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

CORPORATICN Sandra 8. Mortham
ANNUAL REPORT

PROFIT .. ' ke FLORIDA DEPARTMENT OF STATE Mar 1 3 1 99 8 8 OO am
1998 [leséric:: E&(F):Psgziﬂorus S C Cretary Of State

DOCUMENT # 601407 (0)

1. Corporation Name

SPENCE. PAYNE, MASINGTON & NEEDLE, P.A.

AR A B

Principal Place of Businoss Mailing Address
2950 Sw 27TH AVENUE. SUITE 300 2850 SW 27TH AVENUE. SUITE 200
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 09/17/1969
2. Principal Place of Businoss 2a. Mailing Addross 4. FEI Number Applied For
=] R () R 59-1271748 Nol Appiicabla
Suito, Apt. ¥, olc "~ Suite, Api. ¥, elc. - ‘ $8.75 Additional
'-2-2-! o 271 L 6. Certificate of Status Desirad M| Fee Required
City & Stato __ Ciy & State 8. Election Campaign Financing $5.00 May Be
23 o L 28] Trust Fund Contribution 03 Added to Fees
Zip | Country A Counfry 8. This corporation owes or has paid the currgnt year Intanglble
24 . 2;1 _ e @_ _SE] Personal Property Tax due June 30. ves  [JNo
9. Name and Address of Current Reglstered Agent . 10. Name and Addrass of New Reglstered Agent
PAYNE, R. W., JR. 81| Name
2850 S.W. 27 AVE., SUITE 300 B2] Sireet Address (P.O. Box Number Is Not Acceptable)
MIAMI FL 33133
B3
&4 Ciy EL asl Zip Code

11. Pursuam to tho provisions of Sections 607 0502 and 607.1508, Fiorida Stalutos, the abova-named corporation submits this statement for the purpose of changing its registered
ofhice or rogistored agent, or both, in the State of Ttonda. Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accep?! the obhgalions of, Section 607.0505, Florida Statutes. "

CR2E034 (10/97)

SIGNATURE .. . ... .

Signature, typed oo prnbed Barno of et red agond and tlo ol applcakle (NOTE Ragistered Agent signatura raquired when reinslaling) DATE
1z GTF IGE RS ANT THRT C101S 3. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TIRE PD [ pEceve 14 TILE [J €hange ™ [T Addition
NAME SPENCE,J B 1.2 NAME
steeracoarss | #300, 2050 SW 27TH AVE 1.3 STREET ADDRESS
CIrY-S1-2P MIAMI FL ~ 1A CITY-ST- 2P
TTLE DS TJoeLete 21TME I Change L] Addition
KAME PAYNE, RW., JR. 22 NAME
s apDRess | 300, 2850 SW 27TH AVE 7.3 STREET ADORESS
CITY-S1-21P MIAMI FL o 2.4CIY-51-2IP
TILE STD [T oeLere 31E O thange [ Addition
NAME NEEDLE, ANDREW 32 NAME
sthect aooress | #9300, 2850 SW 27TH AVE 2.3 STREET ADDRESS
CIFY-S1- 2P MIAMIFL o 34 CITY-ST-2P :
TILE TIourie A1TITLE [T Change ] Addition
NAME 4.2 NAME :
STREET ADDRESS 43 SYREET ADDRESS
CITY-ST-2P o 44 CITY-SI-2IP
TeE 3 DELETE 51 1I1LE 1 change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-21P o 5.4 CITY-51-2IP
TLE T prLene B1THLE [ Change  EJ Addition
HAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-$1-21P 6.4 CITY-5T- 2P

34. 1 hereby certily thal the Information supphied with s Tiling does nol qualily for tha exeniption slated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this annual repon of supplemuonlal agnual reporl is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an
officer or director ol tho corporation o the mcc or trustee empowerad o exocuto this report as required by Chapter 607, Flarigla Statutes; and that my name appears in

Block 12 or Block 13 if changod ¢ on an altag

Wy \i_,_ | ‘-?/OAP’

I 4 IV



