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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT

LERTR FLORIDA DEPARTMENT OF STATE
CORPORATION AR YT Sandea . Hortnar Jan 15 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORFORATIONS S ecret ary Of St ate

DQGYMENT # V66516 (8)
THE FIRST REPUBLIC GORPORATION OF SOUTH FLORIDA

IERREATH R RIMAKAW R

Principak Place of Business Mailing Address
16341 CAROLYN LANE 16941 GAROLYN LANE
N. FORT MYERS FL 33%{7 N. FORT MYERS FL 33917
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Gualified
_09/24/1992
2. Principal Plage of Busingss 2a. Mailing Address 4. FE! Number . 1 Applied For
21} 26 13:-3572743 Mot Applicable
Suite, Apt. #, elc. Suite, Apt. #, et o . "~ $8.75 aaditional
E‘ ;;I 5. Certificate of Status Desired [ Fae Required
City & State City & State 6. Election Campaign Finanging $5__00 May Be
[23] 28] Trust Fund Contribution | __Added o Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
m ZS_I EI m Personal Property Tax due June 30. f:l Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Ager}rtﬁ _
CORPORATION INFORMATION SERVICES INC. 81} Name
1201 HAYS STREET 82} Street Address (P.O. Box Number Is Not Acceptable) o
SECOND FLOOR
TALLAHASSEE FL 32301 8
84| City FL 35| Zip Code

11. Pursuant 1o the provisions of Sections 607,0502 and 8071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofiice or registered agent, or both, in the State of Flerida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. o

CR2EG34 (10/97)

SIGNATURE Signature, Typed o printed nama of registered agoant and s if apglicable (MOTE: Rogisteredt Agénl signature zequired whan reinstating) DATE o
12. OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE P L] DELETE 11 TILE Elchange LI Addition
RAME GELLIS, HOWARD A. 12 NAME

seet anoeess | 16941 CAROLYN LANE 1.3 STREET ADDRESS

CITY -S7- 1P N. FT. MYERS FL 14 CITY- 5T- 2P

TITLE [T peLeve 21 TILE ] Change LI Additlon
NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CIY-ST- 2P 2,4 CITY-§T-2P

TITLE "1 DELETE 3.1 7IME T Change ] Addition
NAME 3.2 NAME

STREET ADDRESS 3,3 STREET ADDRESS

CITY-§t-21p 4.4, CITY - ST-ZP

TIVLE [ 7 DELETE 41 TTLE [1 Change [T Addition
NAME 4,2 HAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-ST-Zip 4.4 CITY-ST-2P

TITLE L_i DELETE 51TILE [ 1Changs LI Addition
NAME 5,2 NAME

STREET ADDRESS 5,3 STREET ADDRESS

LITY-ST-21P 54 CITY-ST-2IP

THLE - [ DELETE 6.1 TILE I cnange L] Addition
RAME 6.2 NAME

STAEET ADDAESS 6.3 STREET ADDRESS

CITY-51-2p 6.4 CITY - 8T-2IP

14. [ hereby certifﬁ that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the informzton
indicated an this annual repert or supplemental annual repost is rue and accurate and that my sighature shall have the same legal effect as if made undef oath; that { am an

officar or director of the corparatian or the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 ar Block 13 if chapged, or on an attachmengywith an address. ;
SIGNATURE: %WKI’/’%: Gr Yolbrsttimeh et fes - lu 3/ 98  Gh-73)-09/2




