95)




