- FILE NOW: FILING F

FILED

[ PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Carporation Name:

REPEATER NETWORK, INC.

L]
i - }.ﬁ-

EE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Principal Pace of Busingss

Mailing Address

P.C. BOX 410 P.O. BOX 410
27 NORTH CONVENT STREET 270 NORTH GONVENT STREET
BOURBONNAIS IL 60314 BOURBONNAIS IL 60914-2014

RN

8. Date Incorporated or Qualified

_11/03/1994

05011

3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
Ell ,,,,,, e 28] 36-3988823 Not Applicable
Suite. At # el Suite, Apt. #, etc. » sa",s Additional
2;| 3 ;ﬂ 5. Certificate of Status Desirad O Foo Required
Cily & Stata City & State 6, Election Campaign Financing $5.00 May Be
}ﬂ,ﬁ._,,,,,,,__,M,J_____M 28 Trust Fund Contribution Added o Foes
Zip .. Country Zip Country 8. This corporation has liability for injanglble tax under s, 199,032,
e _2£] ;9] 30 Florida Statutas Yes [ No
e g, Name and Address of Current Registered Agenl 10, Name and Address of New Reglstersd Agent
MORTELL, EOWIN E il 81 Name
1550 SOUTHERN BLVD. B2| Street Address (P.O. Box Number is Nol Acceptable)
SUITE 300
W PALM BEACH FL 33406 8
84| City 85| Zip Code

[ ™17, Pursuant to Ihe: provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpoese of changing its registered
affice or regislered ageant, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl tha appointment as registerad
agent. | am famitiar with, and accept the obligations of, Section 607

SIGNATURE

FL

05, Florida Statutes.

Sigmaing, e o perliu ranw O tegintered agent And e 4 apphcabia

{NOTE: Repisterad Agent signature required when renstating)

DATE

12, GFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
me | pSTD 7 DECETE 11IME [T Thange L) Addition
NaME FITZGERALD, HARRY 12 NAME
staceraopress | PLOL BOX 89 270 NORTH CONVENT ST, 1.3 STHEET ADDRESS
orv-si-ze | BOURBONNAIS i 80914 14 6ITY-ST-2P

[ e ] [T DELETE 217ME TJ Change  |J Addition
MAME 22 NAME
GIREET ADDRESS 2.3 STREEY ADDRESS

l_fﬂiét_f'f.. S 2 4EITY-51-2P
e ‘{ T DELETE 31TILE [Tthange [ Addition
NAME 3.7 NAME
STHIED ADURFSS, 3.3 STREET ADDRESS
ol-sine | 44.CITY -ST- 2
TALE LT DELCETE 41TILE T[] Crange 1T Addition
KAME 4 2 NAME
SIRZFT ADDRESS 4.3 STREET ADDRESS
CHY-ST70 44 CITY-$1-2IP

M T 1 DELETE 51TITLE [JCrange L] Addifion
hAME 5.2 NAME
STREFT ADUHESS 5.3 STAEET ADDRESS
CiTy S1-717 §.4 CITY-8T-2IP
ML T T oeiETE 61 1IE Tl Change LT Addition
MaME 6.2 NAME
STREET ADDIRESS 6.3 STREET ADDRESS
CHY-81-7217 . .4 CITY- §T- ZIP
14. T do herety cartily that the inforration supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3Xi}, Florlda Statutes. [ further certify that the

| arn an aficer of director of the corparation or the re
AL R QUIRED

E OF SIGNING OFFICER OR ARECTORA

an address.

Wl

\ * -~

Date

Daytere Prore #

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that
i toe empowerad to axecute this report as required by Chapter 607, Florida Statutes; and that my name

0503801

May 15 1997 8:00am
Secretary of State

CR2ED34 (9/96)



