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

" annten B Moram Jan 30 1998 8:00am
DIVISIGN OF CORPORATIONS S e Cret al'y Of State

1. Corporation Name

SPAHN MANAGEMENT & CONSULTING, INC.

PROFT
CORPORATION
ANNUAL REPORT Secretary of State
1998
DOCUMENT # J49436 (5)

MR EALTR RN

SUITE 625

Principai Piace of Businass
10618 NE 10 PLACE

MIAM! FL 33138

Mailing Address

10618 NE 10 PLACE
SUITE 625

MIAMI FL 33138

us

DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Cualified
12{30/1986
2. Principat Place of Business 2a. Malling Address 4. FE[ Number Applied For
7l Y1l Stacuots | pane  [w] 9196 Staciotn Lese 59-2749221 Not Appllcable

Suite, Apt. #, el

Suite, Apt. #, etc.

- N 5. Certificate of Status Desired O $8'75 Additional

EI -— E] — Fea Required
City & State City & State F 6. Election Campaign Financing $5.00 May Be

E' \M%’TO ) FLO{U& Oy E' \I\J 5700, YV LOARCA Trust Fund Contribution | Added to Fees
Zip < Country Zip -~ Country 8. This corporatlon owes ar has paid the current year ntangible

;‘ 33’5‘5) ’a E‘ 3‘?{5 6] ;[ Personal Property Tax due June 30. E Yas O Ne

9. Name and Address of Current Registered Agent

19. Name and Address of New Registered Agent

FARR, NEAL E.
999 PONCE DE LEON BLVD
SUITE 625

CORAL GABLES FL 33134

81! Name

82| Street Addrass (P.0, Box Number is Not Acceptable)

83

84| City F L

85 ‘ Zip Code

11. Pursuant la the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corparation submits thls statement for the purpose of changing its registered
office or registered agent, or bath, in the Stata of Florida, Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept tha obligations cf, Section 607.0505, Florida Statutes.

indicated on this annual report or supplemen
officer or director of the corporation o
Block 12 ar Block 1311 ch 7

SIGNATURE"

mant with an address.

3 RE

SIGNATURE . .
Slanature, typed or printed name of reqistered agent and Lite if appticable. (MOTE. Regislored Agent signature requirad when relnstating) - DATE

12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIFLE P [ DELETE 11 TIME [ I Change [T Addition

NAME SPAHN [If, HERBERT 1.2 NAME

streeT apoRess | 999 PONCE DE LEON BY 1.3 STREET ADDRESS

GITY-ST-2IP CORAL GABLES FL 14 GITY - §T- 2IP

TITLE VP L] DELETE 21 TITLE [T Change” [T Addition

NAME SPAHN JR., HERBERT 22 NAME

streer aooress | 999 PONCE DE LEON BY 2,3 STREET ADDRESS

CiFY-ST-7P CORAL GABLES FL 2, 4 CITY-ST-2P i

TITLE N [ pELETE 31 TITLE [J Change ] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDAESS

CiTY-ST-2p 3.4 GITY-51-2IP N

TITLE T peLETE 41 TIMLE [T change [T Addition

NAME 4, ZHAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-S1-2IP 44 CITY-87-2P

TILE {1 DELETE 51TMLE [TChange  |_J Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET AUDRESS

CITY-S7- 2P 5.4 CITY-ST-2IP L

TITLE [T DELETE 6.1 TNLE [J Change [ Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

GITY - 8T-2IP 6,4 CITY-ST-2IP

14. | hereby cerlily that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)). Florida Statutes. [ further certify that the information

nual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that [ am an
r or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

OUIRED | J‘a’l‘f‘? G- TE-q4709

CR2E034 {10/97)



