SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30198: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

ANNUAL REPORT

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILED

Secretary of State

1998

DIVISION OF CORPORATIONS

Jul 16 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

REPWORLD, INC.

Principal Place of Business

C/O JOHN B. WHITE /SHUTTS & BOWEN
250 AUSTRALIAN AVE. §0.. SUITE 500
WEST PALM BEACH FL 33401

2. Princlpal Place of Busine:

A

Maiting Address

G/O JOHN B. WHITE /SHUTTS & BOWEN
250 AUSTRALIAN AVE. $0.. SUITE 500
WEST PALM BEACH FL 33401

(T

DO NOT WRITE IN THIS SPACE

L

3. Date Incorporated or Qualified

03/21/1997

L 2a. ﬁail%g Addross

% U 3uH S

Applied For

4, FEINumber

S-0176403

Not Applicable

(I

Counfry

mie2 T

PIEL

;ﬂ Country U 5 H

Fil {6] .
Suitg, Apt #, atg. Suitg-Apl ¥, etc. iti
ure AP . y -~ o Nlm‘h’e;l 5. Certificate of Status Deslred D Si’i:il;f)RAddlmc:jnal
z] St e A |m] L te | e neake
ity & State | ity § State 6. Election Campaign Financing 5.00 May Be
am FL __zﬂ____m {amy¢ F( Trust Fund Contribution [ Added to Fees

Personal Property Tax due June 30. Yes

8. This corporation owes of has paid the current year Inta.pglma

No

9, Name and Addrass of Current Registered Agent . 10. Name and Address of New Reglstered Agent

CORPORATION COMPANY OF MIAMI 81} Name

1500 M'AM' CENTER 82| Strest Address (P.O. Box Numberis Not Acceptable)

201 SOUTH BISCAYNE BOULEVARD

MIAMI FL83131 83

84| City 85| Zip Code
FL [
11. Pursuant to thé provisions of sections 607.0502 and 607.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agenl, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appelntment as registered
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Statules,
SIGNATURE ___, e I
Slgnature, typed of printed name of reglstered agant snd tille il applicable {NOTE: Reglstered Agenl signature required when reinslating} DATE —

12, OFFICERS AND DIRECTORS 13.  ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12| &
TME [ Jpeere e Pres1diat (T crange BT addiion | 2
NAME 12 NAME 1.8 ( fud ) K“«%h v §
STREETADDRESS 1.3 STREET ADDRESS | & ﬂ MU L;f’l 1” H (g LL
CITY-512IP ~ B o 14 CITY-ST-2IP 1GmM) ?L 76k, %
e (oetese 21711 Sectetuy [ Tesurer Change [ Addition
NAME 2.2 NAME S‘qndm Fbr ¢
STREET ADDRESS Lz.a strecraoress | /R WU 36 gf A1
CITY-ST-ZP o - 24 CTY-5T:ZP {Gmy F(, 336
TiTLE [ ] becere 3TmE [ chenge [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP . 3.4 CITY-ST-ZIP
TITLE [:| DELETE 41TITLE D Ghange D Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITY-8T-ZI° o ~ 4.4 CITY-ST-2IP
L [ JoEcete 5ATIE [ change L] Asdilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP o ~ 54 CITY-ST-2P
e { IoeLete 6. TITLE (T change [T Addton
NAME 62 NAME
STREETADDRESS 6.3 STREET ADDRESS
GCITY-8T-2IP 64 CITY-ST-2IP

in Block 12 or Block 13 if changed, or on

CI1MSsSAAMIATIIEY™ .

= AN/ N L L

Y A

by

44. | hereby certify that the Information supplied with this filing does not gualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same iegal effect as if made under cath; that | am
an officer or dira¢lor of the corporation or the recorl.var or lrustee empowerad 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears

aflachmont with an address.




