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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # 697797 (9)

. Corporation Name:

SPANN & ASSOCIATES, INC.

N

Principal Place of Business Mailing Address
801 SPRING VALLEY RD )1 SPRING VALLEY RD
ALTAMONTE SPGS FL 32714 ALTAMONTE SPGS FL 327146510
3. Daite Incorporated or Qualified 3a. Date of Last Report
, . 068/05/1981 04/16/1996
2. Principal Place of Busimess 2a. Malling Address 4. FEI Numbar Applied For
2 26] 50-2390596 Not Applicablo
Suite, Apt #. olc Suite, Apt. #, efc. ) i
Hie Ap o wie. AP 8 5. Certificate of Status Desired D 33.75 Adcflllonal
22 -2;\ Fee Rsquired
City & State Gity & State 6. Election Campaign Financing $5.00 May Bo
23 _ 28] Trust Fund Conlribwution 0 Added to Fees
p o] Country A Country 8. This corporation has liability for intangible tax under 5. 199.032,
|24] 25 |29 [30] Flotida Statutes [ Ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent ,
B1
SPANN, JAMES H. Name
801 SPRING VALLEY RD 82 Stroet Address (P.O. Box Murmoer is Mot Acceplable)
ALTAMONTE SPRINGS FL 32714

83

84| City 85| Zip Code
FL

11, Pursuant to the isighs of 5

cohons 607,

L02 and 6071508, Forida Statules, the above-named corporallon submits this statement for the purpose of changing its registered

office or rg le of Flatida. Such change was authorized by the corporation’s boarghof directors. | hereby accept the appointment as registered

agent yatior 15\07901@” T?Tio 5, Florida Statute
SIGNATUF .

e H{p sl el it appheabla {NO]E Registerad Aflent signature required whan reingtaling)

12, 4 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS (N 12
T PST LT DELETE LATITLE [ change [ Addition
HAME SPANN, JAMES H. 1.2 NAME
et aooness | 901 SPRING VALLEY RD. 1.3 STREET ADDRESS
CTY-51- 2 ALTAMONTE SPRGS FL 14 CITY-ST- 21
WILE [ oeLETe 21 TITLE U change [ Addition
HAME 22 RAME
STHEE T ADDRESS 23 STREET ADDRESS
GITY - §1-21F 2 ACITY-ST-2P '
TINE [ BecETe 31TIE [J change T Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDIRESS
CIlY - S1- 211 34. CITY-ST-21P
TITLE __' [J DELETE 41 TITLE [Jchange [ Aadition
RAME 4.2 NAME
STRELT ADGRESS 4.3 STREET ADDRESS
Cily - ST-7IP 44 CITY-5T- 2P
e [ oecete 51TMLE [ change 1] Addition
NAME 5.2 NAME '
STHEED ADDRISS 53 STREET ADDRESS
CITy-S1-AP 54 CITY-51-2IP
L [T DELETE 6.1 TLE [ Change L] Addition
NAME 6.2 NAME
SIHEET ADDRESS 6.3 STREET ADDRESS
CHY-§1-2p 6.4 CITY-S7-2IP
14. | do hereby centify that the information supplied with this filing daes nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statlutes. | further certify that the

inforrmaton indhcated on this anr
| am an officer o director of
appears in Blocr 12 or By

&) Jl'l or supp!mmentcll

rual report is true and accuwrate and that my signature shall have the same legal effect as if made under oath; that
trustee empowered to execute this report as requwed by Chapter 607, Florida Statutes; and thag#ny name
enl with an adgress.

/6/ 5 Kar /ﬂlméy /7 Vé"’“"

Daylme Phone

ARG & &

Jan 24 1997 8:00am
Secretary of State

CR2E034 (9/96)



