FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
comorATON ARy Trononomamin of sia May 08 1997 8:00am
M a7 VSO GE conponmIoNs Secretary of State

POGUMENT # M72370 3)

REPRO SUPPORT, INC.

Principal Place of Businoss Mailing Addross “"I"” m ‘II’I ""I "m Ilm llﬂ Ill" MH N" I||" III" M" Im

149 E. BROADWAY 6T, 149 E. BROADWAY ST,
£.0. BOX 1170 P.0. BOX 1178

OVEIDD KL 32765 OVEIDO FL 3276585
: 3. Dale Incorporaled or Qualitied 3a. Dale of Last Report
— 03/11/1968 04/15/1996
i 2. Piincipal Place of Businass | 2a. Mailing Addigss 4. FEI Number Applied For
2] 1200 Soiang A 26] CoxaTak §9-2020507 Not Applicable
1 sulte, Apt. 4, etc. Sulte, Apl. #, eto. , _ $8.75 additional
] ';;I 1 {. A. ;l ) 6. Cerlificate of Status Desirod | Fes Roquirod
3 City & Stalo City & Stato - 6. Election Campalgn Financing $5.00 Ma
i - . . y Be
L. ]23 w ‘ r’ﬂc:(‘ %W, Pl o 28—1 LU‘ n;h:-r p(_lwr_*_'e F_ ( ____Trust Fund Contribution O Added 1o Foes
. Z2ip Country | Zp __ Gountry B. This corporalion has liability for intangible 1ax under s, 199.032,
i ]24 Ba—l—m z_sl O&q 29[ _3’3”7"(0 }30] 6 Florida Statules Clves [1wo
i 9. Name and Address of Current Regislered Agent _ 10. Name and Address of New Registered Agent
SCHUTTLER, DANIEL W o1 Nams
_ L . .
4000 WATERFRONT PARKWAY 82] Street Address (P.C. Box Number is Not Acceplable}
2 ORLANDO FL 32808 - ;
{
3 84| Ciy FL 85| Zip Code

1. Pursuant fo the provisiens of Sections 607.050? and 607 1608, Florida Stawies, the above-named corporation submits this slatorment for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda_Such change was autharized by the corporalion’s board of direclors. | hereby accept he appainiment as regisiered
i agent. | am familiar wilh, and accepl the abligations of. Scetion 607.0506, Florica Slalules.

i | SIGNATURE . e e e e e -
i- Signature typod or prirted nane of reg d agont and Lille il apphoable [NOTE- Rogstered Agent signature reguired when reitslating) DATE
! 12. OFFICERS AND DIRECTORS 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE P [ DLEE 11TILE L] Change [ Addiion | g5
HANE SCHUTTLER, DANIEL W 12 NaME 3
streeT AbDRESS | 4000 WATERFRONT PARKWAY 13 STREE) ADDRESS &
CHTY-S1-21P ORLANDO FL - 14 CAY-§1- 7P &
THLE 73 Y otlete 211ILE [ change {3 Addition [
e SCHUTTLER, LLLIAN M 22
stReet aoDREss | 4000 WATERFRONT PKWY 23 STHEET ADDRESS
- [_emy-$1-2p ORLANDO FL 2 4CITY-81-7IP
| me ST LT niiee TR ' [TChange [T Addition
NAME SCHUTYLER, MARY L 32 NAME
streer Anoeess | 3010 CARMIA DR 33 SIREET ADDRESS
GITY-$1-21P ORLANDO FL 34, CITY - ST 7P
TITLE I briere 41 ML [ Ghange [ Addition
o] name 4.2 NAME
= | STREET ADDRESS 43 STHEET ADDRESS
P | onv-sroze 44 0ITY-5T-2F
TiiLe T 0wt e [T ohengs [ 1 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STHEE] ADDRESS
ofTY-5T-2P 5.4 CITY- 51- 2P
TNLE [ onirie 61 TILF [ Change L Addition
NAME ‘ 6.2 HAME
"] stREET ADDRESS 6.3 STRFET ADDRESS
CITY-5T-21P 6.4 CIT7-5T-2IP
14. | do hereby cerlify thal the Information supplicd wilh this liing does not qualify Tor the exempion slaled in Saction 119.07(3)(), Forida Stalules. | further certify ihat the

information indicated on this annual report or supplemental annual report is tue and accurale and that my signature shall have the same legal effect Bs if made under oath: that
| am an officer or ditector of the corporalion or the receiver or trusleo o rod o execule this roport as required by Chapler 607, Fiorida Stalutes; and thal my name
appears In Block 12 or Block 13 if changod, or on an attachment witTan addréss:

PP . Y S Ta AN T TN R Uy Sau

Fy Ill"l‘ﬁh{ﬁ"ﬂ T  d s EOAORA TN b e s



