FILE NOW: FILING

FEE AFTER MAY 1 1S $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporaton Name

SPCS. INC.

L867B4

)

Principa Plnce of Basinoss

Mailing Address

FILED
Apr 07 1997 8:00am
Secretary of State

O A

8374 BENT PINE GIR E 8374 BENT PINE CIR E
S+ SUNE-4-
LAXE WORTH FL 33467 LAKE WORTH FL 33467-2328
us us 3. Date Incorporated or Quaiified | 3a. Date of Last Report
- 07/09/1890 07/17/1996
2. Prncipai Place of Business 28. Mailing Address 4. FEI Number Applied For

21

26

65-0204775

Not Applicable

‘Stuh, I\ \} [4

o ek sV

.3 Suite, Apl. ¥, eta.

0 $8.75 additional

5. Certificate of Siatus Desired

iir\'ﬂ\ 2?[ Fee Required
_ Cily & State |__ City & State 8, Election Campaign Financing $5.00 May Bo
231 e z’_ti—l Trust Fund Coniributlon Added 1o Fess

A | Counlry Zip Country B. This corporalion has liability for infangitle tax under s. 189.032,
|24] ) 25} 29 [30] Florida Statutes vas {]No
9. Name and Address of Curreni Reglstered Agent 10. Name and Addreas of New Registerad Agent
MARKE, JOHN E. 81| Nama
523 LAKE AVE. B2| Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33460

83

84| City

Zip Code

FL 85

11, Pursuant 1o lne provisions of Seclions 607 0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or bolh, in the State of FHorida. Such changg was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar wilh, and accept the obligations of, Section 6070505, Fiorida Statutes.

SIGNATURE

inforrmanan indicated on this annual repen or supplemental annual repon is true and accurate and that my signature shall have the same legal sffect as if made under oath; that
t an an offcer or director of the corparation or tne receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name

appears in Block 12 or Block 131

SIGNATURE:

SHINATURE AND

. [0 el G (il e O resaterett Ager) and Wik i apphcatle (NOTE- Hogislered Agent signature feguired whan reinstaling) DATE

2. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T DP LI DELETE 1.4 TALE [ chenge — [J Addition | g5
N MCCONNAUGHAY, STEPHEN P. 1.2 NAME 3
srernouiiss | 9374 BENT PINE CIR E 1.3 STREET ADDRESS g
Y- ST LAKEWORTHFL 224\ 14 CITY-ST- 7 &
me 1 pvrs CIBeETE 21TITLE T change T Additon |3
HAME MCCONNAUGHAY, DIANE M. 22 NAME
s aboniss | 9374 BENT PINE CIR E 23 STREET ADDRESS
cnv-stze | LAKE WORTH FL 25N 2 ACITY-ST-2P
RBN 1] DELETE A1TOLE [ Tchange ] Addition
MANE 37 NAME
STREF! AIDRLES 33 STREET ADDRESS
Cly-S1 2w - 34, CITY-ST-2IP
TIF LT DELETE 43 TIILE [J Change [ Addition
NAME 4.2 KAME
SIHEFT ADDRESS 4.3 STREET ADDRESS

| cnvstme | 44 00Y-ST- 2P
T LJ oruere &1TILE [Ichange  [J Addition
NAME 5.2 NAME
STHEE | ADDRESS 53 STREET ADDRESS
CiY-S1 20 ) o 54 CITY-ST- 1P
T U] DELETE BATIVLE L) Change L] Addition
HAME §.2 NAME
STREET ADURESS 5.3 STREET ADDRESS
G- ST B4 CITY-ST-2IP
14. [ do herehy cerlily that the information supplied with this iling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartity that the

gaed, or on an attachment with an addrass,

WAL psan 236N

VFED Dt PRINTED WAME OF SIGNING orracen OR n&{ﬁﬁn

Dals Daytrre Frong #

ol ey |



