CORPORATION . & R Mar 07 1997 8:00am
ANNUAL REPORT Y3 Secretary of State

| 1997 g il DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # V73574 (8)

1. Corporation Narme

FLORIDA STATE REPS, INC.

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

L

3. Date Incorporated of Qualified | 3a. Date of Last Repont

10/21/1092 02/12/1996

| Principat Place of Business S Mailing Address
P.0. BOX 770478 F.0. BOX 770478
OCALA FL 34477 OCALA FL 34477:0478
Us us

"2, Principal Place of Busivess " | 2a. Mailing Address 4. FEI Number Appied For
311.,_. e e 25] 650364997 Not Applicable
Sule, Apl. #, et Suite, Apt. #, elc. it
j ' ' = " 5. Certificate of Status Destred O $8.75 addional
22 o 27} Fee Required
City & Stace | City & State 8. Election Campaign Financing $5.00 May Bo
B 28] Trust Fund Contribution L Added lo Fees
L ap _ Gountry L Country 8. This corporation has liabitity for intangible tax under s, 199.032,
_"’_“J ...... e ?_r'?_] R . 29] o ;] Fiorida Statutes O ves Bt
e . 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
TABANKIN, PHYLUS B1| Name
5426 SW 87TH PL 82| Stroet Address (P.O. Box Number is Not Acceptable)
QOCALA FL 34476
83
84| City FL 85| Zip Code

43 Bursciant t 10 piov.sans of Seclions G07.0609 anid 607, 1608, T lorida Slalutos, 1he above-named corperatian submits this statemont for tho puTposs of changing its registered
office ar registered agent, or bath, i the Slate of Flonda_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent arn famili . ARCOL e inn‘s of, Section 607.0505, Florida Statutes.

SIGNATURE 2% -ty 7 f ~N. X 3-Y-F7
Sl utre, Tgpeecfor prnhsnd fone of teagistesedd gt ang tte if appleable (NQTE. Registered Agent signatJre required when reinslating) DATE = v

1z, T T T ONICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I DP I oeLete 11TIMLE [T Crangs L] Addition | &5
HANF TABANKIN, PHYLLIS 12 NAME 3,
STHEET AUDRESS P-O BOX 770478 1.3 STREET ADDRESS Lcﬁ
Ol -51- 1 OWF!- e 14 GITY-ST-2IP &
BT oV T otLere 231 TILE [ tharge [ Addition | O
HAME TOMENSKY, CAROL M. 27 NAME
s apess | 2 ALPINE DR 23 STREET ADDRESS
orv-sioe | LAKE HOPATCONG NJ 2 4CITY- ST 2P

B CoTT [ DELETE B TILE [Jchange T Addition
NAME 32 NAME
SIRSER ADORESS 35 STREET ADORESS
crvseaw | N 34,CITY-51-71P
HLE [T DECETE 41 TINE [ trarge L1 Addition
NARE 4.2 NAME
STREEN ADCIRESS 4.3 STREET ADORESS

AL L DRSO 440y-s1-71p
nit ] cecete S1TIILE [J change 11 Addition
NAME 57 NAME
STREE T ATIORESS 53 STREE ADDRESS
Y- 51- 2 5400Y-51-7P

__n_'ﬁ_ | ) D DELETE B1TIILF D Change [ addition
NAME 6.2 NAME
SIRSET ADDRESS 6.3 STREET AUDRESS

| Ciry-s1-7i i 6.4 CITY-ST- 2P

14, [ do hereby cerlify that the: information suppdied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florda Statutes. | urther certify that the
infarmat-on incdhcated o this annual reporl o supplemental annual report is true and sccurate and that my signature shall have the same iegal effect as if made under path; that
tam an olfcer o directon af the corporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Staiutes; and that my name

appoars in Block 12 or Black 13 if changed, or ozatljzlim with an address. 3 6“1 7-/é6 6’2_
SIGNATURE: X, %@2‘ ’fw | 3982 X

SIGNATUAL AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Craytittie BT e




