FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 3 FLORDA DEPARTMENT OF STATE
CORPORATION A% 3

ANNUAL REPORT

1996

Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H626

1. Corparation Name

G.A. REPPLE FINANCIAL GROUP, INC.

64 (8)

Principal Place of Business MailwngTAddress
101 NORMANDY ROAD 101 NORMANDY ROAD
SUITE 101 SUITE 101
GASSELBERRY FL 32707 CASSELBERRY FL 32707 -
us Us 3. Date incorporated or Qualfied 3a. Date of Last Report
06/17/1985 03/07/1995
2. Principal Place of Businass | 2a. Maiing Address 4. FE Number Applied For
|21] 26 59-2711208 Not Appiicable
Sulte, Apt. ¥, ec. . Suite, Apl 4, gle. §. Certificate of Status Desired O $8'75 Adc!vtional
2;1 27] ______ Fee Required
City & State | City & State 6. Licction Campaign Financing 0 55_00 May Be
2;\ 2;] Trust Fund Gontrityution Added 1o Feas
21p Country o Zp Counlry 8. This corporation has liabifity for intangible tax under § 198.032,
2—4| El 29| 30 Flarida Statutes ﬁ ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent 7
B1| Name
REPPLE- GLENN A 82| Street Agdress (P.O. Box Number is Not Acceplabie)
101 NORMANDY ROAD
SUITE 101 83
CASSELBERRY FL 32707 o FL e

1. Pursuant to the provisons of Sections 807 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farnhiar with, and accept the obligations of, Sectior 6070505, Florida Statutes

STHEET ADURESS
CIy-57-2IF

SIGNATURE __ . .. o - I e . B
Shgeal e, TR o pratel iati of g <t | agenl and it 8 apploalas PAOTE Thugg stornd Bgpryy signaure reduered whes rerstatirg DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITF PD ] DFLEYF LITIILE [ Chenge [ Additon

NaME REPPLE, GLENN A. 12 hAME

STHEF! ADDRESS 4932 TUSKABAY CT. 13 STAEET ADDRESS

Ty - §T-2IF WINTER SPRINGS FL 14CITY-&1- 2P _

THLE [] DELETE 21 TTLE {73 Change [ Addtion

NAME 77 NEME

STREE ] ADDRRESS 23 SIRFE] ADDRESS

Gy -81-AIF 24C0ITY-S- 2P —

TILE [J DEIETE 3 LTNLE [] Change "] Addition

NAME 37 HAME

STREET ADDRESS 33 STRFET AQDRESS

Clv-S1-2P _ 3401V -5T-21P L

TILE [] DELETE 41TITLE [ Chang=  [] Addilicn

HAME 432 NAME

STREET ALDRESS 43 STREET ADDRESS

CIY-ST-2IF 440i1y-51-20

TIT.E [] DELETE 5 1TITLE [} Change  [] Addition

NAME 5.2 hAME

S REE[ ADDRESS 53 STREET ADDRESS

CilY-5T-71F 54 CITY-51-7IP

TILE [ DELETE 6 1 TITLE [ Change [ Additior

Nan? £ 7 NEME

£ 3 STREET ADDRI 53
N G4CITY S1-7P

Y

14, | do hereby certify that the information supghved wilt this fil

aath: that | am an officer or director of thi corporation oyfthe gpaiver or trustee empowered to execulte this report as required by Ghapter 607, Florida Statutes; and that my name

SIGNATURE: _

& poluntariiy furmished ang does nol qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
plemental annual repont is true and accurate and that my signature shall have the same legal effect as if made under

it with an address,

C oslG6 HYT-3A-G09 O

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dor Dajtme Prone £

CR2E034 (12/95)




