FILE NOW: FILING FEE

PROFIT

CORPORATION
ANNUAL REPORT

1996

ik

AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlharn
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 589675

1. Carporation Name

THE SPEIZER COMPANY

(8)

Principal Place of Business

265 S. BAYSHORE DR.. #202
MIAMI FL 33133-2401

Mailing Address
2665 S. BAYSHORE DR.. #1202

MIAMI FL 331332401

OO

3. Date Incorporated or Qualified 3a. Date of Last Report
jg_._F—"rir\cipa\ Piace of Business _:.f_a_.- Maitrig Address 4. FEI Number Applied Far
21| 26 591855734 Not Appicbio

L ileR i H . it
Suite, Apt. #, elc Suite, Apl. #, etc b, Corlificate of Status Desirad 0 $875 Adc!ltlona1
H m Fee Required
Gity & State City & State 6. Etection Campaign Financing $5.00 May Be
23 EE[ Trust Fund Contribution Added to Fees
7ip i Country 2ip Country 8. This corporation has liability for intangible tax under s 199.032,
24 25 26 [30] Fiorida Statutes O Yes [Ine
| 9. Name and Address of Current Registered Agent 10. Name snd Address of New Registered Agenl
81| Name

SPEIZER, HARRY

2665 S BAYSHORE DRIVE
SUITE 202

MIAMI FL 33133

82] Street Address (P.O. Box Number is Not Acceplable)

83

B4 City

FL [*

Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.31508, Florida Statutes, the above-
or registered agent, or both, in the State of Florida. Such chan
familiar willi, and accept the obligations of, Section 807.0505,

%e was authorized by the corporalion’s board of direct
forida Statutes

named corporation submits 1his stalement for the purpase of changing its registered office
ors. | hereby accept the appointment as registered agent. | am

SIGNATURE | e e I, e e e e — . [
Slaat s, typed or prnted name of registered agent and bl if applicatbilc MOTE " Rugstered Agent signatare recurod when reirstating! DATE
12. QFFICERS AND DIRECTORS 13. ADCHTIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
L PD [T] DELERE 11 TITLE [ Change [ Addition
HahE SPEIZER, HARRY 12 NANE
STREET ADDRESS 2665 S. BAYSHORE DR #202 13 STREET ADDRESS
Clry-S1-71p MIAME, FL 00000 140 -§1-70
THLE [3 DELETE 2 1TIME [ Change  [] Addition
NAME 22 HAME
STHEET ADDRESS 2 3 STRECT ADDRESS
CITY-ST- 7P 24 CITY-ST-7IP
1iLF ] DELETE 34 TIILE [ Change [} Addition
NAME 32 NAME
STREET ADORESS 33. SIRELT ADDRESS
CITY-S1- 2P 34017-51- 7P
TILE [C] DELETE 4.1 TILE [ Change [ Addition
NAM: 42 NAME
SIRELT ADDRESS 4.3 STREET ADDRESS
City §1-21P 44 0TY-51- 7P
THLE [7] DELETE 51 TILE [) Change  [] Addition
NAME 532 NAME
Skt | ADDRESS 53 STREE! ADDRESS
| cnv-st-ze i } 54 GITY-51-21P
g [ DELETE 6 1TITLE [] Changs [ Addilion
NaM: £.2 NAME
STREET ANDRESS €3 STREET ADDRESS
CHY-51-2P §4LiTY-§1-2IP

SIGNAT

E AND TYPED

ngead, or on an attacl

PRINTED N

14. | do hereby certify that the information supplied with this filng is voluntarily fun
cerlify that the information indicated on this annual report or supplemental ann
oath; that | am an officer or director ofghe corporation or th
appears in Block 12 or Block 13 if

SIGNATURE: . ____

receiver or truste
nent with an address.

E OFSIGNING OFFICER OR DIRECTOR

Db

iishad and does not qualify for the exemption slaled in Section 119.07(3)(k), Florida Statutas. § further
ual report is true and accurate and that my signaturg shall have the same leg
& empowered to execute ihis report as required by Chapter 807, Florida Statutes; and that my name

Y-1(-2C__ 305-88X-£f00

Daytroe Prare #

al effect as f made under

CR2E034 (12/95)




