IR L

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 08/15/99: $380 (F DISSOLVED, MINWIUM AMOUNT DUE TO REINSTATE: $7H).

-
U

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
.CORPORATICN Kathering Hatris « *
ANNUAL REPORT Secretary of St 99NOVI6 PM 3: )5
1999 DIVISION OF CORPORATIONS g oF
DOCUMENT # %%E Fm
1. Corporation Name 3251 1 5
SPIRE AUDIC-VISUAL CO., INC.
Principa! Place of Business Mailing Address ll“"'”"“““"“”'”'”“l III
24 N'W 36TH ST 2 NW X¥TH ST
MIAMI FL 33127 MIAMI FL 33127
]2@' 1067
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 2 _ 51199618 ot pgpcan
| Suile, AL #, alc. Suite, Apt. #, etc. $8.75 additiona!
= - 8. Certificate of Status Desired m Fee Roquired
City & State City & State 6. Eiection Campaign Financing ‘500 May Be
7 (28] Trust Fund Contribution | Added 1o Fees
Zip Country Zip Country 8. This corporation owes the cient year
o 25 20 30] Intsnglbie Personal Property. ves o
9. Name and Address of Current Reglstered Agent 40, Name and of New Registered nt
#
82| B
=
84| Chy ¢ : cq_' Code
\ \ FL [*| &< S )
1t p t 1o th islons of sactions 607.0502 and 607.1508, FlorldaStatubsanbovo—hlmodcomoraﬂnn fhis statement for the purpose of chal s registorod
ur‘ﬁ'éé‘i?m‘;.s&mien’&ﬁmms State o?Fd . Such chal suthorized bythooorpomﬂonsbouﬂofdm 1 hereby accspt the appol &3 rogisterad
agent. | am familiar with £ 60T a7 ///g
SIGNATURE __ ! ; 99
Signalure, typed of brinted : 7 oarE 7 o
12 " OFFICERS AND DtRECTORS 1. ADDFT'ONWES TO OFFICERS AND DIRE DIRECTORS IN 12 %
TILE P D DELETE 1ATITLE =
NAIE SPIRE, JOHN 12NAME 4000?/? ? 0% ——E
seeeraopress | 5915 SW 113TH AVE 1.3 BTREET ADDRESS 1/93--0 -~D02
CTYST.ZIP MIAMI FL 14 CITV-ST-29 RTS8, TS WSy .75 x
TITLE D DELETE 21TME D Change D Addition
NAVE oy w@E S'? tﬁ% 22NAME
STREET ADDRESS SG ( 5‘ b [l ’ t -L. - \‘ 23 5TREET ADDRESS
CITY-81-21P LY 1 24 CITrET-DF
T DELETE $ATME LU crarge [ macition
NAME 3.2 NAME
STREET ADDRESS 13 STREET ADDRESS
CITY.ST-2IP 34 CITY-ST-ZP
e [Joetere Arvime L1 cnange m
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4A CITY-ST-2P
Tine Cloetete S1TLE L) chage L] Addiion
NAME B2 NAME
STREET ADDRESS 53 BTREET ADDRESS
CITY8T-2I0 BA CITY-ST-2P
Tme [ peceme &1 TME [ chonge [T asction
NAME 8.2 NAME
STREET ADDRESS 6.3 8TREET ADORESS
CITY.ST-2iP 84 CITY-ST-DP
14. | heraby certify that the information supplied with this filing does not qualify for the exsrmﬂon stated in ledlon 119 O7(3 )(1) Florica Statutss. | further certify that the information
indicated on this annual report or supplemental annual raport is true a accuro and that my signature effect as M made under oﬂh. that | am
an officer or diractor of the corporation or the raceiver or g exoouha this report as requlmd by Ohlp!w 607, Siatutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attach A / 3_ 5_57 s_)
SIGNATURE: /4 [ 594 3¢>
i ¥ [ Dayire Phore §




