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

PROFIT
CORPORATION
ANNUAL REPORT

1996

-

Ly

Y
sy T

FLORIDA DEPARTMENT OF STATE

"; Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

REP SERVICES, INC.

125288

(6)

Frincipat Flace of Business

05 ALLISON AVE.

251 MAITLAND AVE.. SUITE 216
LONGWOOD FL 32750-6306

us

Mailing Address

A6 ALLISON AVE.

230 LOOKOUT PLACE. STE. 200
L(s)NGWOOD FL 327506306

u

IR M

3a. Date of Last Report

03/26/1995

3. Date Incorporated or Qualified

10/19/1869

[ 2, Wincipa: Fiacs of Busiress o [ 2a. Maiing Address 4. FEI Numbear Applied For
2| 305 _Allisen Ave.  [] 308 Allison Ave. 59-2976507 Not Applcabie
 Suite, Apr. & et Suite, Apt. 4, etc. 5. Certificale of Status Desired 0 $8.75 Adcfitional
['{EJ om0 - EI Fee Required
City & State: _ | City & State _ 6. Election Campaign Financing $5.00 May Be
23] LOA@LQDO_J, FL. 2| Lonaw>ood, FL Trust Fund Contribution Added to Fees
S 7p © Country rp </ Country 8. This camporation has kability for intangible tax under s 189.032,
241327506306 [s5] US [»132750- 6306 [} (S Foda Statvtos B Yos [No
... __.._. 9 MName and Address of Currenl Reglstered Agent 10. Name and Address of New Registerad Agent
81! Name

SCHOONOVER’ LINDA D. PA B2, Street Address (P.O. Box Numbar is Not Acceptable)

390 STATE ROAD 434 W.

STE 200 83

LONGWOOD FL 32750 al G

ity

FL

35’ Zip Code

SIGNATURL

" 11 Pursuant t the provisions of Sections 6070507 and 607 1508, Fiorda Statutes, the above-named cor
or registerad agent, or both, in the State of Florida, Such change was authorizad by the corporation’s board of directors. | herely accept the appointment as registerad agent, | am
fariil 3ar with, and acceplt the cbiligations of, Section B07.0505, Florida Statutes,

poralion submits this statement for the purpose of changing its registered office

Siguatie tyed or porbid wanie of sgistored agrn and Tt § apriate T MNOTE Fogistered Agent sgnature req ared when renstaligs DATE
1z, N OFFICE RS AND BIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS N 12
T T PID CJ DELETE 11 TITLE (3 Change [} Addition
RAMT ALMON, J T Il 12 NAME
SIKEEI AORESS 305 ALLISON AVE 1.3 STREE[ ADDRESS
G -S1- 4 LONGWOOD FL 1.4 €0Y-ST-ZIP
e “VSD [7] DELETE 21 TITLE [ Change ] Addition
HAM ALMON, LEDONNA H 22 NAME
SIREFT ATORESS 305 ALLISON AVE 2 ISTREE! ADDRESS
| ervosine | LONGWQOQ_FL ) 24CITY-5T. 71
Ir [J DELETE 31TALE [ Change [} Addition
HAamE 3.2 NAME
SIKFI ALDRESS 33 STREET ADDRESS
| covsize | 34 CITY-ST-2P
T [ DELETE 4 1TILE [] Change [ Addition
HAME 47 NAME
STHFET ADHESS 43 STREET ADDRESS
LGSt zp _ B 440iTY-ST-7iP
TILE [ DELETE 5 1TIILE [ Change [} Addition
KA 52 NAME
SIRTHL AL e 56 53 STREET ADDRESS
sy sae I 5.4 CITY-5[-2P
TIlE [ DELETE B 1TITLE [ Change [ Addition
Hikt £2 NAME
STHEF T ADDRESS 63 STREEY ADDRESS
| Cry-srp &4 CITY-5T-2p

SIGNATURE:

cerbhy that the information indicaled on this annual n
anthi: that | am an officer or director of the corporati
appears n Block 12 or Block 13 if changed, or on an aflachment with an address.

141 0o hereby certify that flie nformation suppliod with this filing is voluntarily fumished and does not quaify for the exemplion stated in Section 119.07(3)0), Florida Statutes, | further
aport or suppiemental annual report is true and accurate and that my signatiure shall have the same legal effect as if made under
lon or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

Yes

1Jashe  (Mor)esi-165@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Deytime Priona #

CR2E034 (12/95)




