L

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 .

ek o
b PROFIT FLORIDA DEPARTMENT OF STATE L
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION COF CORPORATIONS

1996
DOGUMENT # PaH0t005 188, (b)

1. Corporation Name

SPHRp( MARVIN T INC

Principai FPiace of Business Mailing Address
{00 uh CHMKRBL BRO MO0 W-COMMERAAL. AV
P INORRORG A3 pr IuXRINE T 381

3. Date ‘nc rporated or Qualified | 38. Date of Last Report
1]

a4
2. Principal Place of Businass 2a. Mailing Address - 4."FEI Numbar Applied For
1] 9BL] Buddiie #ND ] \a@bl MSNNG AOD 65-061408% ot Appicabe
Suite, Apt. #, elc. Suite, Apt. #, etc. . ) $8.75 Additiona!
= Sote (-2 m SUITE 2. 5. Gertificate of Status Desired [ S Haquir‘e‘;"a

City & State City & 5 6. Eigction Gampaign Financing $5.00 May B
23 lml Nhut %bm Jﬂ- ;3—! 'm,ﬁfi’ wgm-‘ Trust Fund Contribution a Added to ziese

Zip Cauntry Zip Country B. This corporation has liability for intangible tax under s 169.032,
24] %‘w [25] 20 33120 30 Fiorida Statutes Gprss Ono
9 Name and Address of Current Registerad Agent ,__10. Name and Address of New Registered Agent

Y 81| Name

2 82| Strest Address (P.O. Box Number is Not Acceptable)

, Q&%ﬁ%ﬁm AV &
! M.\&M'JW- 3%’&0 84| Gity FL |as

11, Pursuant 1o the provisions of Sections 607.0502 and 5071508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of diréctors. | hereby accepl the appointment as registered agent. I am
famitiar with, and accept the abligations of, Section 607.0505, Flarida Statutes.

Zip Code

SIGNATURE
Signatire, yped or panted name of ragistered agent and ulle it appicabla INOTE: Regslered Agent signature mcuized when renstatiog: DATE E
12. . OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12 <
TITE Y . (] DELETE 11TTE ] [ Change [ Adattien 5:-
NAME nEVMBY VM'U“J 1.2 NAME =
sthees aooness | JEbb ﬂﬂ%di‘l NG BWO + 3 STREET ADDRESS g
Tty -§1-2P MIBM | FL '3’51!0 14CITY-ST-2IP &
TLE [ DELETE 2 1THTLE [J Change [ Adsien | &
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 240TY-ST-2IP
TITLE (] DELETE 11 TLE [ Change [ Adaticn
NAME 32 NAME
STREET ADDRESS 33 STREET AQDRESS
QITY-ST-2IP 340ITY-5T-21P
TITLE ] DELETE 4 1TTLE [O Change [ Addien
NAME 42 NAME
STREET ADDRESS 43 STREET ADURESS
CITY-$T-2P 4.4 CTY-ST-2F
TILE ] OELETE 5 1 TILE [ Change  [] Adaition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
QITY-51-2P £aQITY-ST-2P
THLE [ DELETE 5 1 TITLE [0 Change [ Addition
e sawe SONN01 74745
SIREET ADORESS . 6.3 STREET ADDRESS -04/18/96--01007-- & 1 . 90
CITY-ST-2 §4C1TY-ST-2P k200, D0 e
14. [ do hereby certify that the inf i this fling is voluntariy furnished and does nat qualty for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | furtner

certify that the information
oalh; that | am an officer,

‘ener o supplemental annual report 1S trua and accurate and that my signatura shall have the sama legal effect as if made under
Hrppration or the recewver or trustes empowered 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name !

, of'on an attachment with an addes:
(1.0 TPED CA PAINTED MAME OF SIGHING o'::MpCrla :g,-\l! lM#'Ngw"&ﬁA/ T LX"— /g—t ?6
’ o 205 Q254 .




