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

CO;;%FE'”ON FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT sa;':,:,:;':";:: - Jan 23 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl‘etal'y Of State

DOCUMENT # 522696 (4)
JERHRTIA RO AR

1. Corgoration Name

H. C. SPEYER CQ., INC.

Principal Place of Business Mailing Address
6927 SILVERMILL DRIVE 6927 SILVERMILL DRIVE
TAMPA FL 33635 TAMPA FL 33635
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/28/1976
2. Principal Placs of Business 2a. Mailing Address 4, FEl Number - Applied For
1] 26] 59-17 13354 Not Applicable
Suite. Apt. #, alc, Suite, Apt. #, elc, . iti
P P 5. Cerlificate of Status Desired [ $8.75 Additional
’—ﬁ —2}-] Fee Required
City & State City & State 6. Election Campalgn Financing i} $_5_00 May Ba .
;3—! ) El : Trust Fund Contfibution Added to Fees
Zip Country Zip Counlry 8. This corperation owes or has paid the current year Intangible
“-l E' ;;| EI Personal Property Tax due June 30, [JYes [INo
9. Name and Address of Current Registered Agent 410. Name and Address of New Registered Agent
SPEYER, H.C. 81| Name
6927 SILVERMILL DRIVE 82| Street Address (F.O. Box Number is Not Acceptable)
TAMPA FL 33635
83
84] City FL 35| Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 and €07.1508, Florida Statutes, the above-namad corporanon submits this statement for the purpose of changing its registered

office or reglstere agent, ar both, m the State of Flortda Such change was author ad by the corporation's baard of directors. I hereby accapt the appointment as registered
agent. | am famdli f th@\d t the obligatlons of ﬂon 607, 55 da t2ptes.
SIGNATURE JA/ / (= ]2 ~9 &
qIgnalum typad o0 ri'inwd narme nﬂeg szerffi agent and litle it apphcabla (NOTE Heglsleredﬁgent signature raquired when reinstaiing) DATE v
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
MLE PD ] DELETE 11TIILE [ Changs [ Addition
HAME SPEYER, HC 1.2 NAME
sTRecT ADDRESS | 2720 W HILLSBORO PLAZA 1.3 STREET ADDRESS
CITY -5T-2IP TAMPA, FL 33614 14 CITY-ST-7P
TITLE : [} DELETE 21 TILE [ Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 2, 4LITY-8T-2P
TE [T DELETE 31TITLE T ICrenge L1 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, GITY-51- 2P
TIME 1 DELFTE 41 TILE [T cChange [ Additlon
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDAESS
CITY-Si-2P 4.4 CITY - 5T= 2P
THLE £ ] DELETE 53 TITLE [JChange [ Addition
NAME 5.2 NAME
STAEET AGDRESS 5.3 STAEET ADDRESS
GITY - 8T- 2P 54 CITY-S87-2IP
TLE [ DELETE 6.1 TITLE [J change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY - §7- ZiP 6.4 CITY - 5T-2P

14. | hereby certily ‘that the Information supplled with this filing does not gualify for the exemption slated in Section 112,07(3)(i), Florida Statutes. [ further cenify that the information
indicated on this annuai report or supplemental annual report ts true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an ~
afficer or director of the corporationfar the receiver or trustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

n address. . /\_ / 2 ,é‘? /‘ﬁj’gf\(,’;[?é?

Block 12 or Block 13 if change;i, of on Z?mmem witl
NYE It F N ;
SIGNATURE: / AT LAk

CR2E034 (10/97)



