»  ~FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

FL 85| Zip Code

11, Pursuant 1o the provisions of Sactions B07.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the Slale of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes,

b PROFIT o 2 T FLORIDA DEPARTMENT OF STATE A
CORPORATION g 1 Sandra B. Mortham pr 02 1998 8:00am
; ANNUAL REPORT [ Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal y Of State
D MENT # ( )
1. gpoonlftjbon Name 583355 3
SPECTRUM GROUP, INC.

Principal Place of Business Nailng Address ||II‘I| I“II ||||||u|| "m I“ll Im Ill" I‘I"lll"lll" Iml ||I|| Illl
H $111 5 PINE AVE PO BOX 213
i $TEM OCALA FL 34478
OCLA FL 34460 us DO NOT WRITE IN THIS SPACE
3 us 3. Date Incorporated or Qualified

08/25/1978
2. Principal Plage of Busingss 28. Mailing Address 4. FEI Number Applied For
- a1 26 58-1843470 Not Applicable

=3 Suite, Apt. #, . ito, Apt. #, .
1 Py e AP et ;] Sullo. Apt. #, ete 5. Certiticate of Status Desired 0O sli.ezsn::jl:gal
1 City & State City & State 8. Etection Campaign Financing $5.00 may Be
;;l ;a—l Trust Fund Contribution O Added to Fess
'1 Zip Country Zp Country B. This corporation owes or has paid the currant year Intangible
I ’;I 25 ;E] ;] Parsonal Proparty Tax due June 30. [dves [No
B 9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION 8] Neme
E 1200 $. PINE ISLAND RD 82| Street Address (P.O. Box Number Is Not Acceptable)
i3 PLANTATION FL 33324
E 83
1‘ 84| City

i | sianaTuRE _—
. Slpnalure, typed or prnted name of registerad sganl and ttie if Applicabla (NOTE ' Repisterad Agent aignature raduired when rainalating) DATE
: 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Lo [me w [T ECETE 11TME [T change [ Addtion
| e PAGLIA, JOHN, JR. 1.2 NAME
sweeer aporess | STE 700 100 W BAY ST 1.3 STREET ADDRESS
Civy-$T- 2P JACKSONVILLE FL 32202 14 CY-S1-2F
TME VPD [T oecere 21 TIE [ Change L Addtion
‘ RAME PAGUA, MICHAEL 27 NAME
& | smeeraconess | STE 700 100 W BAY ST 23 STREET ADDRESS
Y- 512 JACKSONVILLE FL 32202 2.4 GITY-5T-2P y L
ME PD T oetere 31 TILE U 78ma COvres Xivvs § L) Change L] Adaitien
NAME BARBUTT, AMY C 32 NAME g
" | swmeevavoness | STE 700 100 W BAY ST 33 STREET ADDRESS Am “ C. mae.F. Du YMJ
i | cnv-srze JACKSONVILLE FL 32202 34, CHY-ST- 2P
TOLE T DELETE 41 TIRE [ change £ Addition
NAME 4.2 NAME
5 STREET ADDRESS 43 STREET ADORESS
? CiTY-ST- 2IP 44 GITY-ST-ZIP
o Tme CYDEEE K srime T Change LJ Adaition
! NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
] CivY-§T-21 54 0ITY-5T-2P
: TITLE [ pecete 6.1 TILE CJ Change [ Addition
: NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciy-S1-2Ip 6.4 CITY-5T- 2P

14. | heraby certify that the information suppliod withethis filing does nol qualify tor the exemﬁtion staled in Section 119.07(3){i), Florida Statutes. i furlher certify that the information
indicated on this annual repor or supplemental ghnual reporl is frue and accurate and that my signalure shall have the sarne legal effect as if made under oath; that | am an

officer or director of the cor tionor thy regs of trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 char]; M Q

ent with an address.

CRZE034 (10/97)



