e |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT - 3 FLORIDA DEPARTMENT OF STATE
CORPORAT’ON p ,‘g. Sandra B. Mortham
ANNUAL REPORT i W Secretary of State
1996 N . DIVISION OF CORPORATIONS

[DOCUMENT # P94000057066 (0)

e

SPECTRUM INTERNATIONAL DEVELOPMENT INC.

Principal Place of Business Mailing Address

8012 CLOVERGLEN CIRCLE 8012 CLOVERGLEN CIRCLE
ORLANDO FL 32618 ORLANDO FL 32818
| 3. Date Neorporated or Qualiicd | 3a. Date of Last Roport
'jgﬂ._'Principal Place of Business | 2a. Mailng Address o h A TE Nunber T T T o Applied For
l21] 28] - 593260024 - Nat Applicable
ite . . Suite, L H, . ) iti
| Suite. Apl. 4, elc ) Lite, Aps. ¥, etc 5. Cedificate of Status Dasirod O $8.75 Additional
22] 271 Fee Required
__ City & State City & State 6. Edoction Campaign Financing 0 $5.00 May Be
21?] ?8} Trust Fund Gontribution Added to Feas
P Country | Zn | Country 8. This camporation has Nahiity for intangivle tax under s 109.032,
24] [25] 29] 30 Florida Statutes O ves [Tho
9. Name end Address of Current Registered Agent B - 10. Name and Address of New Reglstered Agent
81| Name
PHAM, VIVIAN 82| Street Address PO, Box Nunibor 1 Nt Acceptatie)
. 8012 CLOVERGLEN CIRCLE
‘ ORLANDO FL 32818 83
'8d| iy ‘ FL 85| Zp Codo
1. Pursuant to the provisions of Sections 607 .0502 and 607.1508, Florida Statules, the above named corporation submits his stataont jor e purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's Loasd of direclors. | herchy accept the appointment as registered agent. § am
familar with, and accept the obligations of, Section 607.0505, Flodida Statutes,
SIGNATURE __ R S, - o o . : . R
i Signat.re typed or priclod name of eegistesed 8gaal 3 ttes | appinabls NGTE Flogesbaad Agrt s goature e el wfwr rerstaleg: - 01Tt n
12. OFF ICERS AND DIRECTORS M EEN ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE P B DELETE TATILF [0 Ghange [ Addition =
NAME PHAM, TINA 1.2 NAME 3
sikeer aooness 2410 BAY LEAF DRIVE 12 STREET ADDRESS &
CITY-8T-7:P ORLANDO FL 32837 ) N L gatyesee ) o E
“ e T R CELETE 2 HILE [) Charge [ Additan | O
: NAMLE MCVICAR, HAZEN 22 NAME
| STREET ADDRESS 2410 BAY LEAF DRIVE 23 STREED ADDRFSS
' | crv.st-ai ORLANDO FL 32837 ae0my-51ne | e
’ it P [ DELETE 3 1TIALE [ Change  [] Addition
NANE PHAM, VIVIAN 32 NaME
STREFT ADDFESS 8012 CLOVERGLEN CIRCLE 33 STRET ALIKESS
‘ GITY-51-2 ORLANDO FL 32818 _ seomesLEe |
= TELF [CJ DELETE 41T [ Cuange [ Addition
' NAME 42 HAME
STHEED ADDRESS 43 SIREET ADNRESS - = —_—pe. . -
CiTY-ST-2IF 44 LTy SI-7IP E,UD';JL'!-I rE)ElE.BB
e F b T A v 1 R R 1 E e
' - *4x200, 00
N&ME 52 NAME
SIHEET ADDAESS 53 STREET ADDRFSS
7QLL\’75172\P SALIY-5T-2iF o o
TILF [ DELETE 6 1TIILE [ Crange [ Acdition
NAME 62 NAME
STREET ADDRESS 5 ISIREET ALDRISS
C\IY—Q—?\P X 64CTY-57-21° i . } |
14. | do hereby cerlify that the information supplied with this Tiing is voluntarily fumished and docs not quality for the exernplion slated in Section 1 19.0/(3)k). Fiorida Statutes, | further
Gexlity that the information indicated on this annual reporl or supplementat anaual report is frue and accurate and tat my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this roporl as required by Ghapler 607, Fiorida Stalutes, and thal my name
appoars in Block 12 or Block 13 if ¢hanged, or on an attachment with an address Gp
A\ -
SIGNATURE: . ANt i sjaL (D)sa -7ebd A\
SIGNATURE AND TYPRD OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR Lat - Datnw: Phons & \l




