R

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE ‘
CORPO RATION Sandra B. Mortham
ANNUAL REPORT . e Secretary of State
1996 A DIVISION OF CORPORATIONS

DOCUMENT #  P93000075011 (5)

1. Corporation Narne

SPECTRUM MARKETING OF CENTRAL FLORIDA, INC.

| AT

Principal Place of Business Mailing Address
04 BRANDYWINE LANE P. 0. BOX 915895
LONGWOOD FL 327738 LONGWOOD FL 32791-5885
us us
3. Date Incorporated or Qualited 3a. Date of Last Report
10/28/1993 05/19/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Numbar Applied For
[21] 26) 59-3207674 Not Appicable
Sute, ApL. 4, et Suite, Apl. #, et 5. Certitcate of Status Desied [ $8.75 Additional
_g‘il ;-;l Fen Required
| City & Stale | Cry&sState 6. Election Campaign Financing O $5.00 May Bo
23 28 Trust Fund Contribution Added to Fees
7ip | Country Zip Counlry 8. This corporation has liabiity for intangibte tax under s 199.032,
24 25| 2—9| :EI Florida Statutes [ Yes ﬁNo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
LABRET, STEVEN M 82| Strest Address (P.C. Box Number is Not Acceptable)
501 N. MAGNOLIA AVE.
SUTE A 83
ORLANDO FL 3280¢ 84| City FL 85] #ip Codo

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Stiatutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the Stata of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agenl. | am
familiar with, and accept the obligations of, Section BO7.05056, Florida Statutes,

SIGNATURE __ . i . e N
| Shgnature, yped or prifited namic ¢f registerad agent and 1t if avsrc et (NOTE Ragislerad Agent signature requirsd woen resnstat g DATE G
12, OFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE P ] DELETE 11TIME [0 Change [} Addilion -
NAME KORKKI, EDWIN L. 12 NAME 3
STHEET ADDRESS 104 BRANDYWINE LANE 1.3 STREEf ADDRESS 2
Gty - S1-2Ip LONGWOOD FL 14 LY ST 2 &
TITeE VST ] DELETE 2 1LE [ Crange ™ {1 Agdition | O
NAME KORKKI, BARBARA 2.2 NAME
STRETT ADDRESS 104 BRANDYWINE LANE 2.3 STREET ADDRESS
CHY-ST- 2P LONGWOOD FL 24CY-ST-2P
TILE [J DELETE 31TILE [J Change  [] Addition
NAME 32 NAME
SIREET ADDRESS i 32 STREET ADDRESS
| cirv-si-zp 34CITY-5T- 2P
TiTLE [J DELETE 41TIE [ Change [ Additian
hAME 42 NAME
STREFT ADDRESS 43 STREET ADDRESS
| cimr-st-ze 44LITY-5T-2P
THLE [7) DELETE 5 1TITLE [ Change [ Aduition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CNY-§1-2p 54 CITY-ST-2P
TLE [ DELETE 6. 1TITLE [J Change [ Addition
HAME 6.2 NAME
STRLET ADDRESS &3 STREET ADDRESS
CITY-51-21P 64 CiTY-S1- 2P

14. | do hereby certdy that the information suppied with this filing is voluntarily furnished and does not qualify for the exemption stated In Section 1 19.07(3)(k), Florida Statutes. | further
cextify that the information indicated on this annuat report or supplementa’ annual raport is true and accurate and that my signature shali have the same legal etect as it made under
oath; that | am an officer gr director of the corgoration or the receiver or trusles empowered 1o exscute this reporl as required by Chapler 607, Fiorida Statutes; and that my name
appears in Block 12 o#Blocl 13 H cha e an an attachment with an address.

SIGNATURE: iy Evuns b korkte) Pesidentt f-26-P6 #o1-705-(fro

" SIGNATURE AND TYPED GR FRINTED NAME OF SIGHING OFFICER OF DIFECTOR Daytiné Phaove




