PRO=T
CORPOFATION
ANNUAL REPCRT

1996
DOCUMENT # P92000014976 (4)

1. Corporation Nama

SPENCER REPORTING SERVICES, INC.

FLORIDA DEPARTMENT]
Sandra B. Morth
Secretary of St
DIVISION OF CGRPOI

THONS

wE’rincipa[ Place of Business Mailng Address
279 SE 8TH TERRACE 279 SE 8TH TERRACE
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
4. Dato Incorporated or Qualified 3a. Date of Last Report
] 12/29/1992 07/14/1895
2. Principal Place ol Businoss | 2a. Mailing Addrass 4. FE! Number Applied For
[21] 26) 65-0400792 Nol Applicabia
Suite, Apl. #, etc. | Suite, Apl. 4, etc. 5. Gontiicate of Status Desired O $8.75 additional
(2] 27| Fee Required
| Ciy & Stale | City & State &. Blection Campaign Financing $5.00 May Be
@] 28] Trust Fund Cantribution O Added 10 Fess
| 2p i Country | i Colntry 8. This corparation has liability for ime&g? tax under & 189.032,
24] 25] 291 30_\ Flarida Statutes [ ves )
- o. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SPENCER, CAROLYN J 82| Stoet Address (P.O. Box Number is Not Acceptable)
279 SE 8TH TERRACE
DEERFELD BEACH FL 33441 83
84| City FL las Zip Code

11, Pursuant to the: provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famibar with, and accept the obligations of, Seclion 607.0505, Horida Statutes.

SIGNATURE o e e . e . e . -
Sigratare, tyoed or prnted name of registarad agent and itk it & gl cable. [NOITE: Registered Agant signatuine required when reingtatng] DAaTE ’Lf—).-
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE D [C] DELETE 1 1TTLE O change [ Addition |+~
o SPENCER, CAROLYN 4 2t 3
steeranniess | 279 SE 8TH TERRACE 13 STREET ADORESS a
| or-st-ze REERFIELD BEACH FL 33441 14LIY-ST-20 s
TILE [J OELETE 21 TITLE O Ghange [ Addilion | O
NAME 22 HAME
STREET ADDRESS 23 STAEET ADDRESS
Cily-51-219 24 0ITY-51-24
TTLE [ DELETE 31TILE [ Change  [] Additien
NAME 32 NAME
STHELT ADDRESS 33 STHEET ADDRESS
CITY-S1-2IP 3401Y-57- 21
THLE [CJ DELETE 4 1TILE [J Change ] Addition
hAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
| cry-st-ap 4400y-51-21P
THF [ DELETE 5 1TILE [OJ Change  [J Addition
HAME 5.2 NAME
STREET ADDRESS 5 3 GTREET ADDRESS
Giry-§1-2° 54 CTY-ST-2IP
LE [} DELETE 61 TITLE [ Change  [] Addition
NAME 62 NAME
STRZET ADDRESS 5.3 STREET ADDRESS
| Civ-si-ap B4 CITY-$T-2P

14. 1 do hereby curlify that the information supplied with this Tiing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certily that the information indicated on this annial repart or supp) nental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; thal | ar1 an officer or director of the comoration or the recgiver or trustes smpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Bjeek 13 if changed, or on an, ttachmof with an address.
o Y34 6 305 4db 715
Date Diaytime Pnors §

SIGNATURE:

,sTéNiNEOFFlceﬁ OR DIRECTOR

D I _ T



