FILE NOW: FILING FEE IS $61.25

NONPROFIT EE L FLORIDA DEPARTMENT OF STATE
CORPORATION { Sandra B Mortham
ANNUAL REPORT Secretary of State

ot o DIVISION OF CORPORATIONS

1996 =
DOCUMENT # N49160 (7)

1. Corporation Name

SPECTRUM FOUNDATION, INC.

AR I

Principal Place of Business Mailing Address
18441 NW. 2ND AVE. 18441 N'W. 2ND AVE.
STE. 218 STE. 218
MIAMI FL 331694517 MIAMI FL 331694517
us us 3. Date Incorforated or Qualified 3a. Date of Last Heport
02/20/1995
2. Principal Pizce of Business 2a. Mailing Address 4. FEI Number Appflied For
21] [26] 650373584 Nal Applcable
Sute, Apl. ¥, et te, Apt. #, iti
e, Apt e &—l Sute, Apt. & etc 5. Certificate of Status Desired El 53‘75 Adc!ltlonal
{22] 27 Fee Required
City & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
E] 2;k Trust Fund Contribution Added to Fees
Zip Countey Zip Country 8. This corparation has liability for intangible tax under 5. 199.032,
E] 25 2] [30] Florida Statutes Yes (ONo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HAYDEN' H. B 82] Strent Address (P.O. Box Number is Not Acceptable)
18441 N W SECOND AVENUE
STE 218 83
MIAMI FL 33169 TN FL | 25

11. Pursuant 1o the provisicns of Sections B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registared office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drectors. | hereby accept the appaintrment as registered agent. | am
famitiar witn, and accep! the abligations of, Section 617.0503, Horida Statutes.

CR2E037 (12/95)

S:GNATURE _ e e o
Sigratre typed or prated name of regered agont aced Tk i g abla INOTE. Regntered Agenl sigralay requred wher rémsanng) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 QFFICERS AND DIREGIORS 1N 17

TE FD CJ0ELETE TTmE PD [JCrange [ Adeition

NAME DADY, ROBERT E 12 NAME DADY, ROBERT E.

steeer aooness | 100 SE SECOND ST, #4100 135w aporess | 100 SE SECOND ST, SUITE # 4000

OHY-5T-7P MIAMI FL 1acry-sr2p | MIAMI, FL

M€ p [JDELETE 21TILE CIcnasge  [J Addtion

NAME ERONCIG, JAMES 22 NAME

sireet aooness | 5701 SUNSET DR, #302 23 STREET ADDRESS

CiTY-5T-2F S MIAMI FL 2 40TY-S1-29

TITLE D [C]DELETE 31TTLE [JCnhange  [7] Addition

HAME RUBINSON, RICHARD 32 HAME

sweeraocress | 1285 NW 14TH ST, STE K 33 STREET ADDRESS

CITY-S1-2IP MIAMI FL 34 CITY-5T-2P

TITLE IDELETE 41TITLE [[IChange  [] Addition

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

Cily-51- 2P 44C0y-51-219

TITLE {JDELETE 51UTI5LE [QChangs [ Addition

hAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51. 2 54 CiTv-5T-71P

e [CIDELETE 61 TWILE [Jchangs [ Addition

NAMZ 62 MAME

STHELT ADDRESS 3 STREET ADDRESS

CIrv-S1- 2P 64 CITY-§1-2P

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
certfy that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporabon or the receiver or trustee empowered to execute this report as required by Cnapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if d, gr on an attachment with an address

SIGNATURE:/7/c%

01/31/96 (305) 653-8288

H. Bruce Hayden, President
TYPED OR PRINTED NAME OF GIGNING OFFICER DR DIRECTOR T T o Daylimo Fravw




