FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

May 08 1998 8:00am
Secretary of State

DOCUMENT # 544066

SOUTHERN SPECTRUM CORPORATION

(6)

Mailing Address

3621 PRAIRIE DUNES DR
SARASOTA FL 34238
us

Frincipal Place of Business

261 PRARIE DUNES DR,
SARASOTA FL 4238
us

G A

DO NOT WRITE IN THIS SPACE

cffice or registered a
agent. | am lamiliar with, and accepl the obligations of, Section 607.

SIGNATURE

3. Date Incorporated or Cualitied
04/04/1091
2. Principal Place of Business 2a. Mailing Address 4. FE{ Numbar Applied For
21] 26] 650264907 Not Applicahie
Suite, Apt. ¥, elc. Suite, Apl. #, elc.
Ap P 6. Certificate of Status Desired O $8.75 Additional
E‘ m Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 28] ;I [30] Personal Property Taxdue June 30. [JYes [ No
9. Name and Address of Curren Reglstersd Agent 10. Name and Address of New Reglstered Agent
APPE, ROBERT 81| Name
i
3821 PRAIRIE DUNES DR. 82| Street Address (P.O. Box Number is Not Acceplable)
SARASOTA FL 34238
83
84| City FL 05] Zip Code
11. Pursuant 1o the provisions of Sections BO7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

nt, or both, in tha State of Florida. Such change wals: Iaqgloréfe& by the corporation’s board of directors. | hereby accept the appeintment as registered
, Florida Statutes.

Block 12 or Block 13 if changed, or on 2’\ atlachmentwith an
CIGNATURE® )Mé-‘tb\ :

ignature. typad or prinind name of registered sgant and inle 1 apphoatle (NOTE- Regislarsd Agent signature required when rainsiating) DATE :
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TILE P LT pELeTe 11TILE L change [ Addition }3=
NAME APPE, MICHAEL D 12 NAME
sreevaboress | 34 SOUTH POINT LN 1.3 STREET ADDRESS %
CITY-ST- 2P PEWICH MA 1.4 CITY - 5T- 2P %
TIILE VS TJ DeLETE Z1TILE ] Crange ] Addition
NAME APPE, MARGRET J 2.2 NAME
smeet aporess | 3821 PRAIRIE DUNES DR 2.3 $TREET ADDRESS
CY-ST-2% SARASOTA FL 2. 6CITY-5T-21P
me 1 T DELETE 31TILE [J Change ] Addition
NAME APPE, ROBERT D 5.2 NAME
sineer aporess | 3821 PRAJRIE DUNES DR 3.3 STREET ADDRESS
ITY-ST- 1P SARASOTA FL 1.4, CITY-ST-2IP
TILE 7 peLere 41 THTLE [J crange  [_] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-29 A4 CITY-5T-2P
TImLE [T DELETE 51 THLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-2IP
Tme 3 DELETE 6.1 TITLE [T crange  [J Addition
NAME 5.2 NAME
SIREET ADORESS 6.3 STREET ADDRESS
CITY-S1- 2P 6.4 CITY-ST-2P
14. | hereby cerily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officer or director of the corporation or the receiver or Irusteg empowered 1o axacute this report as required by Chapter 607, Flonda Statutes; and that my name appears in

qY1 9AS 3106



