FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

FILED

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

G60168

(3)

1. Corparation Name
SPECTRAFAX CORP.
mi;r‘ncq'na-lni‘lclce of Business Mailing Address ”II”“ II|| Iml I“'Im'lull""lll“lllllllln I’IN I"" I|||| "I’
3050 N HORSESHOE DR 3050 N HORSEHSOE DR
$TE 100 STE 100
NAPLES FL 33042-7808 NAPLES FL 941(4-7906
us us 8. Date Incorporated or Qualiied | 3a, Date of Last Report
S 09/20/1083 05/01/1996
pa! Place of Business 2a, Mailing Address 4. FEI Number Applied For
[E_‘} e 26 50-2412164 Not Applicable
Suite, Apt ¥ ele Suite, Apt. #, &lc. " $3-75 Additiona)
[— ;ﬂ B, Certificate of Status Desired 5} Foe Required
_ | Ciy 8 Sats 6. Election Campaign Financing $5.00 May 8o
’ga] o o 2;[ Trust Fund Contribution Added to Fees
N 2 . Country Zip Country 8. This corporation has liability for Intangible tax ynder . 199.032,
E_ﬂ,l . 25J —2;| m Florida Statutes Yos No
#_ . 8. Name and Address of Current Reglstered Agent 10. Name and Addrass of Now Registered Agent
CONWELL, THOMAS J 81| Name _
4041 GULFSHORE BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
STE 709
NAPELS FL 33040 83
84 Cwy

FL ]asl Zip Code

Tﬁ Pursuant lo the provisions of Soclions 607 0502 and G07.1508, Florida Siatutes, the el

bove-named corporalion submits this statement for the purpose of changing its registerad
office ov registerad agent, or both, in the State of Florida Such change was authorized by the corporation's board of diractors. | hereby accept the appoiniment as registered

May 13 1997 8:00am
Secretary of State

CR2E034 (9/96)

agent | arn familiar with, and accepl the ohligations of, Section §07.0505, Florida Statutes.
SIGNATURE . e
>\.;u L0, Tt O 14N R of regrtored Bgant and tile | applicable (NOTE: Rgisterad Aganl signature requited when reinstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ST, PIC T DECETE 1ATME [Thange ] Addition
NAM CONWELL, THOMAS J. 12 NAME
stueer aneess | 4041 GULFSHORE BLY N. 1.3 STREET ADDRESS
st |, NAPLES FL 14 6TY-ST-2IP
BRI 58 T becere 21 WILE [Jchange L] Addition
HanE FARLOW, TIMOTHY L2NAME
stice anonrss | 5915 22ND AVE SW 23 STREET ADDRESS
arv size | NAPLES FL 2 4CTY-81-2P
T AS T vérere 31TLE [Jchange 1] Addilion
ot LUNNNGMAR BETTY"L 22 NAE
seeh1 apiess | @-APPHETREETANE 3.3 STREET ADDRESS
ari-sie | NAPEBSTFL 24, CITY-S1- 2P
BT D T oetere 41 TIE O change — {.J Aodition
NAWE SAUNERS. BUHT 4.2 NAME
st aockiss | 3050 N HORSESHOE DR 100 43 STREET ADDRESS
awv-stae | NAPLES FL 44 CITY-5T-2IP
Cwe [ [T oecete 51T T Change ™ [ Addition
HakE D/ SEREESAVL 5.2 NAME
SR 0SS [P B20 CO Mﬁy Covaf # p T 43 STREEY ADDRESS
B S/\f ;Qpl-@ L IYO¥ 5401TY-51-2P
' ] OrLETE &1 TITLE LI Change T _J Addition
NAME Vieas L /%0 §.2 NAME
STHFE! ACDRESS ?.5‘29 GAoVE .3 STREET ADDRESS
| cesior | MgPreS  FL 3 S/ §4 CTY-8T-2P
| 714, [ dohereby certfy hal the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further ce:tnfy that the

appears

I am an oficer or dreg

SIGNATURE:

in Rlock 1

Y fae /27

informatior: indicatea on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if made under path; that

r of the corporglion or the receiver of trustes empgiered 0 execule Jeissaport as required by Chapler 607, Florida Statutes; and that my name
K od, or on an gieekgent with geraddress, ’

L8 324

Daytima Prone W

419318

)



