FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00.

FILED

SIGNATURE

office or registered agent, or both, in the State of Florida. Such ¢hange was au
agent, | am familiar with, and agcept the obligations of, Section 607.05085, Florida Statutes.

PROFIT FLORIDA DEPARTMENT OF STATE
 CORPORATION Katherine Hariia Aug 17,1999 8:00 am
d Sacretary of State
v L Secretary of State
1999 DIVISION OF CORPORATIONS
h 08-17-1999 90011 029 ***150.00
DOCUMENT #
1. Corporation Name L6901 8
SPECTRUM ENTERPRISES, INC. e
N I ARA R AR TR SR
935 N HWY 434 995 N HWY 434
SUITE 2731 SUITE 273
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 DO NOT WRITE IN THIS SPACE
us - us 3. Date Incorporated or Qualifed
04/30/1990
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
[21) 26] 53-3012600 Not Applicable
_] Suite, Apt. #, etc. Suite, Apt. #, elc, 5. Centifcate of Status Desired O $8.75 Add.itional
22 _ _ .- a_ A —— - U R, . . - .Fee Required _ .
- City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 S T ?s-| B Trust Find Gantribution Added to Fees
Zip Country T Zip - Country 8. This corporation owes the current year intangible
;‘ l?ﬂ ;I : Ela Personal Property Tax, [Jvas xNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B1| Name
ZABRISKIE, STEVE ,
995 N HWY 43 82| Street Address (P.Q. Box Number is Not Acceptable)
SUITE 2731 83
ALTAMONTE SPRINGS FL 32714
84| City FL 85| Zip Code
“11. Pursuant to the provisions of Sectipns 607.0502 and 607.1508, Fiorida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered

thorized by the corporation’s board of directors. | hereby accept the appointment as registered

Stgnature, typad or printed nama of registared agent and ttle f applicable {NOTE. Registered Agant sig raquired when tng DaTE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [ ] DELETE 1.4 TITLE [JChange  [] Addition
NAME ZABRISKIE, STEVEN K. 12 NAME
streeTanoress| 995 N HWY 434, SUITE 2731 13 STREET AODRESS
CiTY-ST-2IP ALTAMONTE SPRINGS FL 14 CTY-5T-2P
TME ] DELETE 21TME Ochange [ Addition
NAVE 72 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-8T-2P 2. 4 CTY-5T-21°
JTmEe 3 o o L1DELETE 31MME o _ o ClChange [0 Acdition
NAME J R e [ U VS I2NAME - - — et m e ez e L e e mmn e
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY- ST-2P
TME [J DELETE 41TIME [JChange  [JAddition
NAME 5 THAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZIP
TITLE 1 DELETE S1TME OChange (] Addition
NAME * 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2P 54 CITY-ST- 2P
THLE (] DELETE 6.1TITLE Ochange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREETADD;ESS
CITY-ST.ZIP 6.4 CITY-ST-2P
14. | hereby certify that the information sygefied Mvith this filing does nol gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cextify that the information

indicated on this annual report or
afficer ar diractor af the cumparatis

fplemehtal annualseporTTs
ar the raceivar oritrusteg

SGRATURE ANG TYPEDNQR AN

/

#7d accurate and that my signature shall have the same legal effect as if made under oath; that | am an

Powaered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Btock 12 or Block 13 if chasaegongaran attachment ywidran address, with all other like empowered.
SIGNATURE: ; ? S
" _‘.‘A_. .ﬁmﬂ

GNAME O HIGNING OF FICER OR DIRECTOR

G2 /99 2 750/ f

Date Dayhme Phene #

:

MDA ADA 44000




