FILE NOW: FILING FEE AFTER MAY 113 $550.00 FILED
PROFT By FLORIDA DEPARTMENT OF STATE Apr 23 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sectotary of State S ecretary Of State

DIVISION OF CORPORATIONS
1997

DOCUMENT # P93000001521 (2)

. A0

MARY REPPER & ASSOCIATES, INC.

Principal Place of Rusiness Mailing Address
3268 SAN MATEQ ST. £.0. BOX 1236
CLEARWATER FL 34619 SAFETY HARBOR FL 34685-12%
3. Date Incorporated of Quatified | 38, Date of Last Report
, _ 12/20/1092 05/09/1996
|2, Frincpal Place of Business 28. Mailing Address 4. FEI Number Applied For
L1 2a 59-3159210 Not Applicable
 Suite. Apt 4, dle Suite, Apt. #, eto. o ] $B_75 Additional
Eﬂ PZVT] 6. Certificate of Status Desired ] Fae Requlred
City & Stare: City & State 8. Elsction Campalgn Financing $5.00 may o
23 o 28] Trust Fund Contribution O Added to Foss
LA _ Country Zip Country 8. This corporation has liabifity for intangible 1ax under s. 199.032,
P 2 30 Florida Statutes Cives [Ino
- 9. Neme and Address of Current Registered Agent 10. Namae and Addreas of New Regletered Agent
REPPER, MARY E B1| Meme
3288 SAN MATEQ STREET 82, Strest Address (P.O. Box Numbaer is Not Acceptable)
CLEARWATER FL 34619
83
B4] City

86| Zip Code
FL

11, Pursuant to the provisions of Soclions 607.0602 and 607.1508, Florida Statules, the above-named corparation submits this stalement for the purpose of changing its registered
oifice or registered agort, or holh, in the State of Florida, Such change was autharized by the corporation's boatd of directors. { heraby accept the appoiniment as registered
agent | am familiar with, and accepl the obligations of, Section 807.0505, Florida Statutes,

SIGNATURE

Hagahiie typed o proted hamo of regisioed agnn and tlke 1| appicabla (HOTE Ragistered Agent signatura requied when reinslating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T [T oewere 1T [J Change  [J Addftion
HAME REPPER, MARY £ 1.2 HAME
s aocess | 9268 SAN MATEQ STREET 13 STREEY ADDRESS
CHY-§1- 79 CLEARWATER FL 34619 14 CTY-§T-2P
e T | MG 21 TITLE T Crange L] Addiion
Repte MACKIN, COLLEEN 22 NAME
srae anoness | 9260 SAN MATEQ STREET 2.3 STREET ADDAESS
COY-§1-2IP CLEARWATER FL 34610 2 4 CITY-S1-2P M
TILE (-] pELETE TETILE [ change  T_J Addition
NAME 12 NAME
STHEE! ADNRESS 3.3 STREET ADDRESS
Crly-S1- 2 . ) _ 34.CITY-ST- 79
e | [T DRLETE #1TINLE /\ [T Change 1) Adodtion
NAME 4 2 NAME “\
SIREFT ACDHESS 4.3 STREET ADDRESS &N ((5
GIY-SE- 7P _ 44 0Y-8F-2P R
it [T DELETE 51TITLE A [dohange [ Addition
HAME 5.2 NAME
STHEET ALDRESS 5.3 STREET ADDRESS
Y &T- 007 54 CITY-51. 2P
e T DECETE 81TMLE [TChange L1 Addiion
NAME BINAME & | SOoOODZ1s439%
STREEY ADDAFSS 6.3 STREET ADDRESS -04/25/97--01004--017
CIlY-ST- 70 6.4 CITY-5T-2P t**lﬁs_g) e
14. § do hereby certity that Ihe informalion supplied with this filing doas not qualify for the exemption stated in Section 118,07(3Ki), Florida Statutes. | furthar certify that the

information ind-cated on this annual report or supplemental annual repaort is true and accurate and that my signature shall have the same lagal affect as if made under oaih; that
| am an oflicer or direclor of the corpoaration or the receiver o trustee empowered to execute this reporl as required by Chapter B07, Florida Statutes; and that my name
appeas in Biock 12 or Block 13 i changed, or on an altachment with an address.

SIGNATURE: T ) EDREI; / :' EOan Nl'r; EFF;CEHEDQ;II;!QG—&;L{EEN MACALI. N Daleo'!—{ .”1‘77 Dm?ue,Pér;?;g. S‘H*S‘

RaAi' R

CR2E034 (9/96)



