FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT B f-"'k,;. ELORIDA DEPARTMENT OF STATE o
CORPORAT|ON (' : Sangra B Moarthan

ANNUAL REPORT Secretary of Stale [ o
1996 DIVISION OF CORPORATIONS 4 -

SOGUMENT #  P93000043061 ()

1. Corporation Name

SPL, INC.

Principal Pace of Busingss Pailng Adidress

MU NIERERMMNK 95 So. Federal Muncgorsxm95 SO, Federal
xRk  Hwy. 00 sumext Hwy, 4]

BOGK RATON FL 33432 BOCA RATON FL XM 33432 B e o G | e Baea el
I R . 18/1993 | 04/26/1995

2. Principal Frane of Business T 1 24, Mailing Address 4. el Number Applied For

21] 65047543 | Mol Appleadle
$8.75 additiona!

Buite, AL #, et

5. Certhcate of Status Desired M 3
Fi‘—_/ Fee Requirad
City & State City & Stale 6, Election Carpaign Fnancing 0 $5.00 May Be
;3_] 28]_ Trust Fund Contribution Added to Fees
Zp Country 2 __ Gounty B, 1nis corporation has liability for intangible tax under & 199.032,
24 25 29| 30| Florica Statutes 0 Yes Tno

“g. Name and Addre s ¢

9 Nameand s of Curreni Registered Agent _ ~ 16, Name and Address of New Registered Agent _

2] Nave

§0NGNY,iDAV\D B 95 S Federal Highway 82 ’ﬁ“&??{&i&&ﬁﬁb_ﬁrﬁméﬁﬁaﬁm -
42k N EEDERALHINVY o. Fede
BWTE28% Suite #200
BOCA RATON FL@3d&tk 33432 T S (1 I
o FL
o1 submits 1his statement for the purpose of changing its registered office

L Such change was atnornizes by the corparatior s board of dreclars | horeby accept the appointment as registered agent. | am
on B07 0505, Florda Statutes.

e vy — R R S
11, Pursuant 10 the provisons of Seclaons 07 0RO and 6071508, Fonda Statutes. the ahave named o
or registered agent, or both, @ the Sater of Fu
tamiiar with, and accepl the oblgalians of, Seot

SIGNATURE o R e —
o Sye e s il P e e -l S o
12, —_— o : ._f,,,,f,._J 43 hDDITONST HANGELS TO OFFICERS AND DIRECTORSIN 12 2
TITLE D DELETE TUTINE 7] Change @ Addtion |
st GRETENSTEIN, STEVEN R 2w TODD NOCERINT 3
STREET ADDRESS :0%:%:1?&?1- HWY SUITE 201 1> STRELE ADEELTS c/o 95 So. Federal Hwy. #200 g
ony-§i-2I TACHY-5T-dF
e B e o T U ERYT —Boea Raton, —FL 33435 S
NAME 77 NAMY
STREET ADRESS 7 ASIHEFT ALDRE 38
| OMYSSTTR | e e e o Qesmester L e T T
TIILE CyDekie 3 TIE [ Changs  [1] Addilion
MAME ITRARE
STREET ADDRESS %3 SIREET AODAS 36
Cify 57-219 e e e seowvegrae Lo
TIME [ OkLET® 4110t ] Cmange  [[] Addition
NAME 47 NAME
STREET ADBRESS 43 T | ADDRE 35
Lomeseze L | GACHTY-SI-2 |
THLE (] DELETE PRI [ Change [ Addition
NAME 52 NAME
STRFET ADDRESS 53.5THE L ALLIESS
DOMCSIDF | e e e saCmestae L e — ]
HILE ] GELETE 6 1TILE [ Crange [ Additon
NAME 52 NAME
STREET ADDRESS £ 3 STREET ADDRLSS
ERVIASELT- A R — _ o Meatmestar 1

4. | do hereby cerify that the information supple 1 erlty s frmo 16 voluntarily furished and Hoes ot aualify for the exemption stated in Secton 119 07(3)iK), Flonda Statutes. | further

certify thal the informataon indicated on thns arindal epor o supplemental anr.al report 1 true and accurate ard that my signature shali have the same lega. effect as if made under

pathy; that | arm an oftcar or dreclor of thw i ation o b recalver or trusled empoveredt 10 € xasuta s regiort as reduiced by Chrapter 607, Florida Statutes; and that my name
appears in Biock 12 or Bio £y &  on an attachimeat with an address,

SIGNATURE:

.

NOCERINI . T |

#TURE AND YVPED OR PAINTED NAME OF SIGNING OFFIGER OR R Tt




