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CORPORATION
ANNUAL REPORT

1997

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

Jun 25 1997 8:00am
Secretary of State

DQCUMENT #  N94000004309 (0)

THE SPES SOCIETY, INC.

|

Mailing Address

C/O 290 PERIGNON PLAGE
NAPLES FL 33999 :

Princlpal Place of Business

G/0 30 PERIGNON PLACE
NAPLES FL 33999

3. Date Incorporated or Qualified

3a. Date of Last Reporl
011171686

2. Piincipal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21 [26] 50502639 Not Applicable
Suite, Apl. #, elc. Suite, Apl. 4, etc. i
P P 5. Cerlilicate of Status Desired m $8.75 Addiional
2_’{\ ;ﬂ Feea Required
City & State City & State 6. Elochan Carmpans FIngmcng $5.00 may Bo
m 28 Trust Fung Contnibution Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m 25 ;' m Florida Statutes [ ves No
5. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
B1] Name
RANKIN, DOUGLAS L 82| Street Address (P.O, Box Number 15 Nol Acceplabio)
§90 11TH STREET SOUTH -
NAPLES FL 33940 3
84] City F L 85| Zip Code

agant. 1 am lamiliar with, and accept the obligations of, Section 6174 \

1. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of chenging lis registered
offica or registered aqenl. or both, in the State of Florida, Such change wa;s: Iau_:_;lors“n’zed by the corporation's board of direciors. | hereby accept the appoiniment as regisiered
orida Statules.

SHGNATURE
Sighature, typed of printed name of registerad agent and tille # applicabls. {NOTE: Registerad Agent signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13 ADDMIONS/CHANGES T0 OFF ICERS AND DIRECTORNS [N 12
TLE op T DELETE 4] LITILE [ change L] Addilion
NAME THIESEN, WILLIAM 1.2 NAME
smeeTaporess | CfO 280 PERIGNON PLACE 1.3 STREET ADDRESS
CITY-ST-21p NAPLES FL 33999 1.4 CiTY-§1-21P
TITLE DP L) oeLere 21 TILE ] Change ] Addition
NAME LINN, NICK 2.2 NAME
sweeTaoress | C/O 290 PERIGNON PLACE 23 STREET ADORESS
CITY-1- 2P NAPLES FL 33999 2 4 CITY-ST-2P
TLE DST [ pecere 11 TITLE (T crange LT Addition
NAME HUBBARD, ROBERT 32 NAME
steen aooeess | C/0 200 PERIGNON PLACE 3.3 STREET ADDRESS
CiTY-5T-20 NAPLES FL 33009 34.CITY-51-2P
e T DELETE 41TTLE CJ Change 1] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
Y- 5T- 2P 44 CTY-ST- 2P
TITLE ~ [ oreete $1TILE [ cnangs [ Additin
HAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
ITY-51-2P 54 CIV-ST-2P .
TILE {J DELETE §1TILE T crange [ Addition
NAME 6.2 NAME '9£
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-$1- 2P £A CITY-5T-2P o 25/
14. 1 do hereby cerlify that the information supplied with this filing does not qualily for the examplion stated in Section 119.07(3)(i), Florida Slatutes. | further cerlify that the

informalion indicaled on this annual report or supplemental annual reporl is true and a

1 .am an officer or direcior of the corporation of the regelvgr or lrugise emp
appears in Block 12 or Block 13 i changed, or on a@e}mss
e Y ar N LI1/A. ] .

ate and that my signature shall have tho same lega' effect as if made under oath; that
@ this reporl as regyired by Chapter 617, Florida Statutes; and thal my name
.

VW SRNRNE S

CR2E037 (9/96)



