FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B Maortham
ANNUAL REPORT b2 Seoretary of State
1996 et < DIVISION OF CORPORATIONS

DOCUMENT # 69779 9)

- AR

SPANN & ASSOCIATES, INC.

Principal Place of Busingss h ) 7 Mailing Address
901 SPRING VALLEY RD 901 SPRING VALLEY RD
ALTAMONTE SPGS FL 32714 ALTAMONTE SPGS FL 32714

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

08/05/1961 01/18/1995

2. Principdl Place of Busingss Za. Mating Address R h "4, FEY Number Applied For
m - . szLA e 59‘239%96 Mot Apphcamea
Suit, Apt. &, wlc L, S At # e 5. Certificate of Status Oesired O $8.75 Additional
a 271 ) B Fee Required
City & State I WCW-'_:'E-—S{:QH: T 6. Elaction Campaign Financing 3500 May Be
—EI 23—1 Trust Fund Contribubon Added 1o Fees
2p Country 7;}___- T _j_éém,'___-‘ 8. Tris corporabion has kabihty for mtangible tax under s 189.032,
24| 25 _ Es o 30| i Florida Statutes [ ves ﬁﬁqbo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T B T T —H ) MName T T
SPANN, JAMES H. 82| Street Address (P-0. Box Number is Mot Acceptable)
901 SPRING VALLEY RD
ALTAMONTE SPRINGS FL 32714 83
84| City FL 85| Zp Code

11, Puarsdant to the provisions of Sections 607.0502 and £07_ 1608, Flonda Statutes, the above-namod corparation Subarils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of flonda Such choege was authorized by the conporation's board of directars. | hereby accept the appantment as registered agant. | am
familiar with, and accept the obligations of, Section 6070505 Florida Stattes

SIGNATURE _

S o topd o0 f A ol S e 7t b T ORI R a5 ok ey e N e e
12. OF FICERS AND [IRECTORS 13. ADDMTONS CHANGES 1O OFFICERS AND DIRECTORS IN 12
THLE [ PST _' “Hoaie Lo [ Change [ Additon
NAME SPANN, JAMES H. 17 NaME
STRELT ADDAESS 901 SPRING VALLEY RD. 1.3 STREFT ALDRESS
v -s1-2P ALTAMONTE SPRGSFL AT 51- 21
[] DELETE 2 1TiME O Change Addiion
27 NANE
STREET ADDRESS 2 3SIRE T ALDRESS
Y S1-7P SN 2. 1S spe |
TITLE {J DELETE 3 1TTLE ] cnange  [1] Addition
NAME 37 HAME
STREET ADDRESS 35 SIREET ADDRESS
Cry-st-ae O — [ i 1117 LA
TILE [1 DELETE FRRO (] Change  [] Additon
RAME 42 HAME
STREFT ADDAESS 43 SIREET ADDRESS
CITY-51-2IP i o 44CT1-S1-7F
TinLe [ DELETE 51 ILE [ change T Addition
NAME 52 NAME
STREET ADORESS 5 3SIREET ADDRISS
iy -ST-2IP i Hoeowvosee {0
TITLE [} DELETE 6 1TILE [ Change [} Addition
NANE 52 BAME
STREET ADDRESS £ % STREE | ADORFSS
CITY-§7-2F E4CITY-S1- 2P

14, | do hereby certify that the informanaon sLpphied waln i filng is voluntarily Jurmshes and goes nat qualify for the exemplion Stated in Section 119.07(3)(k), Flarida Statutes. | further
certity thal the information indica) nplemental annual repart 15 true and accorate and that my signature shall have the same legal effect as it made under
oathy that | ant an officer or egCtor of £ oeiver or trusloe empowered 1o execute this repon as reguired by Chapter BO7, Florida Stalutes; and that my name

appeas in Block 12 ar B oy
Up2E oS Hsmam l///z/wf 47 75%@

SIGNATUR :

[hee it

CR2E034 (12/95)

3



