FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION fv‘%“ ”tii Sandra B. Mortham

ANMNUAL BEFORT Socrelary of State Secretary Of State

1997 _, DWISION GF CORPORATIONS

' DOCUMENT # PO3000080002 (@)

Coorpariation B

SPARTIKA, INC.

T NV L

PRO} 11 oy "*f» FLGHIDA DEPARTMENT OF STATE Mal‘ 19 1997 SOOam

1
1600 NW, 10TH AVE. C/O MEKANICA, INC.
SUITE 8113 P.O. BOX 143750
MIAMI FL 33136 CORAL GABLES FL 33114-3758
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
20 Priccapn Bl e 08 bear: 2a, Mailng Address 4. FE| Numbor B A;-}p\iéafor
21 26] e . 69-0465785 Not Appicanie |
e At b 111 te: A -I # Lh;, iti
1 : &, Cortificate of Status Destrod Q( $8 75 Addiional
22] 27J Fae Roquired
G Bste . Oy & State: 6. Election Campaign Financing £5.00 May Bo
23| 28, o Trust Fund Contribution Added to Foes
A Cormtry Aip ~ Country 8. This corporation has hability m&ungibre tax under 5. 199032,
Lz.ﬂ 25 N o es] o 3(_)_1_ Flarica Slatutes ves [Jho o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont |
I HOLMES, DAVID C 81} Name
18824 BOCA GREEN DHNE 82| Stract Address (P.O. Box Number is Nol Acceptable)
BOCA RATON FL 33498 o
83
184 Cily 85| 7ip Cado
L]
| FL |
T Pttt the i W g 08, Fionda Statutes., the abovo-named corporatlon submits this statement for the purpose of changing its reg\slcred
s an e derod agend shiango was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenit Larm byt andl a :u'|-| thies (aty \: N :lf S-f. i BOT.0505, Flarida Stalutos
SIGRATLRE : . e et v ot e -
Loy oae NUEE TN WY Y CRITE - H ;w |m Hg,- ul mgyr Are uqulrm m- r n. s tah ) DATE
12 oo | 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS M 12 |
it PSTD _JDEL e [ change 1] Aodition
KAk HOLMES, DAVID C 12N
WL AT 19824 BOCA GREENS DRWE 13ASIKEH T ADDRESS
G oA CORAL GAB_LES FL 33498 N N R 1.4 CITY-S1- 7P
ks [t 27 T [T change 1] Addilion
LA 27 NAME
SRR 23 BTHE L1 ADDRESS
| [N ) 7 ) -~ M2 4Cy-S1-7P e L
b (1 nELErE 31Tme [Tchaage [T Addon
HEaA] 32 NAMED
RIESSN ORI LTS 33 STRLET ADDRESS
ISR e RACAYET AR — e ]
i ot 41T [ Ghangz L) Addition
HaM : 4.2 NAE
STREE AL 43 SIREET ANDRESS
R ) o o acmy.sy-pp 4
T oinee 51 1ILE [V crange [ Addition
LA 0.2 NAME
SRR R, 53 STHEE] ADURESS
Gl st e e SALHE-S1- 2P S
e 1 ot 61T/ [crange T Aadition
KEIAL 67 NAME
GIsi- 1 ANDbi 6 3 STRFFT ADDHESS
HIR v B4 CI1Y-5T-2IP
[ 14, cdo brebvy Goe Ly thadl the wtor LIS HEN | v bl 15 non qualify for the exernption stated in Section 119,07(3)(i), Florida Statutes. [ further cortfy thal the
At e e on rm Ly repprl 7 |I repod is true and accurate and that my signature: shall have he same legal effact as if rade undgr oath; that
Patrn ot Ofic on G ton of thie Gorpol i ssiecpripowered to execute this report as required by Chapter 607, Florida Statules; and thal my narnia
11 vy Bslask Yo Fock 130 chenjtag i i poicirgss - C
U0 .
707 , QA 305 334 IS
SIGNATURE: /1 HolMES |

SIGHATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ul Pl £ Q002588

CR2EQ34 (9/96)



