SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION ég? Sandra B Muartham
ANNUAL REPORT \\%@ Secrelary of State
1996 “»»# -

DIVISIGN QF CORPORATIONS

DOCUMENT # |_740i 1

1. Corporaton Mame

SPECREP, INC.

(2)

Principal Place of Business I\_A_en!mg Address

2260 5. FLAGLER AVE P. 0. BOX 839
FEGLER BCH FL 3213% FLGLER BCH FL 32136
u us

O O O Ol

3a. Date of Last Report

. 0412171995

3. Date Incorporated or Qualfied

05/18/1990

2. Principal Place of Basiness 2a_ Mailing Address

4. FEI Number Appied For

21 26 650195609 Nt Applicanic
Suile, Apt # et Suite, Apt # alc.
P - I F © 5. Certficale of Status Desired D $8.75 Adqmonal
22 27] Fee Required

City & State City & State

$5.00 Moy Be

6. Elechion Campaign Financing

EI L E} Trust Fund Contribution D Added to Fees
ap o Country - 2 _ Country 8. This corparation has habey far ntangible tax under s 189 032,
;ﬂ 25] - 29—] 30 Florida Statutes [7] ves [] Mo
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent ]
81| Name
J. P. MORGAN
2211C WHITE PINE CIRCLE B2 Strect Address (P.O. Box Number is Not Acceptable)
W. PALM BCH. FL 33415 5
84| Cuty B FL 85| 2p Code

11, Pursuant 1o the provisions of Secthons 607.0502 and 60 7.1508, T lorida Statutes, the above-named corparation submits this sttement for the purpase of changing i1s regestered
e of Flonida Such change was authonzed by the corporation’s ha

office or registered agent, or both, i Ine Stat
agent | am famhas w.th, and accept the oblgations of, Section GOT 0505 Floricls Statutas.

SIGNATURE

ard of dwectors | herchy accept the appoirtment as registered

Siaramie g on T e v ol e sge E R ap T e AR S A v i e e et T T
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T OFFIGERS AND DIRECTORS IN 12 @
e p [ miicre e B G [ adien &
NAME J. P. MORGAN 1.2 NAME g
sager aocaess | 22110-WHITE PINE CIRCLE s aones | 225D S 7/.&’5/&1’“ Auwe <
CiTY-ST-2P W. PALM BCH-FL 14CITY-51. 2F e A,Qy A{‘}\ QI . 33 13¢ &
TTLE LT oeiere J1TIILE > i i LT change T T Agdicon |
NAME 22 NAME
STREE] ADDRESS 2 JSTRIET ADORESS
Gy -§T-2P 2 ACITE-5T 2
TITLE [T oeLere 31 DILE L1 change ] Addiven
NAME 15 NAME
STREET ADDRESS 33 5THFET ADDRESS
Ciry-sr-2ie 34 0y sT-21P
TITLE [T okere 41TI1F i (] change [T Addton |
NAME 4 7nAmE
STREET ADDRESS A3 STREET ANGRESS
Oty -51-2P A48T 2
THTLE L] oecere 57 TI1LE L] Change T_] Acddon
NAME § 7 NAME
STREET ADRESS § TS THEET ADDRESS
City-§1-21P 54CITy-5T.2IF - o e
TILE [:[ UELETE [ARNA: mar}g:_[]— Additiaa
NAME 62 NaME
STREET ADDRESS £ 3 STRELT ADDRESS
CITY-ST-2 | 6acimy.-57- 70 ]

14, | do hereby cernty that the inforrmaton supplied wath this fikng 1s volontarily furnshed and does not quality 1o the exemplion slaled
r thes aanual repart or supplemental anaual report s true and accura’e and that my signature shall bave the same legal effect as if
empowered to execute this report as required by Crapter 617, Flarida Statutos, and

further cerlify that the intarmatian incmatad
rmade under aath, nat | am

that my name appears in

SIGNATURE:

Llar of Ing carporation of e recover of trusten
3 it plgfngea, oron an attachmient with an address

. SIGNATURE AND TYPED OR PRINTED WAME OF SIGHING DEFICEA BR DIRECTOR

in Secton 112 0713)(k) Florda Stautes 1

LY Tod-¥39-

" Loty rens 0,

v38




