FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORRORATION  (GaMDTRy  "-OTOADErIMENT OF STaTe Apr 20 1998 8:00am

ANNUAL REPORT b ERSE Secretary of State

1998 W DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P97000012465 (5)

1. Corporation Name

REPEATER SOLUTIONS, INC.

I A

Principal Place of Business Mailing Address
10 FLAGG STREET 10 FLAGG STREET
DAYTONA BEACH FL 32117 DAYTONA BEACH FL 32117
DO NOT WRITE IN THIS SPACE
3. Daile Incorporated or Qualified
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 S‘i -3 42 9L5% Not Applicable
Suite, Apl #, elc Suite, Apt. #, etc. i
m uie. An e Ap 5. Contificate of Status Desired [ $8.75 Addiional
22 ;I Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
;;] ;1 Trust Fund Contribution Added 1o Fees
Zip Country 71p Country 8. This corporation owes or has paid the currant year Intangible
;I —2—5—1 ;9:1 aﬂ Personal Proparty Tax due June 30. B4 ves O No
9. Name and Address of Current Reglstered Agent 1p. Name and Address of New Reglstered Agent
LINSLER, DAVID 81| Name
10 FLAGG STEET 82| Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32117
83
85| Zip Code

84| City FL

11. Pursuant to the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registered
otheo or registered agenl, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Signnture. typoed o [oning o of tegstered agunt and tle ¥ spphcablo (NOTE . Angisiared Agenl signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D T otLete 11IMLE [ change [T Addition
NAME LINSLER, DAVID 1.2 NAME
siweeranoress | 0 FLAGG STREET 13 STREET ADDRESS
CUTY-5T- 2P DAYTONA BEACH FL 32117 14 CITY-ST- 2P
THLE D [Joelete 24 TITLE [ change [ Addition
NAME MACDONALD, DAVID 22 NAME
sireeTanoiess | 6239 EDGEWATER DR, STE A-1 23 STAEET ADDRESS
CIY-ST-2IP ORLADNO FL 32810 2. 4CITY-$7- 2P
THLE D [ DELETE 31 TILE [T change [ Addition
NAME BOON, STEPHEN 32 NAME
sweeraooiess | 10 FLAGG STREET 33 STREET ADDRESS
CHTY-51- 2% DAYTONA BEACH FL 32"7 34.CITY-ST-2IP
THLE 3 oecee 41 TIILE [Jchange  [CJ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAFET ADDRESS
Qry-si-ar 44CITY-ST-2P
THLE Y oeceTe S1TNLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STHEET ADDRESS
CITY-5T. 2 5.4 GITY-ST- 7P
TITLE [ J oeceTe 6.1 TITLE [T change [T Addition
NAME 62 NAME
SIREET ADDRESS 6.3 S5TREET ADDRESS
Ty~ 512 64 LTY-§1- 21

14. 1 horeby carmr thal the information supplind with thig fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
tndicated on this annual igport or supplermental aryfjal report is true ant accurate and that my signature shall have the same legal effect as if made under oath; that { am an

othicar or direcior ol the"corbgrabon or the receivof of trustee empowered te execule this report as reguired by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 |f changyd, or on anﬂach ent with an address.

2f) I

(7 DAVID P. LINSLER., PRES. A4/1K/98

SIrAAATIIDNE

CR2E034 (10/57)



