FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FPROFIT
- CORPORATION
ANNUAL REPORT

1997

L0i w1

A

FLORIDA DEPARIMENT OF STATE
Sandra B. Mortham
Socretary of State
BIVISION OF CORPORATIONS

Principal Place of Buginoss

05 ALLISON AVE.
bgomoonnwwm

POCUMENT # |.2528

+ Corporation Name

REP SERVICES, INC.

(6)

ﬂéi‘\lf'lg Address

305 ALLISON AVE,
I.gNGWOOD FL 327506306
u

| 3. Date Incorporated or Qualified

FILED
Apr 23 1997 8:00am
Secretary of State

RAAERIGDMERERT AR

10/19/1989

01/29/1996

3a. Date of Last Roporl

"l

. Principal Place of Business

20}

"2a. Mailing Address

. FEI Numbar

53-2878507

Applied For

Not Applicable

Sulte, Apt. #, elc.

7]

Suito. Apt #, olc

. Certificate of Slatus Desired M

$B.75 Additional

Fes Reguired

RERE

25]

29)

0]

Florida Statutes

Yos D No

City & State __ Ciy & state 6. Flaclion Campaign Financing $5.00 May Be
_ 2_3J Trust Fund Contribution Addod to Fees |
Zip Country Zip Cauniry 8. This corporation has Lability for inlangible tax under s 199.032,

9. Name and Address of Current Registered Agent

10.

Name and Address of New Reglstered Agent

SCHOONOVER, LINDA D. PA
300 STATE ROAD 434 W.
STE 200

LONGWOOD FL 32760

81| Name

82| Strect Address (P.C. Box Numbor is Not Acceptable)

83

84| City

85

FL

Zip Cotle

11, Pursuant 1o the provisions of Seclions §07 0502 and 6071608, Florida Statules, the above named corporation submits this slalemeri for the porpose of
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. i hereby accepl the appointmenl as reg:stered
agenl. } am famiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

changing iis registered

BIGNATURE e i e e e e e e e+ e e e
Signalure, lypard o7 pinlod name of regisliren agent and Wice i applcante {NOTE Fogislered Agert ssgraturc required whgr, reinsiabnag) DATL
12. OFFIEERS AND DIRECTORS R B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PTD T DiErs LT [JCharge ] Addition
NAME ALMON, J Tl 12 NAME
staeeTaporess | 905 ALLISON AVE 1.3 STREE) ADDRESS
CITY-51-2iP Lomwoou FL 14 CIY-581- 2P
TLE CTBElE 21701 [JCrange ] Addilien
NAME M-MON. LEDONNA H 2.2 NAME
seeraporess | 305 ALLISON AVE 2.3 STRECT ADDRESS
cnv-si-ze | LONGWOOD FL B 2.4CIY-51- 2P
TILE [ psLeie BITIF Tl change T[T Addition
HNAME 3.2 NAME
STREET ADDRESS 3ASIRCET ADDRESS
CITY-ST-2IP 34 CY- 1.2
TITLE [JofiiTe LTI “TJchange [T Addivan |
NAME 4.2 NAME
STREET ADDRESS A3 STREET ADDRESS
LY -5V 2P 44001y-51-2IP
TLE [T bevete 51TIILE [Tchange [ Agdilion
NAME 5.2 NAME
1" STHEET ADDRESS 5.3 STRETT ARDRESS
CITY-ST-7P o 5ACIY-51- 28
L . TIniloe EATIE [ Change [ Aucition
HAME . 6.2 NAME
STEETADDRESS 63 STREET ADDAESS
TIN5 2P - BACIY.S7. 2P

r Tr s SFL JEI_%

R/ [Py

14,1 do horeby certily that the infarmation supptied with this filng does not gualily for

nenl with an addriss

‘AT 3 f" 3 Onﬁ:m: i /—! A Imr)n

.LJ/}(/G"?

[

Y I B—

e g

the exemplion staled in Section 119.07(3)(), Fionda Slatutes. | furlher cerlify that the
Information indicaled on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same logal effect as if made under oath; thal
I .am an officer or chrector of the corporation or 1he receiver o ruslee empowercd to exocute this roporl as required by Chapler 607, Flonda Slalutes, and that my name
appears in Block 12 or Block 13 ghanged, or on an

W7

LA

oy e

CR2E034 (9/96)



