FILED

PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Apr 16 1997 8:00am
Secretary of State

DOCUMENT #

1. Corparaton Nemo

SPECTRUM COMMUNICATIONS, INC.

(4)

Mailing Address
% WILLIAM S. SMITH

i Principa’ Placa of Braginass
% WILLIAM S SMITH

10911 BONITA BEAGH ROAD. SUITE #208
BOMITA SPRINGS FL 33923

10911 BONITA BEAGH ROAD.
BONITA SPRINGS FL 34135-8053

0

4. Date Incorporated or Qualified

03/31/1886

SUITE #208

3a. Date of Last Fepon

01/25/1996

[ 2. Foncipal ace of Basiness 2a. Mailing Address 4. FEI Number Applied For
2 26| $9-2665287 Not Applicable
Suller, Apt 1, els Suite, Apt. #. eic. i
| ooule A € uite. AL 6. Certificate of Stalus Desired Ol $B.75 Additiona
221 27 Fee Requlred
| Gty & Sl | City & State 6. Elaction Campaign Financing $5.00 May Bo
|23} 28] Trust Fund Cantribution Added 1o Fees
A _ Counlry I Country 8. This corporation has liabiliy fo intangible tax under &, 199.032,
24] s 20 (30| Florida Statutes ﬂves O Ne
| 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SMITH, WILLIAM S. 81 Name
10911 BONITA BEACH ROAD, SUITE 208 82| Street Adaress (.0, Box Number is Nol Acceplable)
BONITA SPRINGS FL 33923
[:X]
84| Ciy FL 85| Zip Code

off

(137 Pursunal 1o ihe provisions of Sections 607 0602 and 6071608, Florida Statutes, tha above-named corporation submits 1his statement for the purpose of changing ils registered
fog of toyisTered agent, or both, in i State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent Lan familiar wath, and accep the obligations of, Section BO7.0505, Florida Stalutes.

SIGNATURE:

SIGNATUR? —
ood litle  apoieatle {HOTE: Registered Agent signature required whon reinstatingy DATE
12, o _ DFFICEHS AND DIRECTORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PST [Torwere 11TLE [Jthange [ Aadition
b SMITH, WILLIAM S. 12 NAME
st roneiss | 8 AVENETA CARITA 1.3 STREET ADDRESS
civ-s-ae | FT MYERS BEACH FL 14CITY-5T-2P
i ] DELETE 21TITLE [T Thange ] Addition
KAME 2.2 NAME
STREET ABDRI -4 2. STREET ADDRESS
| Ly 8w . 2 4CITY-31-21P
L [ DeLeTe 31TILE [ change T Addtien
Nt 3.2 NAME
SIRERT ALVMESS 3.3 STREET ADDRESS
OIS o 3.4, GY-ST-21P
L [ DELetE 41TME [ change [T Addition
AN 4.2 NAME
GTHEE | ADDRESS 4.3 STREET ADDRESS
| cnisioe 44 LY -§T-2IP
T [ ] oeuere 51TILE [J change "] Addition
HA 52 NAME
SIREET AT S5 53 STREET ADDRESS
|ty s 54 CITY-ST-2P
. [T DELETE 61TNLE 3 change ] Addilion
HAMT 62 NAME
SHEE] ADNDEE S 63 STREET ADDRESS
oy stepe 64 CITY-ST-2IP
14, | do hiereby cerlify that the informatan supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutas. | further certify that the

mnforeation inchcated on this annual eeporl or supplemental annuaf report s true and accurate and thal my signature shall have the same legal effect as if made under oath: that
Iam an ofice’ or deactor of the corporalion or the receiver or rustes empowered 1o execute this reporl as required by Chapter 607, Florida Statutes: and that my name
aopears in llock 12 or Block 13 1 changed, or on an atiachment with an address.

4 1092 (NDIISID

SIGRATURE AND? TYPED OR PRINTED NAME OF BIGNING OFFICER OF DIRECTOR

Date T Daytime Prione 4

DA IGREE

CR2E034 (9/96)



