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

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 7 1 9 9 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Socretaryof Site Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT #  P93000080002 (7)

1. Corporation Name

SPARTIKA, INC.

A

Prinsipal Place of Business Mailing Address
1600 N.W. 10TH AVE. C/0 MEKANICA, INC,
SUITE 8113 P.O. BOX 143758 ’ } )
MIAM! FL 33196 CORAL GABLES FL 33144 DO NOT WRITE tN THIS SPACE o
us 3. Date Incorporated or Qualified
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21 [2_6—] e 69'0465785 Nalt Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. iti
——I P I ? §. Certificate of S1atus Desired "Er $8'75 Add.monal
22 . 5, Foe Hequtrqd -
City & State Crly & State 6. Election Campaign Financing $5.00 May Bo
’2_3] 28‘1 Trust Fund Contribution [l Added to Fees ,,,,_J
Zip Country }__ Zip Country 8. This corporation owes or has paid the cugyﬁear intangible
;4-' 26 29] 30 Personal Properly Tax due June 30. Yes D No o
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent ]
HOLMES, DAVID C 81| Name
19824 BOCA GREEN DHWE B2) Sirect Address {P.0. Box Number is Nal Acceptable) - T
BOCA RATON FL 33488 ]
a3
MBT—City FL 185 Zip Cotle

11. Pursuant to the provisions ol Soctions 607.0502 and 607.1508, Florida Statules, the above-named corparalion submils this stalement for the purpose of changing its registered
office or reglstéred agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment ag registored
agent. | am familiar wilh, and accepl the obligalions of, Soclion 807 0505, Florida Slalutes.

SIGNATURE

Signalure. lyped o prinled name of rugiaTr‘\r‘E&;Eonl and tte if apphcable . {NOTE - Reglstered Agen! signature required whian reinstaling} N DAIE
12. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TILE PSTD [ oecere 11TMLE LI Change Additian
NAME HOLMES, DAVID C 1.2 NAME
STREEY ADDRESS 18824 BOCA GREENS DRIVE 1.3 STHEER ADDRESS
CIIY-ST-2p CORAL GABLES FL 33498 N 1ACTY-ST-2P
TILE [T oFLede 21TLE (T crange T Addition
NAME 22 NAME
STREER ADDRESS 2.3 STAFLT ADDRESS
CiTY-ST- 2P - 2 4CITY-5T- 2P ]
TILE [Joiee 31TMLE Ul change [ Adtition
NAME 32 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
CHTY-ST- 2P 34.GITY-51- 2P
TILE - "I OFLETE 1 AT [T thange [T Adaition |
NAME 4 2 NAME
STREEN ADDRESS 43 STREET ADDRESS
CHY-5T-29 4ACITY-§1- 2P
TLE [Jorete 51TE [ change [ agditon
NAME 52 NAME
STREET ADDAESS 53 STAEET ADDRESS
OITY-ST- 2P 5.4 CIIY-ST- 7iP
TLE LT DEETE 61TIME [J Chenge [ Addition |
NAME £.2 NAME
STREET ADDRESS 6.3 S1AEET ADDRESS
CiTy-S1-290 Y 84 CITY-51- 7P

dacs not gualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the informaton |
indicated on this annual report of supplemc; ort is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officar or diregtor of tho corporalion or (e Frempowored 10 execule this report as required by Chappfr 607 Flonida Slalutes: and thal my name appears in

14, | hereby centify that the information suppliod wit

SRR 155 rsan. 37U

CR2E034 (10/97)



