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

i

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

% Sandra B. Mortnam

Socretary of State
DIVISION OF CORPORATIONS

(4)

1. Comporation Name

SPECTRUM FINANCIAL MANAGEMENT. INC.

Principal Place of Husinoss

2255 GLADES RD # M1E
BOCA RATON FL 33431

Mailing Address

2255 GLADES RD # NE
BOCA RATON FL 33431

APPROVED
AND
FILED

95 JAN22 AM 9: 45

SECRETARY OF §
TALLAHASSEE, F LE%EA

KRR

3. Date incorporated or Qualiied | 3a. Dale of Last Report
09/26/1989 03/13/1995
é. F’Hﬂl.,\p’ll Place of Business T - 2a 4, FES N,L?mt{er I Applied For
21] - |26] 7 650147544 Nol Applicable
B Suile, Apt. #, olc £ - 5. Cerlficale of Status Desired D $8.75 Adcfilional
[2:27‘7 L _ 3{, o _37} Fes Required
Oty & Stale - 6. Elpction Campaign Financing $5.00 Mmay Be
[231 o R ?,‘.3.1.._______, - Trust Fund Gontribution O Added to Fees
A Counle i ountry 8. This corporation has fiabity for intangible tax under s 189.032,
24 o }El, v {A', 28] 30] Flofida Statutes Moes [Iho
9. Name and Address of Current Registered Agent 1¢. Name and Address of New Reglstered Agant
B1} Name
WALKER, JAMES 82] Steel Address (P00 Box Nuniber is Not Acceptabile)
6030 S. VERDE TR. #201
BOCA RATON FL 33433 83
84| Ciy FL 85| Zip Code
1. Porsenl 16 The provisans of Sectians 607.0502 ad 607, 1508 Florida Sialutes, the above-named carporation submils this slatement for the purpose of changing 1ts registered office
o req stored agent, or bolh, in the State of Florida, Such change was authorzed by the corporgtion’s beard of directors. | hereby accept the appointment as regisiered agent. | am
fariliar with. and accept the obligations of, Section 607.0605,?Ionda Statutes
\IGNATURE . , . e . X '
. ety e 1 bk e £ OF fEgratorn 3300 71 e apy it INOTE Registerad Agnnt sigrature rerured whes Ferstativg! DATE
(2. S OFNCERSAND DIRFCTORS 13 —_ ADDITIONS/CHANGES TO OFFIGERS AND DIRECTGRS IN 12
IH; D [T DELETE VATILE [ Change [ Addition
BN WALKER, JAMES, I 12 NAME NI |08 B A I SN
anneneess | 6030 S VERDE TR #201 13 STREET ADDRISS ‘“‘DP.."":||_‘3.'_"f3':;""[~| 10R3--001
| ooy sz | BOCA RATON FL L ACTY-ST T ek 00,00 e 200, 00
T [CJ OELETE Z1TLE [ Change  [J Addition
HAKY 2 2 NAME
SIBLE T AZDHESS ? 3SIREET ADDRESS
| oin-sear B o o 24 0Ty -S1-2IP
TILE [ DELETE 31TNE [] Ghange ] Agditicn
Har't 32 NAME
SiRET T ATDRESY 33 STHEET ADDRESS
| Ciestae o . 340ITY-51-7F
n'ie [} bEiETe 4 1TITLE [ Change  [J Addition
ARt 42 NAME
SIELET ADURERS 4.3 STREET ADDRESS
Cr ST e ~ . 44 CHTY-SI-2IP
e 7] DELETE 5 1T [} Change [} Addilion
NEME 52 NAM:
STH-HLADDRSS £ 3 STREET ADDRESS
| onv-g e o - I 54CHY-51-2F
Tt [J DELETE § 1TilkE [ Change [ Addition
ALK 62 NAME
CIHEET ATIDRESS 6 3 STREET ADORESS “}
Ciy-51 7P 64CIY-51-2IP VQ\ |
(94, 1610 Reretry corlily That e nforyaticn supplied with this filng & vontanly frmnished and does not qualify for the exemption staled in Section 110.07(31k), Florida Statutes 1 Wriher

1

fimont with an address.

FAINTED NAME OF SIGHING OFFICER OR DIRECTOR

is aprual repart or supplemental annual report is true and accurate and that my signature shall
K oration of the receiver or trusles empawered to execute this repont as required by Ohapter 807, Fiorida Statutes; and that my name

have the samea legal effect as f madae under

S Yol

Cal Da; el "tang W

CR2E034 (12/95)




