CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT Sl

FiL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVESTON OF CORPORATIQNS

DOCUMENT # (55493

1. Corparalion Narme

S.P.I. FINANCIAL, INC.

il PLEA of Blsingss
1881 UNIVERSITY DR. STE-114
CORAL SPRINGS FL 33071

(2)

Mailing Address

1861 UNWERSITY DR, STE-114
CORAL SPRINGS FL 330716097

FILED
Mar 18 1997 8:00am
Secretary of State

RIS

3a. Dale of Last Report

(03/26/1096

3. Date Incorporated or Qualitied

08/24/1963

T2 Pincpa Place cfBoaness 4. FEI Number Applied For

2a. Mailing Address

59-2316562

|21] e el Not Applicablo

Suw A e ol Suite. Apt #. eic.

$8.75 additional

;z‘l Eﬂ 5. Certificate of Stalus Desired ] Fee Required
| Gy B | Ciy & Stale 6. Election Campaign Financing $5.00 may Bs
3;51_ e 28] . Trust Fund Contribution Added to Fees
LA . Coantry 2 Country 8. This corporaticn has kability for intangible tax under §. 199.032,
34_1 o -1 ﬂ ?6] Florida Statutes Yz [ No
__;_ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CROSS, TIMOTHY D. 81| Name
1881 UNIVERSITY DRIVE SUITE 114 82| Streat Address (P.O. Box Number is Not Accaptable)
CORAL SPRINGS FL 33071
as
Ba| City 85| Zip Code

FL

tand 16 this provissans of Sections 6070502 and 607 1508, Florida Slatutes, the above-namad corporation submits this statement for the purpose of chenging its registered
s regpsteret agont, or both,in 1he State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent Danifarstar with, and accept the obligal.ons ol Sechon 607.0605, Florida Statutes.

11 T

SIGHATLRE

SR Gy E

(NOTE Fegiswered Apanl s.gnature required when renstating) DATE

ot

K QFFIGF RS AN 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P TDeLeTe 1A TIILE [T change [ Addition
bt CROSS, TIMOTHY D 1.2 NAME
s | 1881 UNIVERSITY DR, #114 1.3 STREET ACDRESS
crr oo | CORAL SPRINGS FL 14 CITY-ST- 29
TI"LF T1verete 21TILE [T change [T Addition
WA 2.2 NAME
SIREET ADCEE 2 3 STREET ADDRESS
Oy 50 ) a 2.4 CITY-57- 1P
T - - 7 oeceTe 1ITITLE [T Change [ Addition
NN 3.2 NAME
SIRCET AL LHLSE 3.5 STREET ADDRESS
LS AP 34, CITY-§T1-21P
Kt [T DELETE L1TTLE ] Change L] Additon
oy 1.2 hAME
SUWRIRT ADDHEG 4.3 STREET ADDRESS
TE L 2F 4.4 CITY-ST-2IP
KT T DELETE 5.1 TITLE [Tchange [ Adsgitan
NARE 6.2 NAME
STaib LA RS 5.3 STREET ADDRESS
Sy YA 5.4 CITY-ST-7IP
T [JocLete 61TMLE T chenge L] Addition
NAME 6 7 NAME
STHEC Y ADORELS 6.3 STREET ADDRESS
| Sy =1 2 4 CITY-5T- 2P

14 1 tio hieribiy cerlity thar e mlormatien supphod with ths hiing does not qualfy for the exemplion steted in Section 119.07(3)(, Flonda Statutes. | further corlify that tha
intoamanen nd satedd ontes annual ieporl o suppleental annuat report is true and accurate and thal my signature shall have the sama legal effect as il made under oath; that
1 am an afticer o dreetor of the corpotal-an of th i slee empowered to execute this raport as required by Chapter 607, Florida $tatules; and that my name

appears i Block 12 or Block 13 with an address.
SIGNATURE: Brfer DIY. 752390
Crate Prargtire Phone §

SYGWNA TURE ANG TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIREETOR

CR2E034 (9/9€)



