FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

FEE AFTER MAY 1 1S $225.00

£ FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # L902é7

1. Corparation Name

R.E.P. FINANCIAL, INC.

@)
A0 RO

Principal Place of Business

10001 NW 50TH STREET

Mailing Address
10001 NW 50TH STREET

SUITE 107 SUITE 107
FT LAUDERDALE FL 33351 FT LAUDERDALE FL 33351
Us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
06/01/1990 10/16/1995
2. Principal Place of Business 28, Malling Address 4, FEI Number Appilied For
21] 26 650207426 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cerlificato of Stalus Dosired O $8.75 Additional
22 ;l Fae Required
City 8 State City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Gontribution Atded to Fees
7ip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 25 E} m Florida Statutes R ves [
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
KAVNER. HAROLD J 82§ Street Address (P.O. Box Number is Not Acceptable)
C/O REP. FINANCIAL, INC.
10001 NW S0TH STREET, SUITE 107 63
FT. LAUDERDALE FL 33351 st on FL [

H. Pursuant to the provisions of Sections 807.0502 and 607.1508,
or registerad agent, or both, in the State of Fiorida. Such chan
familiar with, and accept the obligations of, Section 607.0505, T

SIGNATURE _

Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
was zssuthorizad by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
orida Statutes.

Slgraluro. typed o printed nanve of regislered agent and fite I epprcable

INCTE: Registered Agent signalure requred when reinslanng: DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
DILE 4 [C] DELETE 1 1TILE [ Change [ Addilion
HAME KAVNER, HAROLD J 1.2 NAME

STREET ADDRESS 4261 NW 114TH TERRACE 1.3 $TREET ADRESS

CIY-ST- 2P GURAL SPRINGS FL 33085 14 CITY-§T-2IP

TIME [ DELETE 2 1TLE [ Change  [] Addition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-$1- 71 24 CTY-5T-2P

TIRE [] DELETE 3.1 THLE [ Change  [] Addition
NAME 3.2 NAME

STREEI ADDRESS 3.3 STREET ADORESS

CITY-§T- 7P 34 CITY-§T-2P

TLE ) DELETE 4 1TITLE [ Change  [] Addition
NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

GITY-57-2P 4.4 0Y-§T- 2P

LE [] DELETE 5 1 WTLE [ Change [T} Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$1-2P 54 {ITY-5T-2I

TITLE [C] DELETE b1 TITLE ] Cnange ] Addition
NAME 6.2 NAME

STREET ADORESS 63 STREET ADDRESS

CITY-S1-2IP 64 CITY-ST-2P

14. | do hereby certify that the infarmation supplied with this fiing is voluntarlly furnished and does not qualify for the exemption stated in Section 119.07(3)(k}. Florida Statutes. 1 further

certify that the information indicated on this annual report or sup|
oath; that | am an officer or director of thgseorporation or 1 re
appears in Block 12 or Biack 13 iLeh: !

SIGNATURE: __~ _#

efit with an address.

pleffental annual report is true and accurate and that my signature shalt have the same lagal effect as if made under
gietr ar trustee empowered to executs this raport as required by Chapter 607, Fiorida Statutes; and that my name

HJZ 2—/% 305~ 49340

1 /ey 131 V3

J#PRAITED NAME OF 51GNING OFFICER DR DIRECTOR
LT

Toata ™ T Daytinie Phone 4

CR2E034 (12/95)



