FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED

-

PROFIT FLORIDA DEPARTMENT OF STATE Mal' 2 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1998 A ¢ ’ DIVISION OF CORPORATIONS

DOCUMENT # PQ6000084739 (7)

1. Corporation Narmg

R.E.P. REFERRALS, INC.

OO O

Principal Place of Businass ’ h Mailing Address
564 NORTH SEMORAN BLVD. 564 NORTH SEMORAN BLVD.
ORLANDO FL 32807 ORLANDO FL 32607
DO NOT WRITE IN THIS SPACE
3. Date Ingorporatad or Qualified
2. Principel Plage of Business ’ " 2a, Maiing Address 4. FEI Number 5?.. 2Y3T T2 Applied For
m ;E] Nat Applicable
uite, Apl. #, 8ic. Suite. Apt. #, i
Sute. A ute. Apt. #. ate 5. Certificate of Status Pesired [ $8.75 aadtional
E ;ﬂ Fee Regulred
City & State City & State B. Elaction Campaign Financing $5.00 may Be
E E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ ;5—] ;9] 30 Personal Property Tax due June 30. [dyes [OnNo

%, Name and Address of Current Reglstered Agsnt 0. Name and Address of New Reglstered Agent

-

MARBERRY, FRED 81| Name
564 NOHTH SEMORA" BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FI. 32807 -

Zip Code

84| City 85
FL

11, Fursuant Lo the provisions of Sections 607.01502 and 607 1508, Flarida Stalules, the above-named corporation submits this slatement for the purpose of changing its registered
office o registercd agent, or both,in ihe State of Florida. Such change was autharized by the corporalion’s board of directors. | heraby accep the appointment as registered
agaent. I am familiar v/ith, and accept the obligations of, Section 607.0505, Florida Stalules.

CR2ED34 (10/97)

SIGNATURE e L
Signetwre, typed o printed nasw of teg tered Bgent & tlie f appoacatilo (NOTC Argislored Agent signature requited when reinglating) DATE
12, OFI ICE RS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE 1] i i [T oeceTe 11 TITLE " [Jchange [ Addition
NAME MARBERRY, FRED 1.2 HAME
staecr aooness | 564 NORTH SEMORAN BLVD. 1.3 STRAEET ADDRESS
CiY-ST-2P ORLANDO FL 32807 ‘ 1ACITY-5T- 2P
TITLE D L} orceTe 21 TILE L] change [ Addition
HAME MACK, JAMES R 22 NAME
streer aooress | 584 NORTH SEMORAN BLVD. 23 STAEET ADDRESS
CY-S1-2P ORLANDO FL 32807 2 4 5ITY-ST- 2P
TTLE D [J peLeTe 11 TME "] Change ] Addition
NAME MARBERRY, BONNIE A 32 NAME
sweeraooress | 564 NORTH SEMORAN BLVD. 33 STREET ADDRESS
CiTY-S1-21P ORLANDO FI 32807 ) 3.4.CITY-ST-2iP
TILE D [T oecere 4.1 TMLE [J change L] Addition
HAME MARBERRY, BONNIE A 4.2 RAME
streetanoress | 584 NORTH SEMORAN BLVD. 4.3 STREET ADDRESS
CITY-§T-2 ORLANDO FL 32807 44CHV-5T-2P
TITLE T pecee 51TITLE T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-§1-2P 54CITY-S1-21P
TE T DELETE 6.1 1L [Jchange ] Addilion
NAME 6.2 HAME
STREET ADDRESS £.3 STREET ADDRESS
CITv-ST- 7P G4 CITY-ST-27IP

14, | herahy certify that 1ha information supphied with this filing docs not guatity for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the infarmation
ingicated on this annual report or suppiernental annual report is true and accurate and that my sighature shall have the same legal effect as if made under path; that | am an
officar or director of the corporation or the receiver or fruslee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Block 13 it ghangod, or Wﬂ gtachmenl wilh an address,

,‘4 /ﬂ I‘"‘.-(\ Mlﬂﬂf‘.“ y e l}rq E@/"JAJQE‘Z




