FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

i

PROFT
CORPORATICN
ANNUAL REPORT

1997

wr 15

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPQORATIQNS

PQCUMENT # F32231

SPERO CORPORATION

(5)

Principal Place of Busingss

Mailing Address

FILED

Jan 31 1997 8:00am

Secretary of State

00 A

P.O.BOX 31518 P.0.BOX 331518
COCONUT GROVE FL 33233 COCONUT GROVE Fi. 332331518
3. Date Incorporated or Quatified 3a. Date of Last Report
04/24/1981 04/05/1096
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 26] 59-1087 140 Not Applicable
Suite. Apt #, ef Suite, Apt. #, etc. i
e ap we I ! P 5. Cerlificate of Status Desirad ] 38.75 Addltional
22 2:’.| Feo Required
City & State | City & State 8. Elaction Campaign Financing $5.00 may 86
3 ZEI Trust Fund Contribution Added 1o Fees
2ip | Country Zip Country . 8. This corporation has Hability for intangible tax under s. 199,032,
m 25] —2—9—| m Florida Statutes Yes [Jro
9. Name and Address of Current Registered Agent 10, Namse and Address of New Reglstersd Agant
MAKEPEACE, ROBERT 1] Name
3102 HIBISCUS ST 82| Strest Address (PO, Box Number 1 Not Acceptanis)
COCONUT GROVE FL 33133
83
84| City 85| Zip Code

FL

1. Pursuant to the provisions of Sechions 67.0502 and 607.1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
offwe or regustered agent or both, in the State of Florida. Such ¢hange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent | am famiar wih, and accept 1he obhiganions

SIGNATURE

of, Section 607.0505, Florida Statutes.

Signature yoed o prinited narma of ni}(?[-i?pLi';{;Ii!F{{'E% A i ¥ apphoabls INQTE Registared Agent mignaiure raguired when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TILE PV [T OELETE 1ITME [Jcrange  [] Additian
NAME MAKEPEACE, ROBERT 12 NAME
streer anoeess | PAO. BOX 843 N/A 13 STREET ALDRESS
GITY- §7-2 ISLAMORADA FL 33038 14 CITY-ST-2P
TILE [.J ot 21 TME [ crange ] Addition
NAME 22 NAME
STREET ADDHESS 23 STREET ADDRESS
Giy - 51-7p 2 4CITY-§T-2@
THILE [J DELETE 31TILE [T Change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITy-§1-21P 34 CITY -5T- 2P
TILE T eveve 41 TijE ] Change ] Adailion
NAME 4.2 N
STAEET ADDRESS 43 SRET ADDRESS
CiTY-§1- 7P 448 5T-7IF
TLE [T oELeTe 51 [ Change [T Addition
NAME 53
STREET ADDRESS 53 T ADDRESS
CITY-S7-21F 5.4 JST- 7IP
TILE T DELETE B TJchange L] Addition
NAME 67
STREET ADDRESS 6.3 SEFET ADDRESS
CITY- §1-2IP 64 C-S1- 2P
14, 1 do hereby certify that the infarmalion supplied with his filing does not qualify for the bxemption stated in Section 118.07{3)1), Flonda Stalutes, 1 further certify that the

information indrcatedd on this annuat report or supptemental annual report is true and accurate ard that my signature shall have the same lagal effect as it made under oath; that
I 'am an oficer or drector of tha corporation of the receiver of trustee empowsred to executa this repor as required by Chapter 807, Florida Statutes; and that my name
n attachment wilh an address

appears in Block 12 or Block 131 changed, or,on a

SIGNATURE:

" SIGHATURE AND TYPED OR PRINTED NAM

[—F 27 30q78-66% |

Diale Daylire FProne B

CR2E034 (9/96)



