AL |

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

G Sy '
R yE FLORIDA DEPARTMENT QF STATE
i 4 A2 Sandra B, Martham
il Seocrelary of State
s’ DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Mame

SPINELLON, INC.

P21084

©)

Principal Place of Business

CORPORATION TRUST CENTER
1209 ORANGE 5T
WILMINGTON DE 19901

A

3a. Date of Last Report

05/01/1995

Mailng Address

CORPORATION TRUST CENTER
1209 ORANGE ST
WILMINGTON DE 1960+ 3

. Date Incorporated or Qualifiod

09/27/1988

2. Principal Place of Business

22

4. FEI Numbier

72-1129393

2a. Mailing Address

) 2592 1Wilhiams Blvd

Applied For
Not Applicabio

=1 §08- 843 N, US thuy 4]

Suite, Apt. #, etc.

$8.75 Additional

S. Certificate of Status Desired O Fee Roguirad
ee Require

Gty & State

. Election Campraign Financing $5.00 May Be

%]
Cijy & State 6
Ei kfﬂ”& LA‘ Trust Fund Contribution Added to Faes

@?Dmaeﬂ%_fl—

Country

Zip Country 8. This corporation has liability for intangible tax under s 199.032,

E El ?9] 7%& 30 Florida Statutes [ ves [One
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
- 81| Name
") COHPORA“ON SYSTEM 82| Street Address (P.O. Box Number is Not Acceptabie)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 8
B4l City

FL Iss] Zip Codo

1. Pursuant to the provisions of Sections 607.0502 ang 607.1508, Fiorida Statutes, the above-named carporation submils this Statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famiiar with, and accept the obligations of, Section 607.0505,

lorida Statutes

SIGNATURE e - _
| Sigratire, typed or prntad name of regsteres agarl and tte i apphcatic, MOTE Ragisterod Agent signature res.irad wher reinstaliog} DATE ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS [N 12 o’&)
TILE PD ] DELETE 1.1 TINLE [J Change  [J Aadibon =
NAME LASSEN, SIDNEY W. 12 NAME 3
STREE T ADDRESS 2542 WILLIAMS BLVD. 1.3 STREET ADDRESS 2
CITY-ST-2p KENNER LA L4CITY- ST-2IP &
e DELETE 2 1TME Y . . [ Change Addition  [©
S " Homns 6. Masilla T =
NANE GILLULY, JOHN J 22 RAME '
' ' 1) ams
STREET ADDRESS 2542 WILLIAMS BLVD. 23smert aooess (2542 LA
| CITy-S1-2p KENNER LA 24 GIIY-ST-7IP Km’m LA 006
TTLE DELETE Chan Addition
m Vv i 3IT0LE 8T N A, o VNN:,—Q' O Change 1) Addi
Nart: DAIVDSON, THOMAS §. 32 NAME DAV . U/ Fe 4 »
-
SIEET ADDKESS 2542 WILLIAMS BLVD. 33 siaeer aooness GG L LA laxs BV
L envstze | KENNER LA scrvsize  (KEMVER- LA 0062
TiLE [] DELETE 41LE [ Change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDPESS
CY-§1-21P A4 CNY-51- 219
TILE [ DELETE 5 1TILE [ Change [ Addition
NAME 5.2 NAME
SIHEEY ADDRFSS 5.3 STREET ADDRESS
CHTY-ST-7iP 54 CITY-5T-21P
TITLE [C] DELETE B 1TITLE (0] Change [ Acdition
NAME 62 NAME
$TREET ADDRESS £3 STREET ABDAESS
CITY-5T-21P E40Y-S1-20

SIGNATURE: __

14. | do hereby certify thal the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k), 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
cath; that | am an cfficer or diractor of 1he corporation i
appears in Block 12 or Block 13 if change

aor the geoaiver or trustee empowered 10 execule this repon as required by Chapler 607, Fiorida Statutes; and that my name
ant with an address

ED NAME OF §IGNING OFFICER OR DIRECTOR
I |

2




