FILIZ: NOW: FILING FEE AF

TER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNJAL REPORT

1999

FLORIDA DEPARYTMENT OF STATE
Katherine Harris
Secrelar: of State
DIVISION OF CORPORATIONS

DOCUMENT # F25606

1. Corporatitn Name

REPUBLIC ASSET MANAGEMENT CORPORATION

|

Principal Place of Business

Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90191 036 ***150.00

AN CAERIAM RGO

155 OFFICE PLAZA DR £.0. BOX 10608
TALLAHASSEE FL 32301 TALLAHASSEE FL 32302-2608
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/17/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applicd For
21] |26] 59-2120129 Not # pplicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . i
e A P 5. Certifcale of S1atus Desired O $8 75 Ad(!ltlonal
Ei ;] Fee Required
" City & Stete T ~ City & State 6. Election Campaign Financing O $5.00 mayBe
'E' 28 Trust Fund Contribution Added to I'ees
Zip Country Zip Country 8. This cororation owes the current year intangible
m E‘ El ;0—1 Personal Property Tax. Yes C No
9. Name and Addross of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BAUGUESS, MILTON V .
155 OFFICE PLAZA DR 82| Street Adcress (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 a3
84| City FI_ 85| Zip Cole

11. Pursuant to the provisions of-Sections 607.0502
office or registered agent, or both, in the State of

SIGNATURE:

and 807.1508, Florida Statutos, the above-named cor xoration submits this statement for the purpose o’ changing its re jistered
Fiorida. Such change was authorized by the corporat on’s board of di-ectors. | hereby accept the appcintment as regis tered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signatura, typed or printsd nar 2 of registered agent a d title if applicable {NOTE Ragislered Agent signalure requir 2d when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIO NS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D [ DELETE 1.4 TITLE ClChange  [7] Addition
NAME PEIRCE, ROBERT / 1.2 NAME
streeT aporess| 2048 BLAIRSTONE CT 13 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 14 CITY-ST-2P
TME PD [ CELETE 21TME P2 / D JKChange  [] Addtion
NAME BAUGUESS, MILTON V. 22 NAME RBAVGUESS, MiLToN '/
streeTaooress| 526 MC DANIEL STREET 23STREETADDRESS | 201V SEMinlotk DRIVE
GITY-5T-ZP TALLAHASSEE FL sacmrstze | TALLAHASS £E, FL 32301
TITLE D [ DELETE A1TIME [JChange ] Addition
NAME PACE, W A 32 NAME
streeTanceess| 315 STARMOUNT DRIVE 33 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 34.CITY-ST. ZIP
TME D (] DELETE 41TIE O¢Change [ Addition
NAME CAPPS, MARILYN R. 4 2 NAME
streeTAnoress] 2011 SEMINOLE DRIVE 43 STREET ADDRESS
CITY- $T- 2P TALLAHASSEE FL 44 CITY-ST-ZPP
TILE D [] DELETE 51TITLE [Change  [] Addition
NAME LONGMAN, BRUCE C 52 NAME
streeTaoress| 2850 CHUMLEIGH CIR 5.3 STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 54 CTY-5T-2P
e D S DELETE .1 TILE []Change  [7] Addition
NAME BRADFORD, SUSAN B 2NAME
streeTaDORESS| 5739 ETOWAH CT 6.3 STREET ADDRESS
crv-st.ze | TALLAHASSEE FL 32303 84 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.0713)(i), Florida Statutes. | further certify that the information

indicated on this annual report o7 supplemental € nnual report is true and accurate and that my signature shall have the: same leg

al effect as if made un ler cath; that 1 £m an

officer cr director of the corporat.on or the receiv r or trustee empowered to € xecute this report as reqired by Chapte 807, Florida Statutes; and that my name appea‘s in

-,

Block 12 or Block 13 if changed,jxr on an attach nve'Jh an addr
: +

[4

SIGNATURE:

, with all other iike empowerad.,

$-§ 57 (53)654- 3 ¥eve)

SIGNATLRE AND TYPED OR F RINTED NAME

NG OF FiCEF;R DIRECTOR
rs

Date Daybme Phone #

CR2E(Q34 (11/98)

—




