29 RL 5,

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
BIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

REPONEN, ORNSTEIN & CO., P.A,, CERTIFIED PUBLIC
ACCOUNTANTS

(6)

Principal Place of Businoss

2283 LEE ROAD, SUTE 225
WINTER PARK FL 52769

Mailing Address

2085 LEE ROAD. SUITE 225

WINTER PARK Fi 32789

FILED
Apr 24 1998 8:00am
Secretary of State

AR

DO NGT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

FL

2. Pringipal Place of Business 28, Maiting Address 4, FEI Number Applied For
2_1] 261 ___Bg-2016822 Not Applicable
Suite, Apl #, elc. Suite. Apt #, ele, iti
d — i 5. Ceriiticate of Status Desired [ $8.75 addilonal
: E] 27] Fee Required
City & Stale | City & State 6. Election Campaign Financing $5.00 May Bo
23 _ 28] Trust Fund Contribution Added to Fees
Zip Counitry 7 Country 8. This corporation owss or has paid the current year Intangibla
24 26 29] ?!;l Personal Propefty Tax due June 30. Yes [No
¢. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
REPONEN, DANIEL W 1| Name
A v
2235 LE RD-. STE 225 82| Streel Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32769
83
B4| Cily 85| Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508.  lorida Statlics, the above-named corparation submits this statement far the purpose of changing its registered
office or registered agenl. or bath, in the Stale of Tlarida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered

agent. | am familiar with, and accept ihe obligations of, Seclion G07.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ____ ..
Signature, typed o grinded namie oF leystered aget an Bl 4 apphc able (NOTE - Registered Agent signature required when reinstating) DATE
12, OF FICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] CJ DELETE 11TILE Change ] Addition
HAME ORNSTEIN, RICHARD M. 12 NAME
sreer noaess | GBS CHELSEA RD. 1.3 STREET ADDRESS
CNY-5T. 2 LONGWOOD FL 1.4 CITY - ST- 2P
TRE M [Joriete 21T T thange [T Additian
HAME REPONEN, DANIEL W. 22 NAME
STREET ADDRESS 1'03 THE QAKS DRIVE 2.3 STREET ADDRESS
CITY-5T-21P MNMND FL ZACTY-S1-2F %
TTE ] DELETE 39 TIILE [ change ] Agdition
RAME 32 NAME
STREEF ADDRESS 1.3 STREET ADDRESS
CITY-5T- 29 34 CITY-ST- 7
e I DRLETE 4TT0LE T Change [ Addition
HAME 4. 2 NAME
STREET ADDRESS 42 STREET ADDRESS
CITY-ST-21p 44 CIY-ST- 2P
TmE 1 DeLETe 51 TILE [l change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CiTY-51-2p 5ACIY-5T-2ip
ILE ] oeLete 61 TILE [ change ~ TJ Aodition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADCRESS
CITY-ST-2IP 64 CITY-S1-2IP

14, | hareby certily thal the information supphed with 1his Tiling docs not qualify for the exemplion stated in Section 118,07(3)(i}), Florida Statutes. | turther certify that the infarmation
Indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as i made under oath; that | am an
ccute this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or diractor of the corporation or the receiver or trustee empowered to

Block 12 or Block 13 if changod,

U S —

Wn atl mnW atidross.
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