FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000086627 (5)

1. Corporation Name

HMR SPENCE DESIGNS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DiVISION OF CORPORATIONS

A

Principal Place of Business Mailing Address
8300 ULMERTOR ROAD 6300 ULMERTON ROAD
STE 110 STE 110
LARGO FL 34641 LARGO FL 34641
us us 3. Date Incarporated or Qualified 3a. Date of Last Reporl
12/20/1993 05/01/1995
2, Principal Place of Business :*1 0 2a. Mailing Address 4. FEI rgxén-%ezr16920 Applied For
18200 U L_JME:{?;‘{Z)[\\ 10 |26] Not Applicable
Suite, Apt. #, 8tc. Suite, Apt. #, etc. 5. Cerlificate of Status Desired 0 $8.75 Adc!itiona!
22| ;ﬂ Fee Required
My & S ate | Ciy & State 6. Etection Campaign Financing $5.00 May Be
Pv] I’B& D/ l 25' Trust Fund Contritition 0 Added to Fees
Country 2p Country 8. This corporation has liabiiity for inlangible tax under s 199.032,
24 5 4{9 "“ | ;ﬂ U% a m Florida Statutes [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
SPENCE. PATTI 82| Street Address (P.O. Box Number is Not Acceptable)
8300 ULMERTON ROAD
STE 110 83
LARGO FL 34641 84| City FL Zip Code

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such chan%e was autharized by the corporation’s board of directors. | heretyy accept the appointment as registered agent. i am
familiar with, and accept the obligations of, Section 607 0605, Florida Statutes.

SIGNATUHE S . R
“Bignaturo. typod o arled nane of rngﬁIHrBd aQP'V and twie if ar\piw,abk. TINOTE Registarad Agant swgnaru 6 rocpired when rgingla ngi DATE
i2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TLE P ] DELETE TATLE [0 Change LA Adaition
NAME SPENCE, PATTI 1.2 NAME
ermeer aoress | 6 BLUFF VIEW DRIVE 1.3 STREEY ADDRESS
Cliy-5T1-217 BELLEAIR FL 140ITY-$1-2P 6E‘L{, E-A[IZ,_FL aqe fb
TITLE (] DELETE 2 1TILE J [ Change [ Addition
NAME 27 NAME
STREFT ADDRESS 23 STREET ADDRESS
CITY-§1-21° 240iTY-ST-7P
TITLE [} DELETE 3 1TLE O] Change  {7] Addition
NAME 32 NAME
STREET ADORESS 33 SIREET ADDRESS
CITY-S1-2IP 34CITY-ST-2F L
TImF [C) DELETE 4 1TLE [] Cnange  [] Addition
NAME 42 NAME
STREFT ADORESS 43 STREET ADGRESS
CITY-ST-2IF 44CIY-§1. 2P
TITLE [J DELETE 5 1TINE [ Cnange [ Addition
NANE 52 NAME
STREET ADIRESS 5 3STREET ADDRESS
CITY-51-2F 54 CITY-$1-2IP
TITLE [) DELETE 6 ) TITLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREFT ADDRESS
CiTY-51-2IP A 64 CITY-51-2P

14. | do hereby certify that the information syfplfed with this fiing is voluntarily fumished and ooes not qualify for the exemption stated in Section 119.07(3)(K), Fiorida Stalutes. | further
cerlify that the information indicated anhis finnuat report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under
oath; that | am an officer or director offihe forporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if cilanggld, or on an atlaghfnent with an address.

SIGNATURE: .\

SIGNAJURE AND TYPED OR PRIGTED NAME OF SIGNING OFFICER OR DIRECYOR = Daytire Prone

f z*f/% (Br3)539-t6ssT

CR2E034 (12/95)




