R

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATHDN 1 Sandra B. Mortham
ANNUAL REPORT \ .,-‘-\ L Secretary of State
1996 e DIVISION OF CORPORATIONS

' DOCUMENT #

1. Corporation Name

E. AL REPPERT, P.E., INC.

Vo084 ()

Principa’ Place of Busingss

L

AR

Mailing Address

1969 SW 36 AVE 1964 SW 36 AVE
DELRLY BCH FL 33445 DELRLY BCH FL 33448
us us 3. Date Incorporated or Qualified | 3a. Date of Las! Report
01/06/1992 05/15/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21] [26] 650298599 Nol Applcatie
| Sulte, Apt #, eto. | Stite, Apt #, el 5. Certificate of Status Desired O $8.75 Adc!i!ional
izl,n 27 Fes Required
City & State City & State 6. Election Campaign Financing $5.00 M ay Bo
El 28] Trust Fund Contribution Added to Feas
Zip Gountry Fdla] Country 8. This corporation has liability for intangible tax under s 199.032,
E] ;51 E _3?| Florida Statutas %’BS INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
REPPERT, ELLSWORTH A B2| Street Address (P.O. Box Numbwor is Not Acceptabla)
1969 SW 36TH AVE 55
DELRAY BEACH FL 33445
84| City F L 85( Zip Code

11. Pursuant to the provisions of Sections 667.0502 and 607.1508. Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered otfice
aor regrstered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby acoept the appaintment as registered agent. | am

famniliar with, and accept the obligations of, Section B07.05056, Florida Statutes,
SIGNATURE L . e
Sly alure, typed or prirted name of registored agen: &rd e d applcailo INOTE: Registered Agent Signaturs required whan reingtatirg) DATE ‘L{T

12 OFFCERS AND DIRECTCGRS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 72 o
e PTSD [ DELETE 11 TILE [ change [ Addition g

HaME REPPERT, ELLSWORTH A. 12MAME b

sTREeTADDRESS | 1968 SW 38TH AVE 1.3 STREET ADDRESS &

Y- Sr-2 DELRAY BEACH FL 1.4 001¥ - 5T 21P &

TLF [ DELETE 2 1TILE [J) Change [ Addtion | QO

NAME 2.2 NAME

STREE! ADDRESS 23 STREET ADDRESS
| ey sT-2ip 24CTY-5T-2P

TITLE [ DELETE 31TLE [ Cnange ] Addition

NAME 3.2 NAME

STREEI ADDRESS 3.3. STHEET ADDRESS

CiTY-ST-2IF 340iTY-§T-21P

TIT:E ] DELETE 41 TNLE [T Change  [] Additien

NAME 4.2 NAME

SIREET ADDRESS 4.3STREET ADDRESS

Cily-5T-21 44 CITY-ST- 7P

THLF [7] DELETE 5 11ILE [0 Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CilY-51-2F 54 CHTY-S1-21P

TILE [C] DELETE § tTITLE [0 Change [ Addition

NAME 62 NAME

STHEFI AZDRESS 63 STREET ADORESS

ciry-gr- i 64 CITY-5T-2IF

oath; that |

14. ) o hereby certify that the informatian su|

certdy that the information indicated on this annual report or supplemental annual report is true and accurate and th it my signature shall have the same legal effect as if made under
am an officer or diroctor of the carporation or the receiver or trustee empowered to execute this roport -
appears in Block 12 or Block 13 if changed,

SIGNATURE: _

pplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k}, Florida Statutes. 1 further

: required by Chapter 607, Florida Statutes; and that my hame
or on an attachment with an address.

_._w,,,g/mé:_)fxéé Yp2-090- )14 2

TR Y N L T
TURE AND TYPED OR PRINTED KAM Daytime Phone #

=
Y Jecnhl P Y

IGNINY OFFICER OR DIRECTOR
I R ]




