FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT T FLORIDA DEPARTM F STATE
Sandra B:rﬂir\:hca)ms " Apr 1 8 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # PQ3000075011 (5)
SPECTRUM MARKETING OF CENTRAL FLOFIDA, INC.

Principal Piace of Busingess Mailing Address Hlllllllﬂl m'l I"II II|I|IH| “mllm HIII"”“"" lllll ||I“l|’

104 BRANDYWINE LANE P. 0. BOX 915685
LONGWOOQD FL 32779 L%WWOOD FL 32791 5885
1] U
3. Date Incorporated or Qualified 3! Date of Las! Hepart
2. Principal Place of Business 2a. Mailing Address &7 FEl Number Appied For
21] ;a B0-3207674 Mot Applicable
Suite, Apt #, el Suite, Apt. &, et iti
ute. AptE, €l ulte. Apt. £, €t 8. Cenificate of Status Desired 0 $8'75 Additional
E ;] : Fee Requlred
| Gty & State | City & Sate 8. Election Campaign Financing $5.00 May Be
23] zﬂ Trust Fund Contribution | Added to Fees
A __ Courty Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24| 25 [20] 30 Florida Statutes O ves Pno
9. Name and Address of Current Reglsterad Agent 10. Name and Address of Hew Registered Agent
LABRET, STEVEN M 81| Name
1
fmm ﬂbb H!C(-WT Jr B2| Sireet Address (P.O. Box Number is Not Acceplable)
83
ORLANDO FL 3280Y  OWttDo, EC
J2pot- % ¥3 8| Ciy FL " Zip Codo

11, Pursuant to the provisions of Sechions 607 0502 and 607. 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office: o registered agenl, o bath, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appainiment as registered
agent ! am farnihar with, and accept the obligations of, Section 807.0505, Florida Statutes

SIGNATURE _

CR2E034 (3/96}

et Lyl G prnied Rae o fagisiied agenl and e i appicatde. {NOTE- Flogistared Agent signaturs requirad when telnstaling) DATE
12. OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
ITT; P [ DELETE 1.1 TMLE [dChange [T Adition
Nu KOR¥KI, EDWIN L. 12 NAME
sirert acchess | 104 BRANDYWINE LANE 1.3 STREET ADDRESS
Y- ST 2 LONGWOOD FL 14 GITY- ST- 1P :
mi VST [ oeLese 21 TILE [ Change [ Addiion
NAME KORKKI, BARBARA 22 NAME
simeeranoness | 104 BRANDYWINE LANE 23 STREET ADDRESS
arv-st e | LONGWOOD FL 2 4QITY-ST-2IP
e ] ’ [T oeere 31 TIRE [dcrangs [ Addition
NANE 32 NAME ’
STHEET AUDRESS I 33 STREET ADDRESS
CiY-§1- 71 34.0ITY-S1-71P
Tk L3 DELETE A1 TMLE {Jchange [ ] Additien
NAME 4 2 NAME
STHEFT ATHIRESS . 4 STREET ADDRESS
Y5171 ) 44 001Y-S1-2P
T L] Deeete 51TME [TChange [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CIY- 5144 54 CITY-ST-2IP
T WEEGE 6.1 TITLE T Change L] Addition
hAME 6.2 NAME
STREET ADDR: 365 6.3 STREET ADDRESS
QY-S0 7P l 6.4 CHY-5T-2IP

18, 1 6o horewy cortify that the information supplied walh this Tiing doos nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further gertify thal the
inlormaton indicales on this annual repart or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| ara an officer o directar ol the corporation o the recoiver or trustee empowered to execule this report as required by Chapter 807, Florida Stalutes; and that my name
appears 1 Block 12 ¢ 13 if changed, pr on an atlachment with an address.

SIGNATURE: | el RO ORGE fer-97  dp1-768-(9210

SIGNATURE AND T YPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylimé Frone ¥




