FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION

1999

ANNUAL REPORT

FLORI|DA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
BIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # |L06831
THE SPIESS GROUP, INC.

Principal Place of Business

6767 N WICKHAM RD
SUITE 400
MELBOURNE FL 32940
us

Mailing Address

5767 N WICKHAM RD
SUITE 400
MELBOURNE FL 32840

us

FILED
Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90028 036 ***150.00

GMAT TR AW W

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

08/03/1989

2. Principal Place of Business

w702 Tyusaa! (v

2a. Mailing Address

= (0¥ Tr

. 4 4, FEI Number
ysai ! Cor 50-2960124

Applied For

Not Applicable

uite, Apt. #, etc. 7
ﬁ 2.9,/ 8

L

[27]

Suitg, Apt. #, etc.

[ rmpé

5. Certifcale of Status Desired [

58.75 Additional
Fas Required

City ﬁtate T
28] <

e oo . _Trust.Fund Contribution -

6. Efection Campaign Financing O
e ——Addedto.Fees .1

$5.00 May Be

5 33607

Zp
24] [25]

Country

Zi X 7bount
o 2307 o

Parsonal Property Tax.

B. This corporation owes the current year Intangible

WO

OYes

FL

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent T~
81| Name
m 7 m¢ 7 V.SG-;. / ( ){ ] ) 82| Street Address (P.0O. Box Number is Not Accaptable)
INDIAN-HARBOR-BEACH-EL 32037 Tam pa, FC &
33607 84| City 85] Zip Code

SiGNATURE

11._Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pul _
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept }hg:appointmg_lll as registered |
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flerida Statutes. - -

rpose of changing its registered

Signatura, typad or printed name of registered agent and tivle if applicable. {NOTE: Registered Agent signalure required when reinstating) OATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PVD (] DELETE 11 TLE Change  [] Addition
NAME SMITH, JUDITH § 12 NAME . .
streeT aooress| SITTRADEWINDS UR 1astReeTADORESS | 7 O 24 77*/.3&&. / GJ‘
ez | INDHANHARBOUR BERCH FL 32037~ A CITY-ST-2P amu. FC 33607
TRE ST [ DELETE 21 TLE ’ /@wange [ Addition
NAME WHITE, ELIZABETH K 22 NAME
smreeTaooress|  176-GHIPMUNKDR 2.3 STREET ADDRESS | =4 / CR Co
gTY- -2 GRANBY.-DO-80448-1550 24 CTY-5T-2P C%i;-ll Ay Cd fé % - /8§30
TITLE [J DELETE 31TITEE ST ) - ~-[JChange [ ]Addition’
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-3T-2P 34 CITY-ST-2P
TME [ DELETE 4.1 TMLE [IChange  []Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§7-ZIP 4.4 CiTY-ST-2IP
TTE [] DELETE 54 TMLE [Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2IP 54 GITY-ST-2IP
TITLE ] DELETE 81TLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as
i changed, or on an attachment with an address, w,
LY
. w )= s -

IRE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Block 12 or Black 13

SIGNATURE:

TEL L TR

ELIBHEERT K OHE

required by Chapter 607, florida Statutes; and that maame appears in

70

SE7-248

E

CR2E034 (11/98})

/e

Daytime Phane #



