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

PROFIT H OIDA DEPARTMENT OF STATE May 27 1 998 8 Ooam

CORPQORATION Sandra B. l‘ortl:flm ¥

s 1299 Secretary of State

DPCUMENT # 'pt\qoooom 37

rporaten Name

PlcHAEL 5 SPIRGAR _f/VC’ ,

Principal Place of Busness Mailng Address

V0¢) otp Kmys Ko # 40

yﬁ’:/(“ﬂiv’?:ll.( FL. 322177 3, Dato Incofporated or Qualified | 3a, Dale of L ast Repor
L rTARCH Y, 1q94 rRR% /997
2. Principal Piace ol Busnieo, 2a. Maing Address 4. £L Number Applied For
21 R I | 59-322 792 Not Applicatile
Suite, Apt #, sic Sonle, Ap W, etes, .
- 5. Certificate of Status Desired X $8.75 Additional
sl 5 R _ Fee Rouired
City & State _ Cry & B 8. Cloction Campaign Financing $5.00 May Be
m — e : 2_9} . Trust Fund Conlribution d Added 1o Faes
Connnry ) A _ Cauniry B. This corporation has liability lor intangitle tax under s. 199.032,
_ o les] 29| 30| Florida Statules Oves K No
9. Nama and Addmss of Current Regislered Agenl T 10. Name and Address of Mew Registered Agent
- idhael  Socrgur | tome
mw 82| Street Address (P.O. Box Number is Not Acceptable)

3200 OsceplA Ale EE
WK{//VM‘MZE BrAcH F/ 72292 (8a] ciy FL ssl Zip Code

T4, Purstiand 1o e prowves oms of Geetions 607 0702 an 67 1508 Tlor.Ga Slalules ho aliove-named corporalon submils (s stalemont for tho puipose of changing 1s regisiared
oflice or registered agert o hoth, o the Skile of Honda Soch chiange was autharized by (he corparalion’s board of dirgclors, | hereby accepl the appointmenl as regislered
agont Lar famear wath, and acaept thaoblaatiers of Secnon GO7.0506, Tleida Slalutes

SIGNATURE e e e
feurdlure Tewe o prt e 2 e T a0 [IRITEY s Al £ T whie GATE

(2. 77 Tanndhe Ao e T _ 13, ADDITIONS/CHANGES 10 OFFICF RS AND DIRECTORS IN 12 g‘
TITtE PUCHACL 4 5?%”?”& PR"{j T 911;:[ [J Change [ Addition )
NAME 1.2 KA
sinstaponiss | 28 €1 oLy K"Wﬂ’ Rd . # 142 T3 8T ADIAE S5 %
CiTY-51- 2P VALK Sgrrvil e VA Rzl.}_]f 2 sonvs e | - - &
TINE pieir FARIIIN Change: Adeiton |62
NAME PATRICIA A 579 At?ﬂ/{ V 77 M
steeer aonkiss | 70 & f B L [ K"”?j . #fi‘? 2 3SIHLE| ALIKL5S

L evste | FArKSonveele FE 322177 Qisowsnw |
e [J wreen EITEE T change — [T Acuition
NAME 3¢ hAMD
STRELE ADDRE 55 13SIRLT ACDRISS
CITy-ST- 2P o B B EIRIN
T - B NTTTAT A [ Grange L] Addition
NAME 4 7 Hat
STREET ADDRI S5 43 SIREL ALDRLSS
LITY-S1-2F o e o 44011y 5.7
TITLE '_ [T oeiere 51T LT addition
NAME 52 KaME
STREET ADDRE S5 53STHLLT ALDRISS
CITY-S1-2IP . L ] __Qselny s ar
TLE T [ neter G110 [ change [T Aduition
NAME G 5 HAME f L
STRIET ADDRL 55 63 STHIE] AR 5% &z
CiTY-51-2P o G4 LY §1-7F

|I|r|(; does not qu’ahfy for the: excription stated in Scction 119.07(3)(0, Florida Statutes. | lurther cerlify thal the
informinticr mdicated oot sl u-, intal tepeetis e and accurste and Ihat my signature sha!l have the same tega cffect as it made under oath; that
| am an ollicer or directon o he corpsahion o [M( rere e o trasten emipoweted 10 cxecule this report as required by Chapter 607, Flor da Statutes, and that my name
appears i Hinck 12 o0 Block 1400 chonged or ceocame gt honend wethe an address

SIGNATURE: 2l o fome — Yir/ oz (74) o1e-0558

14. 1 cio herehy C,O”I'y'ﬂ‘l W the nlonmmabie.




