FI.E NOW: FILING FEE AFTER MAY 1ST |5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katheine Harris
Secret iry of State
DIVISION OF CORPORATIONS

DOCUMENT # H51328

1. Corporztion Name -

SPIELER & ASSOCIATES, P.A.

Principal P.ace of Business

% GREGG GPIELER
4700 BISCAYNE BLVD. SUITE 200
MIAMI FL 3137

Mailing Address

% GREGG SPIELER
4700 BISGAYNE BLYD. SUITE 200
MIAM! FL 33137

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90200 045 ***150.00

AR AR

DO NOT WRITE tN T+1S SPACE

3. Date Incorporated or Qualifed

Suite, A #, elc.

22]

»N

Suite, Apt. #, etc.

27]

04/01/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
[21] 26 | 599532233 Not Applicable

$8.75 Additional

5. Certifcite of Status Desired O ]
Fee Recuired

24] [2s]

29] [30]

- - —
City & Slate City & State 6. Electic1 Campaign Firancing O $5.00 t1ay Be
23 28 Trust F und Centribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible

[¥Yes |JINe

Persor al Property Tax.

9. Name and Address of Current Registered Agent

190. Name and Address of New Registered Agent

SCHEINMAN, SYDNEY E.
4700 BISCAYNE BLVD
SUITE 200

MAMI FL 33437

81| Name

82| Street Acdress {P.0. Box Number is Not Acceplable)

83

84

City

85| Zip Code
FL[”

agent. | am familiar with, and ac cept the obligations

SIGNATURE

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statute
office ¢r registered agent, or ba'h, in the State cf Florida. Such change was au

of, Section 607.0505, Florida Statutes.

s, the above-named ccrporation submils this statement for the purpose >f changing its ragistered
thorized by the corpore tion's board of cirectors. | hereby accept the appointment as reg stered

Signature, typed of printed na ng of registered agent and title if applicable. (MOT Z. Registered Agent signature requ ired when reinsiating) DATE
12 OFFICERS ANI[! DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTOF S IN 12
TILE PD [J DELETE 11TME [JChange  [] Addition
NAME SPIELER, STANLEY £2 NAME
sTreeT aporess| 4700 BISCAYNE BLVD. 43 STREET ADDRESS
CITY-ST.2P MIAM! FL 14CITY-ST-ZP
TME v [} DELETE 24 TIME [JChange [ Addition
NAME SPIELER, GREGG 22 NaME
smeeTaooress| 4700 BISCAYNE BLVD. 23 STREET ADDRESS
CITY-ST-2ZIP MIAMIFL 2.4 CITY-5T-2IP .
TME [] ELETE A5 TIMLE [JChange [ Addition
NAME 3.2 NAME
STREET ADORE 38 33 STREET ADDRESS
CITY-5T-21P 34, CIN-S1- 2P
TTLE 7] DELETE 41TME [JChange ] Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP
TME [} DELETE 51TITLE [jChenge [ Additon
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
GITY-$T-ZIP 54 CITY-ST-2IP
TITLE {J DELETE 61TITLE [Change [ Addition
NAME 6.2 RAME
STREET ADDRE:S 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

officer or director of the corporation or the rec
Block 12 or Block 13 if changed or on an att

.

SIGNATURE: _ n{

5

—r h

_ - 1
14. | hereb certify that the informat on supplied with: 1hisdling does not qualify fcr the exemption stated ir Section 119.07 3)(i). Florida Statutes. | further ¢ artify that the infarmation
indicate d on this annual report cr supplemental :affugf report is true and accurate and that my signatt re shall have thi: same legal effect as if made under oath; that | am an
Wor of trustee empowered 1o execute this report as required by Chapte- 607, Florida Statules; and that my name appezrs in

ent with an address, with a | other like empowered.

Q202158

ND TYPED OR ['RINTED NAME OF SIGNING OFFICEI . OF DIRECTOR—————— ——"

Dale Daytime Phone #

CR2E034 (11/98)




