FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

DOCUMENT # N15064

1. Corporation Name

531 REPEATER GROUP, INC.

Principal Place of Business

2425 GROVE VALLEY AVENUE
PALM HARBOR FL 34683-230

Mailing Address
PO BOX 1791

PALM HARBOR FL 34682-7%4

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90268 010 ****61.25

IRAORAEARATER IR

us us
2. Principal Place of Business 2a. Mailing Address 3, Dats Incorporated or Qualifed
21] 26 052211986
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
(22] [27] 59-2042447 Not Applicable
“—~City & State- —~— -~ - -—-— —-— |- -Ciy&Swte - ~ - - — - — T - S iti
fly & State Hy © 5. Certifcate of Status Desired O $8.75 Additional
23 ;‘ Fee Required
Zip Country Zip Country 8. Election Campaign Financing O $5.00 May Be
24 E‘ 2—9} m‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ERICKSON, CURTIS G. 82| Street Address (P.O. Box Number is Not Acceptable)
2425 GROVE VALLEY AVENUE =
PALM HARBOR FL:34683-32
PESTAL RRUSOAR 84| City las' Zip Code
ot Lt v b FL

11." Pursuant to.the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatich submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am;‘far_ngli_‘a‘g with, and accept the obligations of, Section 6170503, Florida Statutes.

SIGNATURE . " .5 "ut ¥,
Signature, typed or.printed name of registered agent and title if applicable, {NCTE: Reg Agent sigr raquired whar réi ing) DATE
12. i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TImE P ] [J DELETE 14 TME [CdcChange  [] Addition
NAME WILTON, SCOTT 12 NAME
streeraporess| 1405 DRUID RD EAST 1.3 STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL 34616 14 CITY-ST-2P
TME v ] [ DELETE 21TLE v F Change [T Addition
NAME ERICKSON, CURTIS . Z2NAME WILTON, A. R.
ezt soovess| 2425 GROVE VALLEY AVENUE aasweriokess| g0 MEADOWLARK DR
CITY-ST-2P PALM HARBOR FL 34683 2.4 CITY-ST-2P CSAFETY UARRAR T} 2 AE0OE
| e Ty ] DELETE JTME - :r’i:_?_! A H =0 -CAN TR ‘f""“ JChenge - [] Additon | -
NAME WILTON,'AR.™- 32 NAME A
smest oneess) 60 MEADOWLARK DRIVE ssmemneones| 50 CEKOONe  CURT Ry Avenue
CITY-5T-ZIP SAFETY HARBOR FI— 34695 34.CITY-ST-ZP o n .- MU AN AaAD Pr ] A Loy
1ITLE 5 ] DELETE 41 TITLE FALTT TTARDURY, L 290385 ] Change ] Addition
NAME FRIEDMAN, CARL 4.2 NAME
sTrReeTaporess| 2829 RUSTIC QAKS DR 43 STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 44 CITY-ST-2PP
TLE D [ DELETE 511TME [OChange  [J Addition
NAME HENSBERRY, JOHN SZNAVE
swreeTADDRESS| 1110 MCCARTY ST, 53 STREET ADDRESS
CITY-5T-2P DUNEDIN FL 54 CITY-$T-21P
TLE b [L] DELETE 61TMLE [JcChange  [] Addition
NAME BRANDA, MICHAEL R. E2NAME
sweeT aovress| 2972 VALENCIA LANE E 63 STREET ADDRESS
cv-sr-ze .. |: PALM HARBOR: FL: 6.4 CITY-5T- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ) further certify that the information
indicated on this annual repori or.supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an

officer or director of the corpora
Block 12 or Block 13 if change@,Jor on an atachmg

SIGNATURE:

4n address, wig

2l other fike empowered.

ep empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

(727) 787-1224

CR2E0Q37 -(11/98) . -



