PROFIT FLOKIDA DEPARTMEN] OF S1ATE

—

CORPORATION Sandra B. Mortham ~
ANNUAL REPORT Secretary ol State
1996 gt .o DIVISION OF CORPORATIONS

"DOCUMENT #  P93000069122 (8)

1. Gorparation Name

TIM SPEARS, INC.

_ T N

Principal Place of Business Mailing Address

8342 SW 4 CT 8343 SW 44 CT
DAVIE FL 33328 DAVIE FL 33328
us us

F'3. Dale ncorporated or Quathed [ 3a. O of Last Repon

10/06/1993 03/30/1995

B 9. Name and Address of Current Reglstered Agent ~40. Name and Address of New Registered Agent

_':’_,-—F-’-r}nz;i;')al Place of Business . ' N Y _Ma‘\mg Adelss o T 4. FEVNGwiber T T o A_p-p\iéd Far
o $3%3 Swid Covet ln|  SAmE | 650447178 [ NorAspicate |
its, Apt. #, ites, A #, . ) i
| Suit, Apt. # el | Suite, A #.eto 5. Cortiicate of Stalus Dosired (] $8.75 Addtional
= DAe HlomndA @l [T L Fee e
| City & State | Cily & State 6. Election Camipaign Financing O $5.00 May Be
23! B i o 28| i ] Trust Fund Gontribution ) Added to Fees
P I Country 10 Counlry §. This corporation has liabiity for intangible tax under & 199.032,
2;| ?2 3 5 2'8) EI BMM 29—[ 30] Floricia Statules O ves [ONo

Bi| MName
SPEARS, TIM M8 ] Btrant Address (PO RExX Nimbér is Not Adceptatie) o
6501 SW 4157 PLACE L o
DAVIE FL 33314 83

84| Cily

| 72 Gode

- N FL les

|11, PLrsuant 1o the provisions of Sections 607.0502 and GU7 1506, Flonda Statuies, the above nanicd c-c';:;_)b_r_;:hrm_su‘t-'1'517371{11‘;;'73!;1'.(11wc‘ml for the rx(;rfx_o;c of char]gi'r'ng its registered office
or registered agent, or both, in the State of Flodda Such change was e.thorised ty the corparation’s board of chectars | heteby accent the appontmant as registered agenl. | am
farnihar with, and accept the obligations of. Soction 6070505, Florida Stalutes.

SIGNATURE .. . . .
Sl At e, typed O priotad 1 e Of feg eren @ ba vt ©agg e . it ' TE B SRR TR RN [T 1

[ 12. o ___ OFFICERS AND DIRECIORS I R T ADDITIONS/CHANGES TO OFF ICEHS AND DIREGTORS IN12 |
HILE D R AT B [l Cnawge  OJ Adorion
NAME SPEARS, TIM 17 hANY
swtienoness | G343 SW 44 CT LASIATEL ADDLSS

| covstw | DAVIEFL N S IR L T
e [7] DELEIE 2 11LF [} Change  [] Addition
RAME 2 7 HAME
STREET ADDRESS 23 STHEF | ADDRESS
Cry-S1-2IP . . e e R RATOYSL LR R [, _—
TIE [ DELETE 31T [ Cnange ] Additian
NAME 32 NAMT
STREFT ADORESS A3 SI4EE 1 ADDRISE
Cny-§1-21F . VY (&SIt (NN e ]
TILE [C) DEETE 4 1TITLE [] Change [ Addiion
HAME 47 N
SIREE! ATDRESS 4ISTRIED ALTRESS

Lv-st-aw . . oo pAsthwestaro L . S
TITLE [] DELETE 51 TLE [ Charge  [] Aadition
RAMT 5.2 NaMt
STREE ] ADDRESS 53 SIREFE ADDHESS

| Clle-§1-21P N e . I LRSI . el e
Ttk ] DELETE 61 TILE [ Cnawge [ Addion
NAME €7 hANE
SIKEET ADORESS €3 SIREEY ADLIRE 53
CIIY-§1-2F REESIARC U

14. | do hereby cerify that the information supphed with this fling is volntarity furnished and does not quafy for the exciplon slated in Section 119.07(3)k). Florica Statutes. | further
cartify thal the information indicaled on this annual repor o7 supplemzntal annuat report s brue and ascurate and that my signature shall have the samea lega' effect as if made under
Gath: that | am an oficer or directer of the corparation or th recoiver of trustee ennowenid 1o execute th's ropor as reaured by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: __ e N‘Q e ez 3/ 26/56  GS5Y 4765660

IGNATURE AND TYPED O OFFICER DR DIRECTOR o8 Dzt it Fracu e K

CR2EQ34 (12/95}




