PROFIT |
CORPORATION
ANNUAL REPORT

1997 s

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT 4 S01531

1. Corparation Narme:

REPETE, INC.

(0)

Principal Place of Business Mailing Address

71 SE 1 AVE T BE t AVE
BOCA RATON FL 33432 BOCA RATON FL 334324636
us us

FILED
Apr 15 1997 8:00am
Secretary of State

AR RO

3. Date Incorporated or Qualified | 3a, Date of Last Report

_ 08/21/1990 04/22/1996
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21] 26] 65126440 Not Applicable
Suite Apt # oto Suita, Api ¥, eto, - $8.75 Additional
;jl —ﬂ 5. Certificate of Status Desired O Foe Roquired
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Bo
EM___.. e ?3' Trust Fund Contribution Added to Faes
1p __ Counlry Zip Country 8. This corporation has liability for intanglble tax under s, 199.032,
;;]_LMg__ I 251 29 30 Florida Statutes Hves [JNo
| p. Name and Address of Current Registered Apent 10. Name and Address of New Reglstsred Agent
HANDLER, HENRY B 81| Name
#320 82| Street Address (P.O. Box Number s Not Acceptable)
1499 W. PALMETTO PARK ROAD
BOCA RATON FL 33488 &
84| City F L ]ns Zip Code

agent. Fam famihar with, and accept the obligations of, Secton 607.0505, Florida Statutes.

| 11, Pursuant 10 the provisions of Sections 607 0502 and 607 1508, Florida Stafutes, the above-namad corporation submits this statement for the purposs of changing its registered
office or registored agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of direclors. | hereby accept the appointment as registered

tSIGNAT URE

I & an officer of dirgotor of the porporation of the reces
appears in Biock 12 ¢ Block 1

SIGNATURE: . ...

i

URE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -

e LR £ prried naea o 1eg stored agent and WG ¥ appicable [NOTE: Registerad Agent signaturd requirad when feinsiating) DATE
12, B OFFICEHS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ek PVT L] peLeTe 11 TILE L] Change L] addition
HAME STEELE, MICHELE 1.2 NAME
seetanoness | 71 SE 1 AVE 1.3 5TREET ADDRESS
LY §1-2 BOCA RATON FL 14 CITY-ST- 7P
E "%"ﬁ“‘ |3 21 1ILE - [Tchange  T] Addition
KA STEELE, MICHELE 22 HAME ’
seer aooress | 71 SE 1 AVE 2.5 STREET ADDRESS
| orvsr-oe | BOGA RATON FL 2 4CITY-51-28
TILE L] pELFTE 31 TIE [Jchange T[] Addition
HNAME 32 NAME
STREF 1 ADIIRESS 3.3 STREET ADDRESS
CITY-ST- 21 3.4, CITY-$7- 21
R [ ToeLere 41 7IME [Dchangs [ Addition
HAM: 4 2 NAME
STREE | ADDRESS 4.3 STREET ADDAESS
CITY-§1- 20 N A4 CITY-ST- 7P
m}‘ﬁmw ) R "1 DFLETE 511ITLE [JChangs ] Addition
NAME 5.2 NAME
STHEET ADJRESS 5.3 STREET ADDRESS
y cvestar . 54 0ITY - §T- 7P
THLE TT DELETE I TITLE [T Change ] Addtion
NaM: B.2 NAME
STREET ADDRE S5 6.3 STAEET ADDRESS
LY -§1- 2k 6.4 CITY-ST-2P
| 14, T do horeby cerldy thai the information suppliod with this fiing does not qually for the exemption stated in Section 119.07(3)(1), Florida Slatutes. | furiher certity that the

information indicated 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 under oath; that

)
7 Dare

er or rustes empowered to execute this report as required by Chapter §07, Fjorida Statutes, and that my name
if changed. or on an affaghmant with an addrass.
SRR L HNitor () 39r-oo0
N it
"

Atime Phone #

CR2EQ34 (9/96)



