FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT o -
CORPORATION
ANNUAL REPORT Secretary of State

1996 ¥ % LIVISION OF CORFO‘W 1OMS
DOCUMENT # J49436 (5)

1. Corporation Name

SPAHN MANAGEMENT & CONSULTING, INC.

FLOMIOA DEPARTMENT QF STATE

Sandra B Morham

G

Principal Place of Basiness o - - Mai;q Add\c%‘.
999 PONCE DE LEON BLVD 999 PONCE DE LEON BLVD
SUITE 825 SUITE 625
CORAL GABLES FL 33134 CORAL GABLES FL 33134

Wi

. Date Ncomireted or Guaied 3a. [ate of Last Report

12/30/1986 05/01/1995

2. Principal Flace of Business T ] 23 Malng Aadress 4 FETROmber Applied For
-— |
D6IS NE 10 Punee _lzs] WOGLIS NE 1O Punce | 592749221 S Not Applicabla
Suite, Apl. #, et . St Apt et 5. Certif cate of Status Desired M $875 Additional
22 i 27] ) Fee Required
City & State [ Ty & Suate 6. [lecton Campaign Financing O $5_00 May Be
23 MI At 'I FLDM& o El ] p&m; 7&9 LAY 1 N 1 v |\l_f L_u_wcl Cantnkul:an Added to Fees
Country | ] COUHI y B. Thiz cor;.vovahon has habilily for intangble tax under s 199.032,
24] '?:3(3 C,( 2s] NSPY [2] 3-5 |3% o] NP | fodasutues W oves [INe
B 9. Name and Address of Current Reglstered Agent b 10. Name and Address of New Registered Agent
B8t Name
FAHR, NEAI. E [82] Stract Address (PO Box Number is Mot Accoptabla)
1550 MADRUGA AVE A
SUITE 120 83
CORAL GABLES FL 33146 il o O

1. Pursuant 1o the provisions of Sections 6370507 and G07 1608, Florda Statutes, e above named conparation subrits s stalenenl lor tho parpose of changing 16 registered ofico
or registered agent, or both, in the State of Prorida Such changi was aathorized by e cooration's baard of deectors Therehy acespt the appointment as registered agent. | am
familar wih, and accepl 1e abikgabons of, Sectan BOY 0505, Floecia Statutes

SIGNATURE _

CR2E034 (12/95)

S10a% 1% tyrd O Gracte T raant b o ren, L T NTE B AL A At re e e e Lt g ’ 04Ty
12, omc EREAND DIRECTORS e A AQDITIONSCHANGE S TO OFFICERS AND DIRECTORS 1IN 12
e P eI EETT [ Crarge  [) Additon
NAKE SPAHN Wi, HERBERT 12 NAM
sireeTanoress | 999 PONCE DE LEON BV 13 STRE £ ADDHESS
oy -s1-ap CORALGABLESFL ~  Ruoysewe |
e vP [C] DELETE 21 [] Charge [T Addition
NAME SPAHN JR., HERBERT 27 Nam
sweeraoiiess | 998 PONCE DE LEON BY 225THE T AGDRESS
crsroe | CORALGABLESFL - . . Qeaecswe |
TILE [C] DELETE kIRRIEN [ Change [ Additon
NAME 32 NAM
STREET ARGHESS 33 SIRE I ADDRESS
CITy-ST1-21P e Mooy s
TiLe Cl0EIETE 4T [] Change  [] Addition
NAME 42 HEM
STREET ADDRESS 43 SIRE 1 ADDRESS
CITY-5T-7219 o 440I0Y § 7P o
TI1LE [] DELETE 5 110 [J Crangz ] Addilion
NAME 57 HAM
STREET ADDRESS 53STRE 1 AGDRESS
City-ST-2P e e e _RsCTY ST e
TIiLE [ DECETE 51 hiL [} Change [ Addilon
NSHE 67 NaM
STHEET ACDRESS BASTRE 1 ABDAESS
oY -ST-2p B4CITY ST-ZP -

: den\} furnishiedd ane dcass not guality for the enernptnw stated in Section 119, O7i3)(=), Florida Statutes | further
certify that the infarmaton indhzated on this annoi report o sug ental annual reportis 1oe and azcuwate and that my signature shall have the same lkegal effect as it made undaor
oath; that | am an officer or drector ol the cerpuraton or the rece or trustee empawerad o execute this report as required by Gnapter 607, Fiorida Statutes and that niy name

appears in Block 12 or Ble et on an attachment with an adoress.
SIGNATURE: dofat (0 )%% Y
D, D P e

14. | do hereby cerbfy thal the inforrmal on sy slievd v th e filirg Ve

D OF PRINTED NAME OF SIGNING OFFICER OR DIRECYTON




