FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT G4 “v,* FLORIDA DEPARTMENT OF STATE
CORPORATION 1 1 3

ANNUAL REPORT

1996 f )
DOCUMENT # L53287 (3)

1. Corporation Name

S.P.M. GROUP, INC.

4'%2 Sandra B Marthan
& Secretary of State
DWVISION OF CORPOFATIONS
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11. Pursuant to the provision:

j2. OFFI(‘ERS AND DIRECTORS N kR f\r)[]ﬂ ONSICE iANhf TO QFFICF H‘u AND DIRECTORS IN 12 §
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TILE [} DELEIE {] Chang= 7] Addibon

NAME 32 RANE

STREET ADDRESS — 1% STREED ADURESS
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14. | do nereby certify that the informiation suppred with this fitng i3 valuntarly furnished and does not quatsy for the exenption stated it Section 119 (7 k), Florida Statutes. | further
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