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

\é:gappﬁfﬁlow O eanen B Mortbr s Mar 10 1998 &:00am
UAL REPORT Secrolary G T,

) 19'98 DIVISION OF CORPORATION: S C Cl'etal'y Of State

DOCUMENT # V16308 (1)

4. Corporation Name

RENEGADE SYSTEMS, INC.

A

Princ'lpal Place of Business Mailing Address
13244 H2TH 8T N 13244 1N2ATH ST N
LARGO FL 33778 LARGO FL 33118
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/17/1992
2, Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21] 26] 59-3111506 [ Not Applicable
Sulte, Apt. ¥, etc. Suile, Apl. #, stc. . $8.75 Additional
EI p §. Certificete of Status Desired | Foe Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Bo
EI ;8] Trust Fund Contribution O Added to Faes
Zip Country Zip ’ Country 8. This corporation owes or has paid the current year Intangible
;‘ ;a 20 EI Parsonal Properly Tax dus June 30. Oves Ono
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
WELSH, KATHRYN C o [BY] Name
]
2575 ULMERTON RD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 301
CLEARWATER FL 33716 63
B4| City FL B5| Zip Code

11, Pursuant to the provisions of Seclions 607,0502 and 607.1508, Florida Statutes, the above-namad corporation submits this slatement for the purpose of changing ils registerad
olfice o registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointman as ragistared
aegent. | am familiar with, and accepl the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnatute. typad o printed name ol imm égun[ aad title if applicahle {NCTE Regislered Agenl s gnalure required when relnstaling) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P 7 pELETe 11TMLE [JChange [ Addition
NAME LOMICKA, STEVEN R 1.2 NAME
swreeTanoress | 13244 112TH ST N 1.3 STREET ADDRESS
CITY-$T-21P LARGO FL 33778 148iTY-ST-2P
TLE [ DpELETE 21 THLE O crange T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-2P e 2.4 CV-§T-2IP
TITLE [ oELETE 31 TITLE 1 Change 1 Addilion
NAME 3.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY -ST-2IP 3.4, CITY-§T-2IP
TITLE [J orLete 41 TITLE TJchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST- 2P
TILE ] DELETE 51TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2P
THLE ] DELETE 61 T0LE [J change  T_] Addition
NAME 62 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP l 6.4 CITY-$T- 2P

14. | hereby cerlify that the information supplied with 1his fiing does not qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or frusiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an attachment wilh an address.

L 7 %’ R A .Q] 13 ‘GQ) <1 2"@“’70‘9"‘

CR2E034 (10/97)



