.
FILE NOW: FILING FEE AFTER MAY 118 $225.00

PRORT FLORIDA DEPARTMENT OF STATE
CORPCRATION C E‘! Sandra B. Martham
ANNUAL REPORY - Secretary of State
1996 %«ﬁ/ DIVISION OF CORPORATIONS
DOCUMENT # P94000076312 (5)
1. Corporation Narme
R2 CORPORATION
P—— Pioce of P Moiing Address ”"Ilm "I ’lm I'II’"m Ilm "m "m l"'l l"ll "m "I‘I "Il ,m
521 WHIRLAWAY RD 5701 WHIRLAWAY RD
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
3. Date Incorporated or Qualified 3a. Date of Last Report
- 10/18/1994 05/01/1995
2. Principal Place of Business | 2a. Maiing Adcress 4, FEl Number Applied For
21 26) 65-0631930 Not Appicenie
| Sule, Apt. , etc. | Suite. Apl. . ec. 5. Certitcale of Status Dosied  [) $8.75 Acditiona?
2}1 ~ ) 27] Fee Reguired
City & State | __ City & State 6. Election Carnpaign Financing $5.00 may Be
23" 23] Trust Fund Conlribution ] Added to Faes
7in Country [ “ip Country 8. This corporation has liability for intangible tax under s 199.032,
m E] 29] 30 Fiorida Statutes [ ves [CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
RENAUD, DONNA L 82| Street Address (P.0. Box Number 1 Not Acceptabia]
5701 WHIRLAWAY RD
PALM BEACH GARDENS FL 33418 83
84| City 85] Zip Code
FL ||

11, Pursuant to the provisions of Sections 607.,0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ |

Sgnatre typed 0 prirled nanke of regis erad agant and e f appoabic " MNQIE Rogistaes Agent Saratue reqaed when TeneTang DATE o
12, OFFICERS AND DIRECTORS 13, .__ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 g
TITLE P [J DELETE 11TINLE [ Change [ Addition =
NAME RENAUD, DONNA L 1.2 NAME S
steeeraooress | 5701 WHIRLAWAY ROAD 1.3 STREET ADDRESS &
CTY-ST- 70 PALM BEACH GARDENS FL 14 CITY-§1- 2P &
TILE VPT [ DELFTE 2 1TI0LE 7] Crange [ Addition | ©
HAME SCHWEITZER, HEIDI L 23 NAME
steeer aooness | 5701 WHIRLAWAY ROAD 23 STREET ADDRESS
CTY-ST- 7P PALM BEACH GARDENS FL 24CITY-§1-2IP
TILE [ GELITE 31 TITLE {J Change ] Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADURESS
cv-st-ze | 34CITY-ST-2IP
TINLE [J DELETE 4 1TIE [ Change ] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LiTY-S1-2p 44 CITY-§T- 2P
TILE [C) DELETE 5 1TINLE [ Change  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST- 29 54 CITY-51-2IP
TITLE [J DELETE 6 1TITLE [ Cnange  [] Addition
NAME 62 NAME
STREET ADDRESS €3 STREET ADDRESS
CITY-57. 2P 64 CITY-S1- 2P

14. | do hereby cartify that the information supplied with this filng is volunta-ly furnished and does not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
cerlify that the information indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or divector of the: corporation gr the recelver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name

appaars in Block 12 or BlockM 3 if changed, or on an attach with an adjdress. ﬂ7" b;?__
SIGNATURE: _ W aTian: 4{/ {b/ 76 e DO

SIGNATURE AND TYPED Oft PRINTEO NAME OF SIGNING OFFICER Oft DIRECTOR




