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

PROFIT \
CORPORATION "’ ORI::..[;EZA:.T “.f.i“iﬁi.m Jan 27 1997 8:00am
ANNUAL REPORT Secretary of State

1997 ONSON O CoppoRATONS Secretary of State
DOCUMENT # |_05331 (6)

. Carporation Namne

THE SPIESS GROUP, INC.

H

3. Date incorporated or Qualified | 3&. Date of Last Report

08/03/1969 04/02/1096

Principal Place of Busnoss Maling Address

900 E NEW HAVEN AVE 300 E NEW HAVEN AVE
MELBOURNE FL 32601 I?.OOUNE FL 320014508
us U

2. Prmmpal Place of Bugiiess 2a. Mailing Addrass 4. FEI Number Appliad For
ﬂ_l_b N J’m Mve_ iz Dok E K(a,) {-hht.n Ae_| 592060124 Not Applicable
Sute, Apl #, el Suite, Apt #, et iti
e, At i L oute ARt R el 5. Certificate of Status Desired ~ [J $8.75 Addiionat
22 oY NE. 27| Fee Required
Cily & State qty & State G 6. Elaction Campaign Financing $5.00 may Be
El 281&2M)0U—{ ne Trust Fund Comtribution 1 Addad 1o Fess
: L niry % ‘@Bm"v 8. This corporation has liability for intangible tax under §. 199.652,
24] SL%, ]zﬂw 29 2‘*) \ 30} MAL Florida Statutes Oves Owe
9. Nams and Address of Current Registered Agent 10, Name and Address of New Reglstared Agent
SMITH JUDITH § B[ Name

SHTROEMD O~ 306 E Naew m 7"@ 82| Strest Addiess [P.O. Box Number is Not Acceptable)
INDIAN-HARBOR-BEADH-FL-9200% A\

Metbourne H -
329%)

Ba[ Chy

85| Zip Code
FL

11. Pursuanl to the provis-ons of Sactions 607 0502 and 607 1508, Florida Statutes, the above-named corpora’uon submits this statement for the purpose of changing its registered
oifice o registered agent, or btk in the Stare of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am lamil ar with, and ace ¢pt the abligahans of, Seclion 607 0505, Florida Statutes.

SIGNATURE

CR2E034 (9/96)

Slgraray, |, o p W T gl rege e a u ol tle f sy pslicanle {MNOTE Registered Agent signature reguired when mainslang) DATE
12. QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PSTD [T OELETE L1TITLE ﬁ‘:[:hange [T Addition
NALE SMITH, JUDITH § 1.2 WAME
seser oot | 511 TRADEWIND DR 13 STREET ADDRESS e E.Wew M Ave.
aov-s ¢ | INDIAN HARBOR BCH, F 1.4 CITY - ST- 2P Rﬁ tbour ne. cL 32.30'
TILE [T DeLeTE 21THLE [ change  [_] Addition
HAME 2.2 NAME
SIREFT ATDRESS 2.3 STREET ADDRESS
Y- §7-21P 2 4CiTy-ST-2IP :
L 1 ceLete 31TLE LI change — [_F Addition
HAME 32 NAME
STREET ANDRESS 33 STREET ADDRESS
iy -31- 34 CY-ST-2P
TiILF LT Deese FERTT [V change™ [ Addition
NAME 4 2 NAME
STHEE | AUDHESS ) 43 STREET ADDFESS
CrTy-SI- g1 24 CITY-§7-2IP
TILE T DELETE 5.1TME [J change [T Addition
NAME 52 NAME
STREET ADRESS 6.3 STREET ADORESS
ity -S1- 2F 5.4 CITY-ST-2P
fine [T OfLETE 6.1 TITLE ] change [T Addtion
NAME £.2 NAME
STREFT ADDRESS 6.3 STREET ADORESS
CIy-S1 6.4 CITY-5T-2IF

14, | do horeby certdy that the information supphed wib this ting does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerfy that the
information ndicated on this annua’ report or supptemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| df‘r] an officer ar d-eclor of the corparalion or the: raccwer of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

poears in Block 12 or 8
LA EL /15~ ? 7

'OFFIGER OR INHEGTOR Date Caytime Prione ¥
pruTwwe .

SIGNATURE:




