FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT S5 LORIDA DEP ,
coreoranon  (LP " st ot Feb 03 1997 8:00am

ANNUAL BREPORT Secrelary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State

b
e, 5t
by 8

DOCUMENT # P@3000033922 (4)

1. Corparation Name

REPUBLIC CORPORATION

F‘rnnc-péﬂi’a}oc]liHuhmrws;-.‘ T Mail:ng Addross “IIIII|| IIIIIIII lml IIIN ""l ||||| IIIII llll ||"| ||'||||||| |H| lll'

7452 REPUBLIC DR 7452 REPUBLK DR
ORLANDO FL 32819 ORLANDO FL 32619-8511
us
3. Date Incorporated or Qualified 3a, Date of Last Report
2. Principal Place of Business a 2a. Mailing Address 4. FE! Numnber . Applied Far
F1 6] 59-3185534 Not Applicabic
Suite, Apt #, ele. Suite, Apt #, atc
. # o g TR 5. Certificate of Status Desired (] $8'75 Additionel
27] Fee Requlred
Gy & State 6. Election Campaign Financing $5.00 May Be
e 281 Trus! Fund Contribution (N Added to Fees
— Coumey L Country 8. This corporation has liability for intangible tax under 5. 199.032,
25 ) 30] Fiorida Stalutes B ves [ nNo
. ___“_g.,url_\_l_gme and Aqgigsg of Current Reglsterad Agent 10. Name and Address of New ﬁeglstered Agent
SANTOS, MAURD C 81| Name
25 SE 2 AVE 82| “Sireet Address (P.O. Box Number 1 Mol Acceptable)
SUITE 740
MIAMI FL 33131 B3
84| Ciy FL 85| Zip Code

11 Parsuant o the provisions of Seclions G07.0602 and 6071508, Florida Salutes, the abave-named corporation submits this staterent Ior e pUTpose of changing its registered

CR2E034 (9/96)

oflice or regislered agenl. o both, in the State of Flonda Such change was authorized by 1he corporation's board of directors. | hereby accept the appointment as registered
agent. | am damiliar with, and accopl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE . S
fypazid of ganihed pin e agenl and bt of ppphcablo (HONE: Reglslerad Agent signature required when reinstaling} DATE
12, T T ONNGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
hin D [ Joeere 1170 [T Change [T Addition
Hant TOLEDANOQ, SARITA 1.2 NAME
st aooness | 3230 TOMAHAWK DR 1.3 STREET ADDRESS
orr-si-oe | KISSIMMEE FL 32748 14 DTY-ST-2P
THLE mmmm CT e 217LE [Tchange [ Addition
HAME 22 NAME
STHEE! ATDRESS 2.3 STREET ADDRESS
Tyl 2 4 CITY-ST-2P
T [ oeLEse 31IILE = v ] Changs ] Addition
NAME 32 NAME
STHEE] ATDRESS 3.3 STAEET ADDRESS
CITY-§l1- 2% R 34 0ITY-ST- 2P
TILE L] pecere 45 TIE Tl change [T Addition
HAME 4 7 NAME
STHEET ADDRESR 4 3 STREET ADDRESS
oY Sl ] 44 CITY-ST-2P
TE Corrmmmmm [ peLeTe L1TILE [Jcnange  [TJ Auditien
HAME 57 NAME
STHEE| ATIDRESS 523 STREET ADDAESS
o 54 GITY-ST-ZIP
CToniete G1TILE [ change [ Aaditicn
HAME 62 NAME
STREFT ABDRESS 63 STREET ADDRESS
oY -SE-7 64 LITY-ST-2P

14. 1 do héreby certdy thal the information supplied with this filing doos not qualify for the exemption stated in Sestion 119.07(3)(i), Florida Statutes. | further certify that the
infarrmabon indicaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legat effect as If made under oath: that
Lam an otficer or direztor of the corporation or the recever o Trustee empowered 1o executa this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an allachment with an address.

SIGNATURE: . _ } AUREILAIH 1-22-97

hRaviaivaLLs VPED OF PRINTED NAME OF S{GNING OFFIGEN OR DIRECTOR Dale Tyt o F




