FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT kot FLORIDA DEPARTMENT OF STATE Feb 1 7 1 99 8 8 O O am
CORPORATION § 4 Sandra B, Mortham
ANNUAL REPORT | Secretary of State
1998 % DIVISION OF CORPORATIONS
U, —
DOCUMENT # P94000082246 (7)
. poration Nameo
REP INTERNATIONAL, INC.
N — 0 O
13110 LALIQUE CT. 13110 LALIOUE CT.
PALM BEAGH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 11/07/1994
2. Principal Piace of Businoss 28, Mailing Address 4. FEI Number Applied For
;TI 650554472 Not Applicable
) Suite #
;_"2'1 Sute. Apt. 4. ote - B Sulte. Apt #. ote 8. Certificate of Status Desirad O s'i‘;i::j:::’nal
City & State . Cuy & Stete 8. Election Campaign Financing $5.00 May Be
23] I 28] — Trust Fung Contribution ] Added to Fees
Zp F Country o w Country 8. This corporation owes or has paid the curent year Intangible
;;] 25 o |2e - 20 Parsonal Property Tax dug June 30. Bivee Omno
©. Name and Addroas of Currenl Regislerad Agent 10. Name and Addross of New Reglatered Agent
HANSON, THOMAS A 81| Name
222 MKEVIEW AVE B2| Street Address (P.O. Box Number is Not Acceplable)
SUITE 1400
WEST PALM BEACH FL 33401 83
84| City 85! Zip Code
FL %]

11. Pursuant 16 the provisions of Sociions 607 0007 and 607, 1508, Florida Siatites, the above-named cofporalion submils this statement for the purpose of changing il registered
office or rogistared ageont, or both, in the State of Flonda_Such change was authorized by the corparalion’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhgatons af, Section 607.0505, Flonda Statutes,

SIGNATURE _ __ . . __ e
SIgriatord Tyjand oF Difirited mirrue of Pt andent el e i apgds abee (NOTE Rogistered Agent signature mouired whan reinstating) DATE

12. "OFHICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE D T BADRLETE T1TITLE Divector, Presicleapanct. S‘e‘,g_-farf [T Change B Addition

RAME MONASTRA, A J 12 NAME Muinasta, Carejyn A

sreeeracoress | 13110 LALIQUE CT. 1astReETaoRess | /3 M0 LaLique OF,

CITY-5T-2P PALM BEACH GARDENS FL 33410 14 GiTY-ST- 2P Feln Beech Garlens FL 33qp

e I CToecete 2ATTLE Uice. Fres idet dnd Trens e L Change PN Aadition

NAME 22 NAME Nadine. - O

STAEET ADDRESS 2.3 STREET ADDAESS 1773 Limv; (o lle,

CITY -51- 2P e 2. 4CITY-SF-21P J&‘uﬂﬂ &""h' F'L. 3%57

e [T ocieve I1TTLE LT Change L1 Addition

NAME 32 NAME

STAEET ADDRESS 23 STAEET ADDAESS

CITY-ST- 2P o 3.4.CITY-51-2IP

TITLE [T oeLete 41TIMLE LI Change ] Adaition

RAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDAESS

CITY-S1-2P - 4.4 CiTY-ST-2P

e ) T OELETE 517ITLE 1T Change — T Addirion

NAME . 52 NAME

STREET ADDRAESS 5.3 STREEY ADDRESS

CiTY-S1- 2P e 5.4 CITY-5T-21P

TITLE ) [T DeLeTE 5.1 TMLE CJchange  [_] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P e 6.4 CITY-5T-21P

14. | hereby cerlify that the information supphied with this hling doos nal guahfy for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemanlal annual ropor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of Ihe corporalion or {ho receiver ar iustee empowerod te exocute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed. ar an an altachment with an addrgss,

SIGNATURE: cafw-[«l,w‘ﬂf. m;waﬁ/lfﬁzg,;__ e Oq- /-9 §6-69y- 4643

EIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davlera Prone ¥ AR 173

CR2EQ24 (10/97)



