FILE NOW: FILIN

G FEE AFTER MAY 1S $550.00 FILED

CR2E034 (9/96)

~ PROFIT (OB FLORIDA DEPARTMENT OF STATE J an 2 2 1 99 7 8 . O O am
CORPORATION g & o Sandra B. Mortham *
ANNUAL REPORT il N Secretary of State S I. ta Of State
' 1997 T DIVISION OF CORPORATIONS CCIc I'y
1. Corporation Narme: H62664 (8)
G.A. REPPLE FINANCIAL GROUP, INC. ' _
101 NORMANDY ROAD
SUITE 101
CASSELBERRY FL 32707 CASSELBERRY FL 327073684
us us 3. Date Incorporated or Qualitied | 3a. Date of Last Report
2. Prncipal Pace of Basness 2a. Mailng Addross 4. FEI Number Applied For
21 L o 26] 59-27 11208 Not Applicable
Suite. At #elo Suite, Apt. #, etc. R i
E - i 6. Certiticate of Status Desired ] $8.75 Adqtilonal
22 B _ 27| Fee Required
- Cily & Slale Gty & State 6. Elaction Campaign Financing $5.00 may Be
sl 28 Trust Fund Contribution O Added o Fees
e Courtey LY Country 8. This corporation has liability fag igangible tax under s. 199.032,
ZI e [25 S 29] EI Fiorida Statutes Q&‘?’es [} No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
REPPLE, GLENN A 1] Name
]
101 NORMANDY ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 101
CASSELBERRY FL 32707 &
B4} City FL 85| 2p Code
N ans 647 0602 and 607, 1508, Florida Stalules, the abiove-hamed corparalion submits this statement for the purposs of changing s registored
gagent or buth, inihe Stale of Flonda. Sueh change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
wilh arg accept the obligations of, Soction 6807.0505, Florida Statutes,
SIGNATUREL . e .
Slopuatme typed on g ented pacie of g Figgean st 1w 1 appl gatds (NOTE Repisiered Agent signacure reguird when reinslaing) DATE
12. e OFFICE 1S AND [iRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
11U PD [J DELETE 11T : [T change [ Addition
HAE REPPLE, GLENN A. 1.2 NAME
siactancness | 4932 TUSKABAY CT. 13 STREET ADDRFSS
L ov-seoe | WINTERSPRNGSFL 1A GITY 51 21P
1 ] DeLETE 21TILE [Tchange [ Addiion
NAME 2.2 HAME
SIREET ALIIRESS 2 3 STREET ADDRESS n
RS LANEL NS SR . 2 4CIY-51-71P
ot [T DecETE ATTILE [T Change ] Addition
KAME 32 NAME
STHIEN ADDKESS 3.3 STREET ADDRESS
GiTY-51-2iF o 34, 0TY-$1- 0P
L LI eeuete 41 THLE [T Change [ Addition
NAME 4.2 NAME
STHEFT ADDRESS 4.3 STREET ADDRESS
L OO SUA B A40y-57- 20
TIE CI0etEE — fsomme [T Change [T Addition
NakE 5.2 NAME
STREET A[NAESS 5.3 STREET ADDRESS
CIry. i-2p e 5.4 CTY-87- 2P
e T oeckTe 6.1 THTLE [J change T_J Addition
NARIE 6.2 NAME
STREET ABDRESS 6.3 STREET ADDRESS
CITY- §1- 719 o 64 CITY-ST-JIP
14, | do berety certity 1 ren@lion Sup v ththis hiling » qualily far the exernption stated in Section 119.07{3){i}, Florida Statutes, | further cerlity that the
infarmation nchcaled or this anaual report or fupsiemental port is true and accurate and that my signature shall have the sama legal effect as if made under gath; that
Farn an officer o7 erecten of the corparalon g the receive oo empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name
appaars 1 Block Y7 or Block 134 changeddfr on an atgbhmgiht with an address.
Freobl -
SIGNATURE: N A, T Ni=ian 407-330.9446
SIGNATUREBAND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR 4

" Dae Daytiesz Phoce 4



