FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT f,f i FLORIDA DEPARTMENT OF STATE
CORPORATION [ 3 Sandra B, Morlnam
ANNUAL REPORT s Secrelary of Slate FILED
1996 \';.:-,5,;,;“\ DIVISION OF CORPORATIONS Mar 19 1996 8:00 am

DOCUMENT # G39325 (7) Secretary of State

1. Corporation Name

REPUBLIC DRILL CORPORATION

Principat Place of Business o mr;.ﬂaﬂimg Address
G/O HYMAN ASH C/O HYMAN ASH
8405 NW €6 ST. 8405 NW 66 ST.
:ﬂ:w FL 33165 gISAMI FL 35166-26%0 3. Date ncorporated or Gualfiod 3a. Date of Last Report
2. Principal Place of Business S | 2a. Mailng Ackiress ) 1 & FE Nwnber Applied For
21 =] - ... 363234615 Not Applicable
Suite, Apl. #, elc, - Suile, Apt #, elc. 5. Cerlricate of Status Dasired = 33_75 Add.itional
E 27‘| Fee Required
City & State Gy & State 6. E_Iection Campaign Financing O $5.00 May Be
[_2_3] 28—l Trust Fund Contribution Added 1o Fees
Zip Country A Country 8. This corperation has liability for intangible tax under s 199.032,
;l ?51 29] ) 301 Fiorida Statutes I ves [ONo
9. Name and Address of Current Registeied'__A_gent o 10, Name and Address of New Reglstered Agent
81| Nanpe
Mice- L Reis
ASH, HYMAN 82| Sieot Address PO, Box Numng g (Y Afceptabre;
8405 NW 86 ST. %g; M TREE
MIAMI FL 33168 83
" Mame FL ” 23766

11. Pursuant to the provisions of Sections 607 0502 and 607, 1508, Flonda Statutes, the above-named carporation subimits this statement for the purpose of changing its registered office
or ragisterad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. i am
familiar with, and accept the obkgations of, Saclon 60705085, Florida Statutes,

AT 2605 {496

SIGNATURE ___ G s - o .y 15 .

Signature, tyred or prestedt sere 0 fagicbarnd 3gecl ared Uis i agg MOTL: Flegieslecat Agesd 4 g vt mapared shen renstal g DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECGTORS IN 12
e VD ] DELETE 1L viee YA e /G(W X Change [ Acdition
Nat KANDARIAN, RICHARD 112 KA »\ cu;ap ‘Qu;v PPN
seer sopress | 1863 LARCHWOOD 1asteger anomess | § Y VG By La 4 #l‘- l
CITY-§1-2P TROY MI 14CTY-51-7# C;h{sm ST Criog% VYJ]; oofae
TITLE PD [] DELETE 2z 1TIILE AT ' c ’ Change  [T] Addition
NAME FELD, PETER 27 Nems 3'. y ﬁp (A€ CTo2,
streer anoress | 8405 NW 68 ST. 2ISIRET 00RESS | JNY T B gl 5':8&’ AT 2

¢ -

crvsize | MIAMLFL eonestee | € Hyd s, ), 7~ Cangp ML 082D |
/amtE-

TmE DST [T eLeTE IATIE j‘@.ﬂ.mm ; 7 Change  [] Addition
o ASH, HYMAN 32hae lﬂ’m?; W =

CR2E034 (12/95)}

STREET ADDRESS 8405 NW 66 ST 33 STHEE) ADORESS "(‘( v [

GiTY-S1-2F MIAMI, FL 60000 . Qoo st C‘“ﬂ—ﬁﬂﬁﬁ‘—"’m Sr-cnyx VIR cofap
TTLE ] DeLETE 4 1TILE [ Change [ Addition
NAME 42 haNE

STREET ADDRESS 43 STRIET ADSRESS

CiTY-S1-21p N 44 CIY-51-2IF .

THILE {1 DELETE 5 1TITLE [J Change  [] Addion
NAME 52 NAME

STREET ADDRESS 5 3STRIET ADDRFSS

CiTY-51-2iP 54 CITY-5F-2F B

TILE [] DELETE 6 1TITLE [ Change [ Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRCSS

CHY-51.2IF B4CITY-5T-2F

14, | do heseby certify that the information supphed with this filng is voluntarily furnished and does nat quality for the exemption stated in Section 119 Q7(3)K). Florida Statutes. | further
certify that the inforniation indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same lega! eftect as if made under
cath; that 1 am an officer ar director of the corporation or the recewver or trustee enipowered 1o execute this report as required by Chapler 607, Florida Statutes: and that my Name

appears in Biock 12 or Block 13 f changed, or onian gachiment with an addregs.
SIGNATURE: _ L “/f;/% _Grnss
D Caygtrre Phane 4

SIGNATURE AND TYPED DR P

D NAME OF SIGNING OFFICER OR DIRECTOR

ACId K2 o s e srn I s i s




