SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/39: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT # 583355

SPECTRUM GROUP, INC.

FILED
Aug 10, 1999 8:00 am
Secretary of State

08-10-1999 90008 002 *2,235.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

/

Principal Place of Business Mailing Address

5111 S PINE AVE PO BOX 2736
STEM OCALA FL 34478
OCLA FL 34480 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
08/25/1978
2. Principa! Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 59-1843470 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . Corlficate of Status Desired g $8.75 Additional
Z‘ o R - L e - Fee Required
City & State’ i City & State | 6. Election Campaign Financing $5.00 May Be
7 28] Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;1 _2;| ;I ;L Intangible Personal Property. Yes D No

10, Name and Address of New Registered Agent

N e g sesoe Y Seevica s o 2, INE

9. Name and Address of Current Registored Agent

CT COHPDRATIDN 82| Strest Add (P.O. Box Number i it A table}
1200 S. PINE ISLAND RD ree rass (P.O. Box Number igNot Acceptable
PLANTATION FL 33324 - Sovrn Zue

84

City Ous FL 85| Zip Codg -

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, ipsthe State of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familjasfith, and accgff the obligations of, section 607.0505, Florida Statutes. 7 / /

2e/99

SIGNATURE
DATE

ar prlnlnlname'uf mgiﬁered a@u}nﬂ tihe if applicable. {NOTE: Registerad Agent signature requirad when remstating)

12. OFFICERS AND DIRECTORS L, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME WP (X oeeTe 1.1TITLE PRESINENT -~~~ [ crenge  [X addition
NAME PAGLIA, JOHN, JR. 1.2 NAME A7 E“S-":"d’?’d_ey -
sreeraooress | STE 700 100 W BAY 8T 1 3sTREET ADDRESS | LGRS S MRIN, 577 S7€: QD&I
CITY-ST-ZIP JACKSONV“.LE FL 32202 P 1.4 CITY-ST-ZIP ngj 0_‘7-#, ?": * &4&3@
TITLE VPD . WDELETE 2ATITLE &w, - - D Change E_T.Addition
HAME PAGLIA, MICHAEL 2.2 NAME A . )
Y streeTaporess |  OTE 700 100 W BAY ST 23STREETADDRESS | AL o Fprm gl
crvstze ~- | JACKSONVILLE FL 32202 - - 24 CITY-STZIP Bl . e
THLE PD E DELETE 3ATITLE [_] change [_] Addiion
NAME MAC F BURBOTT, AMY C. 32 NAME
sTReeTADoRess | OTE 700 100 W BAY ST 23 STREET ADDRESS
CTYST-ZIP JACKSONVILLE FL 32202 34 CITYST.ZP
TIMLE [ JoeLere 41TITLE U1 change [ ] adsttion
NAME 42NAME
STREET ADDRESS 43 STREET ADDRESS
CITY.ST-ZP 1A CTYSTZP
TME [Joetete 54 TILE U] change || Adettion
NAME 5.2 NAME
STREET AODRESS 5.3 STREET ADDRESS
CITY-ST-ZIP ) 54 CITY-ST-ZP
e [ oeLee 61 TIMLE ] change ] Addition
NAME 6.2 NAME
STREETADDRESS £.3 §TREET ADDRESS
CITY.ST-ZP BACITY-ST-ZP

t with an address.

Y RECUIREL

7feckes

14. | hareby certify that the information suppiied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver,or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, og#n an attach

SIGNATURE: $53-35/-§85¢

SIGNING OFFICER OR DIRECTOR

Date

Dayiime Phone #

0105119

AR

CR2E034 (5/99)



