FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT E- if'“rz-\_\ FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham FILED
ANNUAL REPORT Secretary of State

1996 "; DIVISION OF CORPORATIONS Apr 22 1996 8:00 am
DOCUMENT # S01531 (0) Secretary of State

PR A

REPETE, INC.

Principal Place of Business Mailing Address
M SE 1 AVE Tt SE 1 AVE
BOCA RATON £L 33432 BOCA RATON FL 33432
us us 3. Date Incorporated or Qualified | 3a. Dale of Last Report
_ 09/21/1980 0272111995
2, Principal Place of Busingss | 2a. Mailing Address 4. FEl Number Applied For
1] 2] 650126440 Not Applcati
Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Cortiicate of Status Degired 0 $8.75 additional
22 m Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
El ;;I Trust Fund Contribution a Added to Fees
_Zip Country Zip Country 8. This corperation has liability for intangible tax under s 199.032,
24 |25] [29] 30 Florida Statutes O ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
HANDLER, HENRY B. 82| Street Address (P.O. Box Number is Not Acceptable)
#320
1439 W. PALMETTO PARK ROAD 83
BOCA RATON FL 33486 el ciy FL a_,,l Yo

or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
farnifiar with, and accept the obligations of, Section 607.0505, Farida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

SIGNATURE _ e S
Sigratare typed or prnted name of registared agant and titls if applicable NOTE - Rogsterod Agat signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TiLE PVT [ DELETE 1. 1TITLE [1 Change  [] Addition
NAME STEELE, MICHELE 1.2 NAME
sireeraooaess | 71 SE 1 AVE 13 STREFT ADDRESS
CHY-ST-2° BOCA RATON FL 1.4 CITY - 5T-207
L SD [ DELETE 2 1T0LE [J Cnange [ Addiion
NAME STEELE, MICHELE 22 KAME
sreeraocress | 71 SE 1 AVE 23 STREFT ADDRESS
CHY-S1-zP BOCA RATON FL 24CITY-§T-2P
THILE [ DELETE 3 1TITLE [ Change  [] Addition
KAME 32 NAME
STHTE| ADDRESS 33, STHEET ADDRESS
CIN-51-2F . 34CITY-ST-2IP
TTLE [7 DELETE 41 TIE [] Crange  [7] Adddtion
NAME 42 NAME
STREET ADDRESS 43 STREET ADORESS
| cTy-sT-21p . 44 CITY-5T-2P
TITLE [J DELETE 5 1TITLE [ crange 7] Addition
KAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-2Ip 54 CITY-ST-71P
TITLE [ DELETE 6 1TITLE [ Change [ Addition
NANE 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-51-2IP

14, 1 do hereby certify that the information supphed with this filing is valuntarily furnished and doss not qua'ify for the exernplion stated in Section 119.07(3)k). Florida Statutes. | further
certity that the informatign indical
oath; that | am an offi
appears in Block 12

SIGNATURE:

of the corporation or
changed, or on an at

2 receiver or trustae empowered to execute this repart as required by Ehapter 607, Florida Statutes; and that my name
mnent with an address.

SIGNING OFFICER OR DIRECTOR

7
/()a ylirre

on this annual report of supplemental annual repon is true and accurate and that my signature shall have the same togal effact as if made under

N/ )sgé_;pzaz-

CR2E034 (12/95)




