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

comamon A&, omemmeroon | Mar 30 1998 8:00am
ANNUAL REPORT Q .f..:

DIVISIS:IC:;E(;;:P%;:TIONS Secretary Of State

1998
DOCUMENT # 238349 (5)

REPUBLIC GROVES INC
Prinoipal Place of Businoss Mailing Address ”II“I ""I m'“"""l” I‘"”I" IIII’ |m' I"“M"“H Iml |||‘
203:30 FAIRWAY QAKS DR 20320 FAIRWAY QAKS DR,
3 #1353
BOCA RATON FL 33434 BOCA RATON FL 33432 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
07/09/1960
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Appliad For
21] 26] 590917327 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, elc. i ‘ $6.75 Acditional
El —z-ﬂ 6. Cartificate of Status Desired O Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 may Be
EI ;' Trust Fund Coniribution ] Added to Fees
Zip Country 2ip Country 8. This corporation owes or has pald the current year ntangible
24] 25) ?9] 30| Parsonal Property Tax due Juns 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LEIFMAN,HERBERT L 81| Name
20320 FAIRWAY OAKS DR. 82| Strest Address (P.O. Box Number is Not Acceplable)
#353
BOCA RATON FL 33434 83
841 City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections G07.0502 and 607 1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Slato of Florida. Such change was authorized by the corporalion’s board of direclors. | heraby accept the appointment as ragistered
agent. | am farniliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE .

Signalurs, lyped o ponled name of registarad agent and lidlo i applicabhke {NOTE. Registered Agant signatute required when reinstating) DATE F:-
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE p T DELETE 1.9 THLE [ Change L] Addiion | =
NAME LEIFMAN,HERBERT L 1.2 NAME §
sreer Appress | 20320 FAIRWAY QAKS DR. #353 1.3 STREET ADDRESS o
CTY- ST 2P BOCA RATON FL 14 GITY -5T- 2P b
TLE [ 1 oELeve 21 TITLE O Change™ L addition O
NAME LEIFMAN, LORRAINE 2.2 NAME
stReer anohess | 20320 FAIRWAY QAKS DR. #353 23 STREET ADDRESS
CITY-§T-21P BOCA RATON FL 2 4 CITY-5T-2IP
ms 7 DELETE $ATILE [T cChange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-ST- 2 34. CITY-5T- 2P
LE ] oeLeTe 11 TIE [ thange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.1 STAEET ADDRESS
CITY-S1-2IP 44 CITY-5T- 7P
TILE ] DELETE 51 THLE [T Change L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST1-2IP 5.4 CITY-§T- 1P
TITLE [ Deete 61TILE [ change [ Adoition
NAME 6.2 NAME
STREEY ADDRESS 63 STREET ADDRESS
CIFY-ST-ZI B4 CITY-ST-2P

14. | hereby cerlifg that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i}. Florida Statutes. | further certify ihat the information
indicated on this annual reporl or supplemental annual report is true and aceurate and that my signature shall have the same legal effact as it made under oath; that | am an
officer or directar of the corparation of the receiver or lruslee empowerad 1o exaculs this report as required by Chapter 607, Florida Statutes; and that my name appesrs in
Block 12 or Block 13 if changed, or on an allachment with an address.
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