PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550$0

% FLORIDA DEPARTMENT M STATE
Sandra B. Mortlpm
Secretary of State
DIVISION OF CORPORTIONS

FILED

Secretary of State

DOCUMENT #

1. Corporation Name

V04064 (4)

+

E. AL REPPERT, P.E., INC.
P r_wa‘-pa! Place of Business Mailing Address
1969 SW 36 AVE 1964 SW 36 AVE
DELRLY BCH FL 33445 DELRLY BCH FL 334456643
us us

3. Date incorporated or Qualified 3a. Date of Last Report

i ]Hﬂu
2. Principal Place of Busness 2a. Mailing Address 4. FEJ Number Applied For
E1 I 2] 8540288599 Not Appiioabio
Suite, Apt. #, elc. Suite, Apt. #, elc, - 33_75 Additional
E] 3 ;‘l 6. Certificate of Status Desired O Foo Required
City & State City & Stale 8. Election Campaign Financing $5.00 mey Be
[25_[ S El Trust Fund Contribution Added 1o Fees
4 | Counlry Zip ry 8. This corporation has liabllity for intangible tax under s. 199.032,
24 28] 20] ;l Florida Statutes vos [ No
_p._Name and Address of Current Reglstered Agent 10. Name snd Address of New Reglsterad Agent
1] Name .
REPPERT, ELLSWORTH A.
1969 SW 38TH AVE Kirest Address (P.C. Box Number is Not Acceptable)
DELRAY BEACH FL 33445

City 85] 2ip Code

FL

11. Pursuanl to the provisions of Sections 607.0502 and 607.1508, Horida Stalutes, the
olhce or registered agont, of both, in the State of Flarida. Such change was authoriz
agent | an famihar with, and accept the obligations of, Section 607.0505, Florida St

SIGNATURE

ve-named cofporation submits this statement for the purpose of changing its registered
sy the corporation’s board of direciors. | hareby accept the appolntment as registered
5.

o gl 6 Iyge or priciad résme of regieered agen &d 116 I applioatie {NOTE Registor Qi gent Higratura required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 1) ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
hai Addition
nur_ PTSD T DECEE 11 [J change  [L] Addi
M| REPPERT, ELLSWORTH A. 5
STREE1 ADDRESS 1%9 sw SGTH AW 13 SEEET ADDRESS
Lo si-ar | DELRAY-BEACH Fi ALY ST-aP
Tt T oeteTe LT [Jthange [T Addtion
NAME I 22
STREE ! AUDRESS 23 STJEET ADDRESS
G- 5120 2acfy-sT-20
TinE ] DELETE a1 [JChange L Addtion
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
ey stme o a4.cimy-S1- 24P
ILF ] DELETE 41 TIE [T Cnange [ Addition
NAME 4 2 NAME
STRCET ADDRESS 4.3 STREET ADDRESS
CHY-ST. 2 440ITY-51- 2P
wme | L] DELETE 51TE LI change [} Addition
HANE 52 NAME
STREE | ADDRLSS 53 SIREET ADDRESS
Ciry 517w 540ITr-5r-2Pp
Tine ] peaere 61TILE [ change  [] Addition
NAME 6.2 NAME
SHTE T ADDRESS 53 STREET ADDRESS
(:.IT'I'—S[ 1P 64 CITY-81-2IP

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _

TEIGNATURE AND TYPE|

| EUI W

&{K;%gui:ﬁ‘mum BFFIGER OR DIRECTOR

™14, 1 do hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | lurther cerlify that the
information mdicated on thes annual report or supplernental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| & an afhicer or director ol the corpotalion or the receiver or frustee empowered to execute this repon as required by Chapter 607, Fiorida Statutas; and that my name

id, Leoseer  Y128/97. AL L5040z

May 14 1997 8:00am

CR2E034 {9/96)




