FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sectetary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Narg

HMR SPENCE DESIGNS, INC.

P93000086627 (5)

Frincipal Place of Business

Mailing Address

A 0 A

8300 ULMERTON #110 8300 ULMERTON ROAD
STE 110 $TE 110
LARGO FL 34644 LARGO FL 3377 -380¢
us us 3. Date incorporated or Qualified | 8a. Date of Last Repan
12/20/1983 04/16/1996
2 Frir. up;ylare ol Business gamng Arress 4. FEI Number Applied For
216/9 W. CLEACIWATER. /L ARG cwWAm%ab 59-3216920 ek hopicati
Suitc At #, et Suile, Apt. # etc
— ﬂo P : Certificate of Status Desired O $8'75 Adaitional
22, 27 * . Fese Required
[ Ciys Stale ity &state " | . Election Campaign Financing $5.00 May Ba
23] M%O 2;| Lﬂ?ﬁéao F (& Trust Fund Centribution Added to Fees
p Country Country 8. This corporation has liability for iptangibla lax under 5. 199.032,
24] :J’>3’7’) 0 —l {5 5] 337 20 §—| Us Flotida Statutes Yos [ Ho
9. Name and Address of Current Reglstered Agent : 10. Name and Address of Naw Reglstared Agent
| SPENCE, PATT ¥ Na She
8300 ULMERTON ROAD 82| Strpet Address 0. BOW ptal ey
STE 110 b 14 e Ul o CoAD
LARGO FL 34841 CR)
84; Cit 85| Zip Cod
ARG FL " 34970
11, Pursuant to the prgdans of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statamant for the purpose of changing its registered
off-ge or regislerefl @ent, o bath, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agenl. Lam far ath. and acgdit the obligations of, Section 607.0505, Florida Statutes. /
SIGNATLIRE . . - / 8 q 7
Sigpudtute typed o pantad nome of registe ed agenl and tite it spplicable (NOTE: Registerad Agent signature foquired when reinstaling) TDATE
R o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFicERS AND DISECTORS IN 12
T P T GECETE TTHILE [J'Change B Addition
NaME SPENCE, PATT! 12 NAME
siweti anosiss | 6 BLUFF VIEW DRIVE 15 STREET ADDAESS .
CIY-ST-pb | BELLEAIR FL 1.4 CITY-ST-2P 534‘0’6
i [ oecere 2.1 TITLE [JChange T Addilion
hAM: 2.2 NAME
SIREED ADURESS 2.3 STREET ADDRESS
ely-s1-7F 2 4CITY-ST-2IP
T [T DELETE 1 TME [JChange ] Addition
HAME 32 NAME
STHEE| ATDRISS 33 STREEY ADDRESS
| Gy sppe . 34 CiTY-51-2P
I [ peceTe A1TLE [J Change [ Audition
AR 4.2 NAME
STREZ T AUDRESS 4.3 STREET ADDRESS
| gny-stmp | 44 CITY-§T- 2P
1ILE [ DELETE 51TIMLE T Change 1] Addition
BAKH 5.2 NAME
STRFLT AGORESS 5.3 STREET ADDRESS
Cilr-57- 7P 5.4 CITY-SI-2)P
T 11 pewete 61TNLE [Jchange [ Addition
NAME 6.2 NAME
SIREET ADDR: RS, 6.3 STREET ADDRESS
Cite-S1-71p Ve 6.4 CITY-5T-2P
14, | do heroby certily that 1ha infarmalony supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

informiation indicated on this annyél réporl or supplemental annual report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; thal
I am an officer or director of the gorgloration or the receiver or trustee empowsred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 12 ghanged, or g/f an attachment with an address
SIGNATURE: S CGUIHE /8’/?’7 Br3)583 ~7700
Daytme Phone ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Apr 25 1997 8:00am
Secretary of State

CR2E034 (9/96)



