FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL BEPORT

1997 mwsr;:ccr:a(;ycgpi;::nows Secretary Of State
DOCUMENT # K31263 (2)

1. Corporation Narna

SPA RESOURCES, INC.

AN A A

Mailing Addrass

% JUDITH L. SINGER
1305 NE 23RD AVE SUITE 2 1305 NE 23RD AVE SUITE 2
POMPANO BEACH FL 33062 POMPANO BEACH FL 330823748
3. Date Incorporated or Qualified | 3a, Date of Last Report
[ 2. Poncipal Placs of Busness 2a. Mailing Addrass 4. FEI Number Applied For
A S e X 26] 65-0077713 Not Applicable
Suite Az # ol Suite, Apl 4, elc. : . it
oy o [ whie. Apl %, el &, Certificate of Status Desired O $8.75 Addiional
2 e 27] Fae Required
| City 8 Sate .. City & State 8. Election Campaign Financing $5.00 May Be
2wl 28| Trust Fund Contrlbution 0 Added fo Fees
& ... Coantry L Country 8. This corporalion has liability for intangible 1ax under s. 199.032,
24| e 28 30 Fiorida Statutes Dves ONo
T " g. Name and Address of Current Reglstered Agent 10, Neme and Address of New Regisisred Agent
SINGER, JUDITH L. 81| Name
303 N RIVERSIDE DR 82| Sweet Address (P.O. Box Number is Not Acceptable)
SUITE 101
POMPAND BEACH FL 33062 83
84| City FL 85} Zip Code
44, Pursdant 1o the provisians of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis registered

olfce: o reg stered agom or Both, i the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent Lant fanuhas wiln. and accept ihe obligations of, Section 607.0505, Florida Stalutes.

SIGNATLUHE

Sirprtare ed of ) Hind mive of registivart agen ;JH“(I't;tri'-;-‘}rn;'plmat:m INOTE: Rogislerod Agant signalure required when reinstaling) DATE

1 . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I R D_ DELETE 11 TITLE Tl change T3 Addition
HANE SINGER, JUDITH L. 1.2 NAME
aierreoness | 303 N RIVERSIDE DR 1.1 STREEY ADDRESS
crv stz | POMPAND BEACH FL 145ITY-S1-7p
e TPY ) ] DELEFE 2V TITLE L3 Change [ Addilion
hawE MONTESON, PATRICIA A. 3 ZNAME
swersaovris | 303 N RIVERSIDE DR 23 STREET ADDRESS
sz | POMPANO BEACH FL 2 £CITY-ST-7P
o ] OELETE 1 TLE [ crange [ Addition
e 3.2 NaME
STRFFE ABDAESS 3.3 STREET AGDRESS
CHr-ST 71 o 34 CITY-87- 7P
T [T oeLete 41 TILE LI crange L1 Addition
(AME 4.2 NAME
STHEE | ALDRESS 4.3 STREET ADDRESS
Cily-51-2F ) 4.4 CITY-5T-2P
A ] DECETE 51TITLE [JChange  [] Additian
HANE 5.2 NAME
STREED ALDRESS 5.3 STREET ADDRESS
GiTY-51-29 54 L1TY-ST1.7IP
T ) [T oeLere 64 TI7LE LT Change L[] Addiion
HAME §2 NAME
STHELT ADDR) 5% §.3 STREEY ADDRESS
LA R 6.4 CITY-ST- 2P
14. | do hereby cesLly thal the inforrmation supphed with this fling does not qualify for the exermplion stated in Section 118.07(3)i}, Florida Statutes. | furiher cerlify that the
inforrtion indicated on this annual reporl or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as it madae under oath; that

ofhces or director of thi: Gorporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name
sin Blozck 12 or Block 13 4f changod, or on an attachment with an addrass.

g AaiDemides . 32447 ASM-AM. huua

Daytime Frioe #

| ar
apcar

SIGNATURE:

SIINATURE AND YYPED OR PRINTED NAME OF

FLORIDA DEPARTMENT OF STATE Apr O 8 1 99 7 8 O O am

CR2E034 (9/96)



