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FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 28 1998 8:00am
Secretary of State

DOCUMENT #

. Corporation Name

125288 (6)

REP SERVICES, INC.
Principal Place of Businass Maling Address ”II"I“ ||| ulll I’"l""‘ Ilm llu Immm III" m"m"m“ IIl'
305 ALLISON AVE. 05 ALLISON AVE,
LONGWOOD FL 32750-8308 LONGWOOD FL 32750-6306
us us DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
10/19/1989
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied Far
21 26] 59-2978507 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc. iti
_ P Y P e §. Cerlificate of Status Desired ] $8.75 addiional
m m Fee Required
City & Stato City & State 8. Elaclion Campaign Financing $5.00 May B
23 _zﬂ Trust Fund Contribution Added to Fees
Zip Country 7ip Country B. This corporation owes or has paid the current year Intangible
I-!T[ 25 m ;EI Personal Property Tax due June 30. Bd ves [JNo
. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
SCHOONOVER, LINDA D. PA 81} Name
390 STATE ROAD m w- 82 Street Address (P.O. Box Number is Not Acceptable}
STE 200
LONGWOOD FL 32780 83
84] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Stalutes, the above-named car
agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

office or registered agent, or both, in the Stato of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

poration submits this statement for the purpose of changing its regisiered

Signghurs, Iypad or prinlad name of mgislr:'nd agent and (e i Bp(ll{;;iil:‘__ a

DATE

(NOTE Regislared Agenl sigralure required when reinstating) K-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TmE PTD L] peLere TITHLE [d change [ Addition g
NAME ALMON, J T Il 1.2 NAME 3
sweersocaess | 905 ALLISON AVE 13 SIREET AODRESS o
oiTY-T- 20 LONGWOOD FL 14 CITY-81-2P &
MLE V5D T oELETE 21 TILE [T Change 1] Agdition |O
NAME ALMON, LEDONNA H 22 NAME
sreeranoness | 305 ALLISON AVE 23 STREET ADDRESS
CTY-ST-21p LONGWOOD FL 2.4CITY-5T-ZF
e [T DeLere a1mnE [TChange  [J Addition
HAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21F 34.CII¥-S1-2P
TTLE [Joeee 41TIE T change ] Addition
HAME 47 NAME
STREET ADDRESS 4.2 STREET ADDRESS
CITY-ST- 2P 440ITY-5T- 7
TIMLE ] pELETe 51THLE [J Change ] additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ANDRESS
CTY-§1-2IP 54 CITY-51-280
THLE [T oeLeTt 611NLE [T cnange™ ] Addiiion
NAME 62 NAME
STREET ADDRESS 6.3 SREET ADDRESS
CITY-ST- 2P 64 CITY-51-2P

14. | horaby certify thal the information supplicd with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the informaticn

Indicated on this annual repor or supplemental annual repor s true and accurate andg that my signature shall have the same legal effact as if made under oath; thal | am an
officer or director of the carporation or the recoiver or fruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and 1hat rny name appoars in
Block 12 or Block 13 if changed, or on an attachment with an adgress.
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