FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT S
CORPORATION v
ANNUAL REPORT
I

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 603629

THOMAS A. SPEER, P.A.

(7)

Principal Plage of Bus-nogs

113 1/2 MAGNOLIA AVE
P.O. OX 1364
SANFORD FL 3271

taing Address

113 1/2 MAGNOLIA AVE
P.O. OX 1564
SANFORD FL 3271319

FILED

Jan 14 1997 8:00am
Secretary of State

OGO

3. Date Incorperated or Qualitted

06/30/1972

01/24/1996

3a. Date of Last Report

2 Principal Place o Basiness ’ 2a. Mailing Address 4, FEI Number Applied Far
21 — S 2] __B9-1402423 Nat Applicable
Suite. Apt #, etc Suite, Apt #, ete i
¢ - ——_— P 5. Certificate of Status Desired O $B'75 Adnl‘monal
27] Feo Required
City & gtete | City & Suate 6. Elsction Campaign Financing $5.00 May Be
23] Trust Fund Contribution Added to Faes

7 Gy

o
=
L

8. Name and Address of Current Registerad Agent

21 Country

B. This corporation has liability for intangible tax under s. 199.032,

Florida Statules Yas D No

10. Name and Address of New Reglstered Agent

SPEER, THOMAS A.
113 MAGNOLIA AVENUE
SANFORD FL 32771

81{ Name

B2| Street Address (P.O. Box Mumber 1s Not Acceptable)

83

84| City

FL ®

Zip Code

offie or registered agent or bolh, 1 the S

11, Pursuant to the provsions of Sechang Ulr 0L02 and 6071506, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
of Flonida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. ! am farn bar with, and azcepl the oblgabons of, Secbon 607 05056, Florida Statutas

SIGNATURE .
Slgnatre Lgpe 1 PRI AL D0 e i i et .',‘r_n LEEE T (ROTE: Reg stered Agan: signature rsaulred whes ramstating) DATE
12. - QEFIGE RS AND DIHE HIRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PST T TTToRETE 11TLE [T change L] Addition
NAME SPEER, THOMAS A 17 RAME
saee1 a0oress | 193-1/2 MAGNOLIA AVENUE 1.3 STREET ADDRESS
gITY- ST 2IF SANFORD, FL 00000 14CITY-ST-71P
e D ' B T TTpecete 21T [T Change [ Addiion
HAME SPEER, THOMAS A. 23 NAME
sweetaooeess | 113-12 MAGNOLIA AVENUE 23 STREET ADDRESS
FL 00000 . 2 4CITY-S1-JIF
. T oiere 3T HTLE [ Ciange [ Acdition
NAME 32 NAME
STIREET ADDRESS 33 STREET ADDRESS
CIry - 51 7 - - B 34 CTY-ST-21P
TImLE LT ORETe 41 TILE Ol change [ Addion
NAME 4. 2hAME
STREET ADDRF 55 4.3 STREE! ADDRESS
CITY-ST- 2P 44CIY ST-21P
TLE ) T TTotiEE 51THLE LI Change T[] Addition
NAME 4.2 NAME
SIREET ADDRESS 53 STRIET ADDRESS
Gy S1- 20 5 4CITY-$T-2P
e S N T uee 61T [ Change T Addilion
NAME £2 NAME
STREET ADDRESS &3 STREET ADDRESS
Ty §T- 21 £.4 CITY-ST- 7P

SIGNATURE:

Thomas A. Spee

SIGNATUFE AND TYPED OR FRINTED NAME OF SIGNING OFFI
r. Pregident/SerrctarvaTragairer

14, 1 do haraby certdy (hat he nlommatce supplicd wilh this iing docs not clualily for the exemplion stated in Section 119.07(3)i). Florida Statutes. | furiher certify that the
informaticon inghcated o th s annual «eporl o supplemental annual report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that
I am an officer or crector of the corporation or Ing recerver or irustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 120 changk:d or an an atlachmen

1/7/97

(407) 322-0681

CR2E034 (9/96)

Caater Dayre Prome #

DOTIDNE



