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* " FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 “ / | ansuc?rzccr)e;acrzgpit):t:Tlows Secretary Of State

Sandra B. Mortham

DOCUMENT # P@3000052935 (2)

1. Corporation Name

SPENCER /BLACK; INC.

0O

Principal Place of Business Mailing Address
1080 US 1 SOUTH 1080 US 1 SOUTH
ST AUGUSTINE FL 32006 ST AUGUSTINE FL 32086 )
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/29/1993
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
L 2] 59-3183573 Not Applicable
Suite, Apt. #, ot Suile, Apt. #, ot . it
uite. Ap oe I dilo. An ole 8. Certificate of Status Dasired O sa'75 Additional
;2_1 ;;l Foe Bequired
City & State City & State 8. Election Campaign Financing $5.00 may Ba
23] 2] Trust Fund Contribution O Added to Fees
2ip Country | 7wp Country 8. This corporation owes or has paid the current year Intangible
-2:] ;;l zﬂ ;6] Personal Property Tax due June 30. Oves [One
9. Nams and Addreas of Currenl Registered Agent 10. Name and Address of New Registerod Agent
SPENCER, LINDA 81| Namo
244 BARRATARIA DR 82| Strest Address (P.0. Box Number is Not Acceptable)
ST AUGUSTINE FL 32088
83
84| City FL Jssl Zip Code

11. Pursuant 1o the provisions of Sections 6070507 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agonl. of bath, in the State of Florida Such change was authorized by the corporation’s board of directors. t hereby accepl the appointment as registered
agant. | am farniliar with, arel accopt the obligations of, Scchen 607 0505, Florida Siatutes.

SIGNATURE ___
Signalute, typod or prinfed natme ol teg stered agent and ftie it ppiphcabie (NCTE Rrpistared Agent signature required whan reinstatng) DATE
12. OFTICEAS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [J oecete LT [T Change L1 Addition
HAME SPENCER, LINDA 1.2 NAME
sweeraooress | 244 BARRATARIA DR 1.3 STREET ADDRESS
CITY-81-21P ST AUGUSTINE FL 32086 1.4 CITY -§T- 2P
TME F [T oELETE 21TIME [T Change ] Agdilion
NAME BAN, SUSAN K. 2.2 NAME
streer aooness | 4639 MEDORAS AVE. 2.3 STREET ADDRESS
ciry-S1-2p ST. AUGUSTINE FL 2 dCITY-ST-2p L .
TIME [ pELETE 31TILE T J thange [ Addition
NAME 2.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CiFY-57-7P ) 34.CITY-ST-2P
TILE [T okcete 41TMLE [ S Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-§T-2P 44 CITY-ST-2P
TLE [T oeLere 51TIMLE [l Change "7 Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
Y- S7- 2P 54 CITY- 51-2F
e [T oecese 6.1 TITLE [Jchange ] addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51-7P 6.4 CITY-ST- 2P

14. | hereby certily that tha informatan supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatedt 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 oath; that | am an
officer or direcior of the corporation or the recever or trustec empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my harmne appears in
Block 12 or Block 13 it changod/.or on an attachment with an address.

SIGNATURE: A B dptivean

Mar 30 1998 8:00am

CR2E034 (10/97)



