e |

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 )

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # KO03730 (4)

A R Man

5

FLOR!IDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

A SPECTRUM ARTS INC.

Principal Place of Businass Mailing f;\c-i-dress
1273 OLD DIXIE HWY. #4 1273 OLD DIXIE HWY. #4
LAKE PARK FL 33403 LAKE PARK FL 303
3. Date ncorporated or Qualified | 3a. Dale of Last Report
B i ) _ 111241987 02/22/1995 N
2. Principal Place of Business _2a. Malling Address 4. FEI Number Applied For
m } 26| o 3 R 65'%1 7672 Not Applicabile
Sulte. Apt. 4, elc. .., Sute Apl# ete. 5. Cerlifcate of Status Desired [ ] $8.75 additional
Tzl 27] Foe Required
City & State | Cily & State 6. ’flectian Campaign Financing O $5.00 May Be
23 29] ) Trust Fund Cantribution Added 1o Fees
Zip Couniry | 2ip L Country 8. This corporation has hability jef intangible tax undar & 199.032,
[24] 25 2] 30] Florida Statutas Yos [1No
9. Name and Address of Current Registered Ageni -~ - 10. Name and Address of New Registered Agent
81 MName
FOX, JAMES Ww. 82| Street Address (P.0. Box Number is Not Acceptable)
1273 OLD DIXIE HWY. #4
LAKE PARK FL 33403 83
B4| City FL —[85 Zip Code

11. Pursuant to the proygjons of Sactions 607.0502 and 07,1608, Florida Stalules, the above namied corporation submils this statement for the purpose of changing its registergd office
or registered age tioth, in the State of florideAuch change was authiorized by ha carporation’s board of directors, | hereby accept the appointmeant as registercd agent. | am

farniliar with, and fecedt the ot%(io)m. 7 0503, Florida Stalutes.
4 TANGS . o dat.  ahfpe

SIGNATURE _____ ot oo e i . S P, O . 4

Slgnat.ir For plinted nane of rugisterad agent g litle it apgtBub il [NOTE Heg'sered Agent #patare reguired when reing ) DATE G‘
12, {/ OFFICERS ANDY DIRECTORS 13, __k ADDITIONS/CHANGES TO OF F ICERS AND DIRECTORS IN 12 %
e DPS [ ) DELETE 11ILF [ Change  [] Addition =
NAME FOX, JAMES W. 12 NAME 3
smeetapcess | 1273 OLD DIXIE HWY. #4 13 STREET ADCRESS o
CITY- 5T-2IP LAKE PARK FL N 1400V -57- 210 ] ) _ &
TINE [J OELETE 2 1TNLE () Chaage ] Adddion O
NAME 22 NAME
STREET ADORESS 2.3 STREE) ADDRESS
CiTY-S7-200 ) F4CIY-51-2 ]
TILE [ DELETE ERROITS [ Change  [7] Additian
NAME 32 NANE
STREET ADDRESS 3.3 STREE] ADDRESS
CiTY-§T- 7P N 34CITY-81-2P ]
THILE () DELEIE 4 1TITLE [C] Change ] Additien
NAME 42 NAME
STREET ADDRESS 43 STHEET ADDRESS
CITY-ST- 7P 44 CITY-ST- 2P
TITLE [ DELETE 5 1ILE [ Change ] Addition
NAME 52 NAME
STAEET ADDRESS 53 SIREET ADDRESS
CITY-S1-2ip ] N BT
TILE [] DELETE 6 1 THILE [ Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS §3 SIREET ADDRESS
CHTY-5T-7P 6ACITY-§F- 2P

14. | do hereby certify thal the information supglied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07{3)(k}, Florida Statwtes. | further
certify that the information indicated on this annual report or supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under
oalh; that | am an officer, irector of the corporation or the receiver or trustoc enipowered 10 execule this repcit as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or § 313 i charZ; ent with an address.
7, et g

SIGNATURE: | / TIMESs s FOc

« (TR, o i & .
L NAME OF BIGNING OFFICER OR DIRECTOR




