|

'FILE NOW: FILING FEE AFTER MAY 11S $225.00
PROFIT /,’;@"“‘53- FLORIDA DEPARTMENT OF STATE '
CORPORATION {E e 1 i Sandra B. Mortham
ANNUAL REPORT \% ¢ Secretary of State
1996 Rt ool DIISION OF CORPORATIONS

DOCiMENT # G50334 (3)

1. Corporathon Narne

G.A. REPPLE & COMPANY - INVESTMENT ADVISORS, INC

A A

Principal Place of Business Mailing Address
101 NORMANDY ROAD 101 NORMANDY BLVD
SUITE 101 SUITE 104
CASSELBERRY FL 32707 CASSELBERRY FL 32707 L.
Us uUs 3. Date Ir\corpoaalga‘éisor Qualified | 3a. Date of Laslﬁeporl
2. Principal Place of Business T 729.' Mailing Address 4. FEI Nurmber Applicd For
EA . e8] 59-2320230 Not Applcable
| Suile. Apt#. elc. Suite, Apt. #, etc. 5. Cerlif cate of Status Desired O $875 Adc%itional
22} 27 Fes Required
City & Stale | City & State 6. Flection Carmpaign Financing O $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Caountry _Zp | Counitry 8. This corporation has liability for intangible tax under s 193.032,
24 |2s] 29] 30 Floridia Statutes ¥ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
REPPLE‘ GLENN A 82| Stroel Address (P.O. Box Number is Mot Acceptable)
101 NORMANDY BLVD
SUITE 101 83
CASSELBERRY FL 32707 ]
84| City FL |35 Zip Code

11. Pursuan to tne provisions of Sections 607.0502 and 607.1 508, Florida Statutes. the abave-named corperation submits this stalement for the purpose of changing its registered office
or registerad agenlt, or both, In the State of Fiorida, Such change was authorized by the corporation's buard of directors, | hereby accept the appaintment as registored agant. | am
famiiar with, and accept the abligations of, Soction 6070508, | lorida Statutes.

SIGNATURE _ [ R I I R e B o
| Sgnature lyprd o0 printed rete at roge Rt ard Dla b Zppie.at i MOTE Fi B3 Agrn sgia My {ATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFF ICERS AND DIRECTCORS IN 12 o
TiE oP ) DELETE 11 TAE [ Change [ Addition E
NAME REPPLE, GLENN A 1.2 NAME g
STREET ADDRESS 4932 TUSKABAY CT. 1.35TREE! ADDHESS &
| CiTY-s1-2p WINTER SPRINGS FL i L40ITY-§T-21P %
TIE [] DELETE 2 1THE [1 Change [ Addition | ©
WANSE 22 NAME
STREEF AUURESS 23 SIREET ADDRESS
CIlY-S1 2IF B L Z4LIY-S1-ZF }
L ] DELETE 3 VUIE [ Change ] Additon
NAME 32 NAME
STHEET ADDRISS 33 STHEET ADDAESS
LIv-81-2IF N 34CI0Y-ST-21p
e [J GELETE 41 NIE [7] Change  [] Addition
NANE 42 NAME
STREET ADDRESS 4.3 STREEI ADDRESS
CHY-§T-71° 440ITY-51-2F
ILE [] DELETE 5 1TITiE [T Change ] Addilien
'H 52 NAME
STREET ADDRESS 53 IREET ADDRESS
| Ciry-sT-2F B 540iITy-ST. 2P
e ] DELETE € 17718 [ Change [T} Addition
NAME 62 NAME
SIREET ATIDAESS 5.3 STREET ADRESS
CIY-SI-2F 54 CHY.§T-710

14. | do hereby certify that the information supplied
cerlify that the information indicated on this ar
oath; that | am an officer or director of the ¢
appeas in Block 12 or Block 13 if chang,

SIGNATURE: _

th this fiing is vowritarily furnisk@d ang does not qualify for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. | further
Al report or suppgimental arfiual report is true and accurate and that My signature shall have the same legal effect as if made under
ration or the regiver gedfustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name
on an attachmeghit witwan address.

Vot e Degar 4013389090

SIANATRE AN T NAME OF 5 FICER OR DIRECTOR Cote Phone &




