'FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

y PROFIT 2, FLORIDA DEPARTMENT OF STATE Jan 23 1 998 8 Ooam

DOCUMENT # HE2664 (8)

1. Corporation Name

G-A. REPPLE FINANCIAL GROUP, INC.

| AT AN AR

Principal Place of Business NMaiting Address
101 NORMANDY ROAD 101 NORMANDY ROAD
SUITE 10t SUITE 10t
CASSELBERRY FL 32707 CASSELBERRY FL 32707 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
06/17/1885
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 L [26] 59-2711208 Nat Applicablo
Sulte, Apt. #, etc. Sure, Apl. #, etc. m
P P B. Certificate of Status Desired O $B'75 Additional
22 ;l Fes Required
City & State City & Stale 8. Election Campaign Financing $5.00 May B
23 o E] B N Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyfrgnt year Intangible
24 a ;l m Personal Property Tax due June 30. Yes [ ]No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
REPPLE, GLENN A B1] Namo
101 NORMANDY ROAD B2} Sireet Address (P.0O. Box Number is Not Acceptable)
SUITE 101
CASSELBERRY FL 32707 83
84| City FL 85{ Zip Code

11. Pursuant 10 the provisions of Sections 607 0507 and 607.1508, Florida Statules, the above-named corporalion submils this statement for the purpose of changing its registered
office or registered agenl, or both_in the Sale of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e e e s e e et eae e e e vt e et e e e
Slgnaturn. typod o printéd name of regstored agent and e if apphacable. (MOTE : Regislerad Agent signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TILE PD ] peLete 1ATITE [T Change  [] Addtion
NAME REPPLE, GLENN A. 1.2 NAME
streeTaooness | 4932 TUSKABAY CT. 1.3 SIREET ADURESS
CITY-S1-2P MNTER sms FL 14 CITY-$1-2IP
TLE T DELETE 21 TILE [ change  TJ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITy - S1-2IP 2.4 CITY-51-21
TTLE [T DeCETE 3TTMLE [ Tchange ] Aadition
NAME 32 NAME
STREET ADDRESS 3.3 5TREEY ADDRESS
CITY - 5T-2IP 34.CITY-ST- 2P
Tl [T oELETE 41TILE CJ Change L] Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2IF 44 COY-57-2p
TE ] pELETE 51MMLE [T change ] Addition
HAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -§1-2IP 54 CITY-ST- 2P
TLE ] DelEre 61 TIILE [T Change [ Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-5T-2IP 6.4 CITY - 5T-2IP
14, | hereby certify that the inlormation supplicd with this filing doas not qualiby for the exomption stated in Section 119.07(3)(1), Florida Slatutes. | further certify that the information

ccurate and hat my signature shall have the same legal elfect as it made under oath: thal t am an
apd to execute this reporl as required by Chapler 607, Florida Statutes; and that wme appears in

V4

indicated on this annual repon or supplomental annual reporlis true
officer or diractor of the corporation or the recoived of fruslee emp,
Block 12 or Block 13 if changed, or on an attacpipent with an a

L oo o - L 0 -

f F S g(/



