" FILE NOW: FILING FEE IS $61.25

FILED

1999

DIVISION OF CORPORATIONS

nggg:gﬁg[q . | FLORIDI.: :i::i:h:f::ﬂ:': STATE M ar 1 2 , 1 999 8 . OO am
ANNUAL REPORT Socrotary of State Secretary of State

03-12-1999 90017 004 ***210.00

DOCUMENT # 727350

1. Corporation Name

SPECTRUM PROGRAMS REAL ESTATE HOLDINGS, INC.

Principal Place of Business Mailing Address

18441 NW. 2ND AVE. STE #218

MiAMI FL 331694517 MIAMI FL 331694517

- - R & - - - O

18441 NW. 2ND AVE. STE #218

L

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

121] ' 26 (8/30/1973

Suita, Apt. #, elc. Suite, Apt. #, efc. 4. FE| Number Applied For
22} 11031 N.E. 6th Avenue 271 11031 N.E. 6th Avenue 59-1625091 i o Applicable

City & State . City & State . . «f <) Additional
E‘ Miami, FL —EI Miami, FL 5. Certifcate of Status Desired O Fee Required

. &p Country Zip Country 6. Elaction Campaign Financing 0 $5.00 may Be
24] 33161-7182 |25/ USA 29| 33161-7182 I};I USA Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81{ Name

HAYDEN, H BRUCE 82| Street Address (P.O. Box Nurnber is Not Accebtable) )

18441 N W 2ND AVENUE —

STE 218 83

MIAMI FL 33169 84| City 85| Zip Code

' FL :

11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes,
office or ragistered agent, or both, in the State of Florida. Such change was auth

the above-named corporation submits this statement for the purpose of changing ils registered
orized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATUR*E Signature, typed or printad neme of registerad agent and titte i applicable. {NOTE: Registered Agent sighatura required when reinstating} DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TmE VPD [ DELETE 11TME [(JChange  []Addition
NAME KLEIN, DONALD 12 NAME
sTreet aporess| 2665 § BAYSHORE DR #903 1.3 STREET ADORESS
arv.stze | COCONUT GROVE FL 1.4 CITY-$T-TP
JTmE P ) _ LJDELETE  g21TmE | ) i o o OChange (] Addition
NAME | HAYDEN, H. B 22NAVE [ ’ o |
streevaporess| 18441 N.W. 2ND AVE, STE. 218 23 STREET ADDRESS
CITY-ST-2P MIAMI, FL 00000 2.4 CITY-ST-2P
TME VPD [J DELETE 34 TNE [JChange [ Addition
NAVE DADY, ROBERT E. 32NAME
stReerAbbress| 100 SE 2NS ST STE 4000 33 STREET ADDRESS
CITy-5T- 2P MIAMI, FL 00000 34.CITY-ST-ZIP
TME D [T CELETE § o1TmE CJChange [ Addition
NAME ERONCIG, JAMES 4,2 NAME
sweeranoress| 1500 SAN REMO AVE., #247-8 4.3 STREET ADDRESS
cITy. 5T-2P MIAMI, FL 00000 44 CITY-ST-2IP
TME ST O DELETE 51TME [JChange  [1Addition
N JOSEFSBERG, ROBERT 52 NAME
smeetaooress| 25 W FLAGLER ST SUITE 800 S3STREET AUDRESS
CITY-5T-2IP MIAMI FL 54 CITY-ST-2IP .
TME [ BELETE $1TME Clchange  [] Additian
NAME £.2NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-5T-ZP 64 CITY-ST-2P

14| hereby certify that the information supplied with this filing does not qualify for thy
indicated on this annual report or supplamental annual report is true and accurat

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and that my signature shall heve the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver of trustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empoweped. '
SIGNATURE: H. Brd3dGaATURSGIMEY %@W 01/05/99
Data .

H.
BIGHATURE ANG TYPED OR PRINTED MAME OF SIGNING OFFICER OR

[ ackhach]

~CR2E037 -(11/98)

DIRECTOR e _Gaytime Phone ¥



