FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT S8 5. FLORIDA DEPARTMENT OF STATE
CORPORATION u il
ANNUAL. REPORT Secretary of Siate

1997 OMISION OF CORPORATIONS Secretary of State
POCUMENT # L74011 @)

SPECREP, INC. ‘
0 G

P <pﬂ Plase of Busncss

2260 S. FLAGLER AVE P. 0. BOX 839
FLOLER BCH FL 3213 FLOLER BCH FL 321360638
us Us
3. Date Incorporated or Qualiied | 3a. Date of Last Report
05/18/1990 07/08/1996
2. Prngipal Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
EXI 2] 65-0195609 Not Applicable
SUite, Apt w1, ¢l Sune, Apl. #, etc. it
22| e e ApL 7. el §. Certificate of Status Desirad O $8.75 Additional
j22t o - 2'7] Fee Required
Lty & State __ Ciy & Sate 6. Elaction Campalgn Financing . $5.00 May Be
[3:_!}_ F I (A%lrﬁ L :BC h 28] FI aaler M\ Trust Fund Contribution 1 Added 10 Fees
LW | Gouilry | dp ~ Country 8. This corporation has liability for intangible fax under 5. 199.032,
| 25| 20| [30] Florica Statutes Clves no
t 9. Name and Address of Current Registered Agent 30, Nama and Address of Now Ragislered Agent
J. P. MORGAN 81| Name
2211C WHITE PINE CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable)
W. PALM BCH. FL 33415
83
84| Ciyy FL 85| Zip Code

11 Pruant te the provisians of Sections 607 0602 and 607 1508, Florida Statutes, the abova-named corporalion submits this staternent for the purpose of changing its registered
oflice o regislerea agenl. o both, in the State of Flonga Such change was authorized by the corporation's board of directors. | heraby acoept the appointmant as registered
ageal Tar famifiar with, and accopt the abligations of. Seclion 607 0605, Florida Statutes.

SIGNATURE

L ,’fl“' ‘f,{'l' r}w}. “ El;--l-‘l-l Lo Farr o rvuwﬁu;z;ii‘h&;ﬁr and titie | applicable (HOTE' RAngislered Agenl signalure required when reipstating) DATE
(12, O CERS ANG DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T beceTe 11 1L CTcCrange L Addition
HAME J. P. MORGAN 12 NAME
s o | 2280 S FLAGLER AVE 13 STREET ADAESS
| v ame | FLGLER BEACH FL 140ITY-ST-71P
it -] DELETE 21 TILE T changs [T Addilion
Fish 22 NAME
SIREET AT 3% 23 STREET ADDRESS
R L 2 4C0Y-S1-2P .
i [ okLerne a1 T R v L) Chenge 1] Addition
hant: 32 NAME ‘
STHEE D AHCR NS 3.3 STREET ADDRESS
| Ol S1-p . 34 Gy -S1-21P
N [J orueTe 41 TILE CTChange [ Acditicn
[NATH 4.2 NAME
43 STHEET ADDRESS
44 LITY-ST-2IF
T oeeove 53 TIE [T crange T Aadition
v 5.2 NAME
SIRIET ALEY: S5 5.3 STHEET ASDRESS
L N U S 54 CITY-SF-2IP
NI T DeLeTe 51 TIRE T T Charge L] Additan
© A 5.2 NAME
CIREES AL OREGS 5.3 STREET ADDRESS
veseae L - 64 CI1Y-ST- 2P
14, { do herphy corldy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the

infare-alion ndicated on this annual report o supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| ar afhgor or directon of e corporation or IDe receiver o trustee empowerad to execute this report as required by Chapter 607, Florida Statlutes: and thal my narne

appeirs i Binck 12 or Biock 130t changed, or on ap aitachment with an addrass.
SIGNATURE: ¥(_ AU H-16 -9 964-39-438%
% 0 DFFICER OR DIRECTOR Data Day: ma Fhone 3

afome AbD Tveen OR PrNTED MAME OF 16

Sandra B. Mortham A]f)l' 25 1997 800211’1‘1

CR2E034 (9/96)

AR Sk



