FILE NOW: FILING FEE AFTER MAY 1S $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # G86702

Gorporation Name

M. P. SPYCHALA & ASSOCIATES, INC.

)

Princlpal Place of Business

Mailing Address

R

‘635 MAIN §T 685 MAIN ST
BUITE D SUITE B
SAFETY HARBOR FL 94665 SAFETY HARBOR FL 34695-3562
3. Dale Incorporaled or Qualitied 3a. Dale of Last Report
' o ) 02/28/1984 04/15/1896
~ 2. Principal Place of Business 2a. Mailing Addross 4. FE(Number Apptiad For
(2 26] . 59-2372451 Not Apphoable
Sulte, Apt. #, etc. ite, Apt. 4, elc. - iti
ulte, Ap © Suile, Ap e b. Certificate of Stalus Desired A $8'75 Add.monal
2 _EI ] Fee Roquired
City & State City & Blale 6. Elaction Campaign Financing $5.00 May Be
3 —2—51 ] Trust Fund Contribution O Added to Fees
Zip Counlry L Zip | __ Counlry 8. This corporation has fiability for intangible tax under s 199.032,
|25 28] 30 Fiorida Statutes Yes [JNo
9. Name and Address of Current Registered Agent | 10. Name and Address of New Reglstered Agant -
SPYGHN.A. MICHAEL P. 81! MName
885 MAIN ST., SUITE D Fsz Sirect Address (F.0. Box Number is Nat Acceplable) N
SAFETY HARBOR FL 34695 _

83

84| Ciy

ssJ Zip Code

FL

11, Pursuant {o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or registered agont, or bolh, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registored
agent, ! am familiar with, and accepl tho chirgalions of, Seclion 607.0505, Florida Statutes.

BIGNATURE ___ e e, . . - . [
- Signalure. lypod of prinled nanie of togislerco ager ans utic il spphcable NOTE : Rog sored Agent signaturc requited when f8iratating) DATE
12 OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P R EE BRI [ Ghange ] Addition
WAME SPYCHALA, MICHAEL 1.2 NAME
“smeer aoress | 13908 NORTHLAKE VILLAGE 13 SIRECT ADDRESS
W) LITY-ST-21p ODESSA FL 14 C1Y-81- 21
&l Tme BT T T DELETE 2HTILF [ Ghange  [J Addition
i SPYCHALA, JANICE M. 2.2 NAME
STREET ADDRESS 15808 NORTHLAKE VILLAGE 23 STREET ADDRESS
CiTY-5T-2P ODESSA FL ? 4CIY-S1-2W ]
TILE [ oriete 21 1ILE [Jchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREFT ADDRESS
{ onv.st.ze 34.00v-ST-2iP
AME ] peLEte 41 TITLF “[Jchange  [] Addition
2] name 4.2 NAME
3 STREEY ADDRESS 43SIREET ADDRESS
£]-oiny-st-2e - J aqcny- 5120
4. TLE T DELETE 5 T0LE [T Change ] Additian
NAME 5.2 NAME
ETREEY ADDRESS 5.3 STREE) ADDRESS
54 GITY- -
: 1 peLETE 6 TITLE [T change [T Addition
o4 6.2 NAME
® “ $TREEY ADDRESS 6.3 STREET ADORESS
: By-st-2p - : 54 ClY-51-2P

appears

1SAMATIID ™,

w

an a?hme t with an address.

s Ll b sl b ExE Y 1y

14 | do heraby certify thal the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher cerlify that the
E"‘ Information Indicated on this annual roporl or supplemental annual report is frue and acourate and that my signature shall have the same legal effect es if made under oath; thal
o | am an offiCéer cl»: director gf 1l]le3(:'0r;rworalion T e receiver or truslee empowered to execute this reporl as required by Chapter 607, Florida Statutos; and that my namo
in Block 12 orﬂ?k if chan,

tL Y o ALY YF. D f

CR2EQ34 (9/9)



