FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENTY OF STATE
Sandra B. Mortham
Secretary of State
OIVISION OF CORPORATIONS

DOCUMENT #  P93000052935 (2)

1. Corporation Name

SPENCER /BLACK, INC.

RIS

Principal Place of Busingss Mailing Address
1568 U $ 1 SOUTH 1568 US 1 SOUTH
SUITE SUITE 1
gg AUGUSTINE FL 32086 ﬁé AUGUSTINE FL 32086 3. Date Incarporated or Qualified Ja. Date of Last Repon
07/28/1993 04/20/19895
2. Principal Place of Businass 2a. Mailing Address 4. FE! Number Applied For
21 26| 50-3193573 Not Applicabie
Suita, Apt. #, etc. Suite, Apt. #, elc. 5. Certificate of Status Desired | $8.75 Add.iiionar
El ;ﬂ Fae Required
City & State ' City 8 State €. Election Campaign Financing $5.00 May Be
;3—[ ;] Trust Fund Contribution - Added to Fees
Zip Gountry Zip Country 8. This corporation has habilty for intangible 1ax under s 189,032,
24] [25] |29] ;ﬂ Florida Statutes es [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont
B1| Name
SPENCER, LINDA 82| Street Address (P.O. Box Number is Nol Accepianie)
244 BARRATARIA DR
ST AUGUSTINE FL 32086 83
84| Ciy FL |asl Zip Code

11. PursLant to the provisions of Sections 607.0502 and B07.1508, Flarida Statutes, 1he abave-named corporation submits this statement far the purpase of changing its registered office
or registared agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors, | hereby accepl the appointment as registered agent. | am
tamiliar with, and accept the obligations of, Section 607.0606, Florida Statutes.

CR2E034 (12/95)

SIGNATURE ____ _..___ ... S e meeeem
& griature, typed o printed namic of segictered agent ano bile f appd cablke NOTE: Registered Agent sigialuré required when reingtating! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE D { ] DELETE 1TATLE [J Change [ Addition
N SPENCER, LINDA 12 hake
STREET ADDRESS 244 BARRATARIA DR +3 STREET ADDRESS
BIrY-ST-27 ST AUGUSTINE FL 32086 14CAY-S1- 8P
TLE v L DELEIE 2 1TIHE [ Change [ Addition
NAME BLACK, GARY 22 NAME
STREET ADDAESS 244 BARRATARIA DR 23 STREET ADDRESS
CITY-§1-21P ST AUGUSTINE FL 24CAY-§1-212
LE [] BELETE 31TILE [0 Change [ Addilion
NAME 3.2 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-ST-2IP 34CITY-5T-2P
TTE [ DELETE 4 1TITLE [ Change [ Addition
NAME 42 NANE
STREE} ADDRESS 43 STREET ADDRESS
CIvY-ST-2IP 44 CITY-5T-2P
THLE [] DELETE 5 1TITLE [ Change {1 Addition
HANE 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-7IP 54CITY-ST-21P
TILE [} DELETE 6 1TIILE ] Cnange [ Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CIIY-SI-2IP 64CTY-5T-21P

14, | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemplion statad in Section 119.07(3)(k), Florida Statutes. | further
certify that the intormation indicated an this annual reporl or supplemental annual report is true and accurate and that my signature shali have the same legat effect as if mada under
oalin that 1 am an officer or director of the corparation or the recaiver or trustee empowered to execute this repart as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: 4%pmum.s.‘nfc'fén—'y/'a/!‘é-“-"---'-"' = 7 7 yfﬁi‘f ¢




