“.ooz0 - FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N970

t. Corporation Name

SPENCER. INC.

0003497

Principal Place of Business -~ Mailing Address

5057 BRECKENRIDGE PLACE UNIT #17
WEST PALM BEACH FL'33417 =~ - =

5057 BRECKENRIDGE PLACE UNIT #17
WEST PALM BEACH FL 33417

FILED

Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90037 045 ****70.00

- (NCNTOGNCTE A

. Date Incorporated or Qualifed

24

[2s] |26]

fao}

Trust Fund Contribution

a

2. Principal Place of Business 2a. Mailing Address 3
2l [26] 06/16/1997 _
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number X Applied For
22] 27]. APPLIED FOR Not Applicable
EI City & State ] - El City & State 5. Certifcate of Status Desired R’j sspg;i:sﬁiriznal
_l Zip Country Zip " Country 6. Election Campaign Financing $5.00 May Be

Added to Fees

9. Name and Address of Current Reglstered Agent

10.

Name and Address of New Registered Agent

SPENCER, INDA
5057 BRECKENRIDGE PLACE UNIT #17
WEST PALM BEACH FL 33417

81| Name

a2

Street Address (P.C. Box Number is Not Acceptable}

83

84| City

FL

Zip Code

office or registerad agent, or both, in the State of Florida. Such chan

T Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad Gorporation submits this- siatement for the purpose of
e was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am famila:ar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ing:its registered-—

L

B

SIGNATURE Signahire, ypod of srinted name of registored agent nd Te 1 appiicabie. TNOTE: Registored Agent signaturs reguired when: reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP {] DELETE 11 TTLE [JChange [ Addition
NAME SPENCER, INDA 12 NAME
sweetaonress| 5057 BRECKENRIDGE PLACE UNIT #17 13 STREET ADDRESS
cnv-sr-ze | WEST PALM BEACH FL 33417 14 CTTY-ST-2P
TITLE DS [ DELETE 21 TIME [IChange ] Addition
NAME BRUCE-ADDY, SANTI 22 NAME
streeTADDRESS| 470 EXECUTIVE CENTER DR. 3 23 STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 33401 2 4 CIVY-5T-TP
TME DT [] DELETE 3ATITLE [Change [ Addition
NAME SPENCER, CASBURN 32 NAME
smreeTaporess| 5057 BRECKENRIDGE PLACE UNIT #17 33 STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH FL 33417 34, CITY-ST-ZP
= TME s e P p—— _ ... L1DELETE 41TME [COChange [ Addition
e = = S =S = e e
STREET ADDRESS 43 STREET ADDRESS -
Cfmy-ST-2P 44 CITY-ST-2P
TALE [ DELETE 5.1 TITLE [CIChange [ Addilion
NAME 52 NAME
STREET ADLRESS 53 STREET ADORESS
CITY-ST-2P 54 CITY-ST-2P
~TINLE [J DELETE 6.1 TILE OChange [ Addition
NAME 52 NAME ‘
STREETADDRESS §.3 STREET ADDRESS
orv-stap | §.4 CITY-ST-ZP

o _ CR2E037 {11r98) _.

14, I heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 coeposation or the receiver or trustee ampo
Block 12 or Block 13 if cifangell, or on an aifAchment with an

SIGNATURE:

ered to execute this report as required by Chapter 617,
Zddress, with all other like empowered.

lorida Statutes; and that my name appears in

ey

Daytime

o 40 H4SHS |

|
'



