[ PROFIT 5
. CORPORATION 7 W
g '

ANNUAL REPORT

1996

DIVISION

FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

OF CORPORATIONS

| DOCUMENT # P93000001388

1. Carporation Name

SPEAK, INC.

(6)

AR

Principal Place of Business

35 NE 127 8T
N MIAMI FL 33161

Mailing Address

315 NE 127 8T
N MIAMI FL 33161

3. Date Incorporated or Quaiified | 3a. Date of Last Report

24] 25 [29]

01/08/1993 |~ 08/20/1995
2. Principal Place of BUsiness 2a. Maiing Address 4 FE) Number - 0SobLdo o Applied For
E ;E‘ - - Not Appficable
ite, Apt. #, elc. fe, . #, etc. . it

Suite, Apt. #, etc Sutle, Apt. #, efc 5. Certificate of Status Desired 'l $8.75 Additional
22 ;ﬂ Fes Requirad

City & Stale City & State 6. Election Carmpaign Financing $5.00 may Be
@ E] Trust Fund Contribution Q Added to Fees

2 Country &0 Country 8. This corporation has liability for intangible tax under s 198.032,

Fiorida Statutes Kino

9, Name end Address of Current Reglstered Agent

EVANS, GEORGE M
700 NE 80 ST
MIAMI FL 33138

10. Neme and Address of New Registered Agent
81| Name
0\ B2| Street Address (P.O. Box Number is Not Acceptable)
\0 83
841 City FL ‘as Zip Gode

11. Pursuant 10 the provisians of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered offiice
or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | herety accept the appointment as registered agart. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _____ . .

Signature, yped o printed rame of regstered agarl and thie it applicatic NOTE: Registered Agent signature requirad whan reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGCERS AND DIRECTORS IN 12

T & ThH 7 DeLETE 11THILE .r' D R Change [ Addition

NAME WOYTOVECH, PETER A 12 NAME woyTov cctt PeTER

seetacoress | 8703 PEPPER ROCK DR. vsmeriooass | F 703 P er IJ ex. Lo DR

CITY-51-2IP AUSTIN TX 78717 14CITY-5T-2P AvSTI U 1A '7(91[ Vi

THLE VPD [ DELETE 2 1TRE 1777 7 [QChange [ Acditicn

Rz WOYTOVECH, SUZONNE M 22NAME

staest anokess | 315 NE. 127 STREET 2.3 STREET ADDRESS

| cv-sr-ze NORTH MIAMI FL 33181 24CTY-57-2P

TITLE SD [] DELETE 3 1TILE [ Change  [] Addition

HAME MARTIN, KATHRYN H 32 NAME

STREET ADDRESS 1110 SOUTH BAY DRIVE 33 STREET ADDRESS

CTY-S1-21 CORPUS CHRISTY TX 78412 34 CITY-ST-2P

TIILE H RES [ DELETE L1 THLE PreS J y W TP Changs [ Additon

e OYTOVECH, HELEN ez he wed Yo VEH, fé,@m T

smeeraooress | 315 N.E. 127 STEET saserAooaess | 3 1S M E /9‘7 . 6 I

cy 51-2¢ NORTH MIAMI FL 33161 a4 0NY-51-26 AonTh MIA M FlL- 33/

TITLE [0] DELETE 5 17ITLE [J Change [T} Addition

AV 5.2 NAME

SIREET ADDRISS 5.3 STREET ADDRESS

CITY-ST-2IF 54CiTY-S1-2iP

TILE [) DELETE 6 1TITLE [ change  [J Addition

NAME 62 NAME

STREE] ADDRESS 6.3 STREET ADDRESS

CY-ST- 2P 64 CITY-51-2IP

14, | do hereby certify thal the information supplied wilh this fiing is voluntarily
ceriify that the information indicat
path; that | am an officer or directr Bf the corporation or 1
appears in Block 12 or Block 13 J1 ghanged, argpn an atta

SIGNATURE: __

AND TYPED DR PRINTED NAME DF SIGNING OFFICER

furnished and does not qualify for the exernphion stated in Section 1 19.07{3)(k), Florida Statutes. | further

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
racaiver or trustee empow
ment with an addr

his repart g required byChapter 607, Florida Statutes; &

51

_vf?_eiﬂ__gzg;g_éﬁ}’/

A DIRECTOR k? 'fﬂT_ " Dala

to execuls hat my name

S.

CR2E034 (12/95)




