FILE NOW: FILING FEE AFTER MAY 18T I $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretsry of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ3000035386

1. Corporation Name

THE SPEAR GROUP, INC.

Principal Pliace of Business

13361 CAPE CORAL
PARKWAY EAST
CAPE CORAL FL 33904

Mailing Address

13361 CAPE CORAL
PARKWAY EAST
CAPE CORAL FL 33904

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90280 024 ***150.00

ARG R M

DO NOT WRITE IN TH S SPACE

us Us 3. Date Inzorporated or Qualifed
05/13/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Nu nber App'ied For
2 2] 650413010 Not Appliatie
Suite, Apil. #, etc. Suite, Apt. #, etc. iti
EL i ;-’1 F 5. Certifce te of Status Desired [ $8F.e-{35ReAcc; i'rt;:jnal
City & State City & State 6. Election Campaign Financing O $5.00 niay Be
2—3l E\ Trust F ind Contribution Added to Fees
Zip Counry Zip Country 8. This co-poration owes the current year | tangible
_2:| E‘ ’Z—Q—I Person il Property Tax. Yes [INo
9. Name and Add) ess of Current Registered Agent 10. Name .ind Address of New Registere | Agent
81| Name
SPEAR, JILL ‘
4720 SW 24 AVE 82| Street Adiress (P.Q. Box Number is Not Acceptable}
CAPE CORAI. FL, 33914 83
84| City

’ Zip Code

FL ™

1. Pursuaitt to the provisions of Sections 607.0562 and 607.1508, Florida Statuies, the above-named co ‘poraticn submit s this statement for the purpose uf changing its re.gistered
office o - registered agent, or botn, in the State o Florida. Such change was ¢ uthorized by the corporation’s board of directars. | hereby accept the app sintment as registered
agent. | am familiar with, and ac sept the obligations of, Section 607.0505, Fic rida Statutes.

SIGNATURZ : o
Slgrature, typed or printed nar e of registered agenlt ind ttle if applicable {NOTE : Registered Agent signature requ red when reinstating) DATE

12. JFFICERS ANC DIRECTCRS 13. ADDITIC NS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12

TmE P [ DELETE 11TTLE [JChange [ Addition

NAME SPEAR, DOUGLAS 12 NAME

streeT aooRess| 4720 SW 24 AVE 13 STREET ADDRESS

CITY-ST-ZP CAPE CORAL FL 33914 14 CITY-ST-ZP

TME [ DELETE 21TITLE [Change [} Addition

NAME 22 NAME

STREET ADDRE:S 2.3 STREET ADDRESS

CITY- ST-2IP 2.4 CITY-S7- 2P

TME [ DELETE 31TME [JChange [ Addition

NAME 32 NAME

STREET ADDRE'S 3.3 STREET ADDRESS

CITY-ST-2P 34.CITY-§T-2P

TMLE ] DELETE 41TTLE [)Change  [] Addition

NAME 4 ZNAME

STREET ADDRE: 43 STREET ADDRESS

CITY-§T-21P 44 CITY-ST-2IP

e [_J DELETE 51 TMLE ClChange L] Addition

NAME 5.2 NAME

STREET ADDRES S 5.3 STREETADDRESS

CITY-ST-ZIP 54 CITY-ST-2P

TITLE (] DELETE 6.1 TITLE "] Change O Addition

NAME 6.2 NAME

STREET ADDRE!S 6.3 STREET ADDRESS

CITY- ST-2P 64 CITY-ST-2P

14. | hereb certify that the informat on supplied with this fiing does not qualify for the exemption stated in Section 119.07 3)(#}, Florida Statutes. | further carlify that the inf srmation

indicate d on this annual report or supplemental snnual report is true and accurate and that my signatLre shall have the: same legal effect as if made under oath; that | am an
officer ur director of the corporation or the receivar or trustee empowered to ¢ xecute this repart as required by Chaple- 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed or on an attach nept with

SIGNATURE: / -~

address, with a | other like ermpowered.

o, o 2559

o

NAME OF SIGNING OFFICEF. OR DIRECTOR

Date Daytime Phone #

CR2E034 (11/98)

LY 4T eGer i



