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FILED

| CORPORATION

PROFIT

ANNUAL REPORT " v
1997 &

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

May 01 1997 8:00am
Secretary of State

" DOCUMENT #

1. Corporation Name J49436 (5)

SPAHN MANAGEMENT & CONSULTING, INC.

1 10818 NE 10 PLAGE
625

Principel Place of Business Mailing Address

10618 NE 10 PLACE
SUITE SUITE 625

MIAMI FL 33139 MIAMI FL 33138-2104
us

us

NIRRT

3. Date Incorporated or Qualified

3a, Date of Last Reporl

4 @

12/30/1986 04/20/1996
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 26] 59-2749221 Not Applicable
Sulte, Apl. #, etc. Suite, Apt. #, otc ’ $8.75 Additional

O

B, Cortificate of Status Desired Feo Required

‘.'271

25] 26]

City & State Cily & Stale il 6. Election Campaign Financing $5.00 may Be
-2_3] El - Trust Fund Centribution Added to Fees
le. Country Zip 8. This gorporation has liability for intangible tax under s. 189.032,

}' Country
30

Florida Statutes ves [ No

9. Name and Address of Currenl Reglstered Agent

10. Name and Address of New Feglstered Agent

FARR, NEAL E. 1] Name
W 82| Siroct Addgess (P.O. Box Mumber is Not Acceptable)
Sufte120— - &d}\ ﬁmuw e cLE/OM VD
CORAL-GABLESFL-83446
Suzve. o3y
84| City 85| Zip Cod
(onne Gutsupsd FL || T2y

'__g»&

11. Pursuant 10 the provisions of Seclions 607.0002 and 607’,1 508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered
office or registarea agent, or bath, in the State of Honda. Sush change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 6070505, Flarida Statules.

13

e o R

appears in Block 12 or B!fj

C]mg

Pp———

SIGNATURE e e e
Signaiwe, typed o prnlod name of ragistured agenl and 14e if apphcabls ({NOIE Registerad Agent signature requred when rainstating) DATE
_‘3, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TIE P [T oeLETE 13 10LF T Change [ Addition | &5,
NAME SPAHN I, HERBERT 12 NAME 3
| sreer aoress | 999 PONCE DE LEON BV 13 SIRLE} ADDRESS S
1 on-sr-z¢ | CORAL GABLES FL LA CNY-51- I o
[T VP [T DELeTe 2018 [T change  [_] Addition |&
NAME SPAHN JR., HERBERT 22 NAME
smeeraporess | 999 PONCE DE LEON BY 2.3 STRECT ADDRESS
CATY- 51 2P CORAL GABLES FL 2 4COV-51- 7P
TILE BTG 3L [ change [T Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
Ly ST-2iP 34 GITY-51-7IP
TLE T peLETE 41701 [T Change  [_J Addition
NAME 4.2 NaME
| sheeT ApDRESS 4.3 STHEET ADDRESS
t | _ciry-st-ap 44 CITY-ST-2P / yd
i [Tome 1 beckrF 51TILE |y A Addtion
Fo] Name 5.2 NAME
. | STAEET ADORESS 53 STREET ADDRESS / ) / ﬂ
| oiry-st-2e 54 CITY - 5T- 2P = / ‘;
TLE (RBHEGEE 61 TILE " [ chdhge [T Addition
NAME 5.2 NANE GO0 1 5R2RI
STREET ADDRESS 6.3 STRIET ADDRESS ~05/06/97-~01003~-002]
Ty $T-2P 64 CIY-51-2P ¥¥44395. 00
14, | do hareby cerliy that the information suppled wilh this filing does nol quality for the exemption stated in Section 119.07{3¥i}, Florida Stalutes. | further certify that the

information indicated on this annual report of supplemental annual report is true and accurale and that my signature shall have the same lagal effect as if made under oath: thal
| am an officer or director of e gorporatign of the receiver or rustee empowered 1o execute this report as required by Chapler 607, Florida Stalutes; and thal my nama
] i, f on an attachment with an address.

| N

r



