¥
i

RRCE T R

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # F32231

SPERO CORPORATION

()

ERRELL LR L B il T

Mailing Addrass

P.O.BOX 331518
COCONUT GROVE FL 33233

Principal Place of Business

P.O.BOX 331518
GOCONUT GROVE FL 33233

FILED
Feb 19 1998 8:00am
Secretary of State

[ T

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified
04/24/1981
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
L 26] 59-1087140 Not Applicab
Sulte, ApY. 4, etc. Suite, Apt. #, elc. i
’ . d 6. Certificate of Status Desired ] $8'75 Addttional
22 ;ﬂ Fae Requirad
City & State Cly & State 8. Election Campaign Financing $5.00 May Bs
23 28] Trugt Fund Contribution Addad 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 El El _3;] Parsonal Properly Tax due June 30, Oves OnNo
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
MAKEPEACE, ROBERT 81| Name
3102 HIBISCUS ST 82| Streot Address (P.O. Box Number is Not Acceptable)
COCONUT GROVE FL 33133
83
84| City 85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Florida Staluies, the ebove-named corporalion submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered

agent. | am familiar with, and accep! the obligations of. Section 607.0505, Florida Statutes.
SIGNATURE

Signalure. typed ot prinled nama of ragistoted agont and tilks il applicable [NOTE: Regislered Ageni signalure required when reinstaling) DATE f:
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PV T oELETE 11TILE [J change [ Addition | =,
NAME MAKEPEACE, ROBERT 1.2 NAME §
steeraponess | P.O. BOX 643 N/A 1.3 STREET ADDRESS ]
CITY-ST-2IP ISLAMORADA FL 33038 14 CITY-ST-2IP &
e [ oELETE 21TTLE [T change ] Addition | O
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITy-$1-2IP 2 4LITY-ST-7P
TME [J pecere 317MMLE [Tchange [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STHFET ADDRESS
CITY-ST-2IP 34, GTY-ST-2P
TE [ DELETE 41TRLE [ change [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-571-2IP 44 C1Y-51-2P
TITLE ] DELETE 51TITLE T change  L_J Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 1. 21 54 CITY-ST-2IP
TITLE TJ DELETE 6.1 TITLE O change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-§1-21P 6.4 CITY-57-2P

that 1he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

14. | hereby cerll

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the samae lagal effact as if made under oath; that | am an
officer or diractor of the corparalion or the receiver or trustes empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on angttachmentith an address.
I 3 B uJ!?/Z.,/AAA e =




