FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT GF STATE
CORPORATION . Sandra B, Mortham
ANNUAL REPORT LA .ﬂ‘-, ) Secretary of State
1996 '4»“' DIVISION OF CORPORATIONS
DOCUMENT # 746854 (9)
1. Corperation Name
SPIRIT OF THE 50'S, INC.
(TR ER DK IMAI
3606 23RD STREET. EAST 3606 23R0 STREET. EAST
ALVA FL 339201314 ALYVA FL 33820-1314
us us
3. Date Incorporated or Quaiified 3a. Date of Last Report
04/25/1879 01/30/1995
2. Principal Place of Business 2a. Mailing Address 4. FEIN r Applied For
m B NGT APPLICABLE ot Applcetie
Suite, Apt. #, etc. Buite, Apt. 4, elc. . ) $8.75 Additional
2—2| 27 §. Certificate of Status Desired 0 Fao Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] |26 Trust Fund Contribution 0 Added to Fees
Zip Gountry Zip | Country 8. This corporation has liability for intangible tax under s. 199,032,
[24] 25] 28] 30) Floriga Statutes O ves BNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name /i A ﬂ A/ ,é ﬁ
- fAWPREXS
FERARIO, RICH MONTE 82| Stree’ Address {P.O. Box Number is Not Acceptable]
918 SE GTH LANE COL AT 23rd SIRECT
CAPR CORAL FL 33890 83
Bd4] City 85| fip Code
Val2/dd FL | ] 920

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, 1he abova-named corporation submits this statement for the purpose of changing its registered office

or registared agent, or botn, in Florigay Such ¢ was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am
familiar with, a pt the o i / S n 617.0503, Fiyrida Statutes. /
SIGNATURE Lo A /@‘u///? 8 /77

Sigature, typed er printsd name of registered sgent 6nd tls § aopicabie {NOTE: Ragistered Apenl signature required when nainstaling) 7 DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D HDELETE 11 TIILE VD K[ Chenge  [] Addition
NAME MONTEFERRARIO, RICH 1.2 NAME m ”ﬂé s , ooV
sweeraooress | 1921 SW 47TH STREET 1351Re6T a0DRESs | 20, Bpx 7523
CITY-ST-2P CAPE CORAL FL vonv-si-2e | FT. JYERS, I~k
T VD CIDELETE 24 TLE Pb Kl Crange [T Addition
NAME EISENMANN, BRUCE 22 NAME
seeanoress | 13038 SRD STREET, S.E. 2.9 STREET ADDRESS
CITY-51-2IF FORT MYERS SHORES FL 2. 4CITY-51-2P
TILE PD [JDELETE 31TITLE D B Change (] Addition
NAME BEMILLER, LON 3.2 NAME
streer aooness | 308 S.E. 18TH AVE. 3.3 STAEET ADDRESS
CITY-§1-2¢ FORT MYERS FL 24 CITY-S1-2IP
TILE S0 {IDELETE FERTT: Cdchange [ Addition
NAME ANDREWS, ALAN L. 4.2 NAME
streeracoress | 3606 23RD STREET EAST 4.3 STREET ADDRESS
CITY-ST. 25 ALVA FL 44CITY-ST. 2P
THLE T0 JDELETE S1TITLE [dchange [ Addition
NAME BROWN, RON 5.2 NAME
STREET ADDRESS 6630 MAGNOUA LANE £ 3 STREET ADDRESS
OTY-ST- 2P FORT MYERS FL 5.4 CITY-51- 2P
TITLE [ 1DELETE 6.1 THLE [Jchange [ ] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST- 2P £.4 CITY-51-7IP

14. 1 do hereby cerlify that the information supplied with this filing is voluritarily furnished and does not qualify for the exemption stated in Section 119.07(3){(k), Florida Statutes. | furthar
certify that tha information indicatad on this annual repert or. supplemental ennual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer o- director of the corpgration or the recsiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block § yhanged on an 2 mant an address. .
SIG N AT U R EE ’ silfc;q:runs :\No oR FHINTE/D:AME GAING OFFICER OR DIRECTOR é%ééf/ ?fé @w%?rm%)fgé?/

CR2EQ37 (12/95)



