AFTER MAY 1 IS $225.00

FLOMDA DEPARTMENT OF STATE
Sandra B tortham

( PROFIT
CORPORATION
ANNUAL REPORT Secretary of Siato FILED

1996 “,ﬁ, 5 Eswo OF GORPORATIONS May 01 1996 8:00 am
- = - .\, [ -
DOCUMENT ¥ P4000086048 (3) 7 | Secretary of State

1. Corparation Name

THE SPEAKS/ELLIS GROUP, INC.

1

—— B i

Principal Place of Busness Mail ng Address
1 QVERLOOK WAY M1 OVERLOOK WAY
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
3, Da'e incorporated or Qualihed 3a. Date of Last Report
2. Prncipal Place: of Business 2a. Main 10 Address i ’ 4. FEL Number Applied For |
@ . | EJ . 52'18562@ . Not Applicabic
Suite, Apt #,etc. | Suite Apt. #, cto 5. Cortifcate of Status Desired 0 $8.75 Additional
—a 27 Fee Required
City & Stats | Ciy&Saw 6. Flrction Canpaign Fingnang . $5.00 May Be
Eﬂ - 28‘1 Trust Fund Contribation Added to Fees
2p Courtry . i _ Country 8. Tn.s corparation has liabilly for intangitle tax under s 199 032
24 [25) 29 30} Firida Statues O ves Ko
9. Name and Address of Current Registered Agent ) _10. Name and Address of New Registerad Agent h
B1{ Nameo
SPEAKS, JERRY F 821 Stroot Add-ess (P.O. Box Number is Mot Aceeptabils) 7]
711 OVERLOOK WAY
WINTER SPRINGS FL 32708 83
[8a] ity FL 85 710 Code

11. Pursuant to the provisions of Sectans 607 0505 and 67 1506, Fanda Statutes, the above named corporation submits this statement for the purpose of changing its registered ofice
or registered agent, or bolh, in the State of Flonda Such change was autharized by the corporaton’s board of arectors. | harety accept the appaintment as registerad ageont. | am
farmiiar with. and accept the obligations of, Scciion 607.0505, Fiorida Statutes.

SIGNATURE __ . . e . . . e e - R
Sl st e, Ty ood 7 L0 B LR R e Tiopiten ol Pt e e w g s g CaTt &
12. OFFICERS ﬁ}fﬂ@ Q\RFC]_O_F_CS 13. i .ft\_.rlDWONf_S_CP ANGES 10 OFFICLAS AND DIRECTORS IN 12 ) g
LILE P [ GrLETE TATLE [ Crangs [ Addiion | »
NAME SPEAKS, JERRY F. | 2 NANE 3
STREET ADORESS 411 OVERLOOK WAY 113 STHEET ADDRESS 8
CIFY -§T- 2P WINTER SPRINGS FL 140TY-ST-70 &
TN V ' [ DELETE 7 1T []Change [ Acdtion | ©
NAME ELLIS, DEBRA 27 NAME
SIREET ADDRESS 11704 CAMDEN RD 23 SIHFET ADIRLES
| ciry si-ze WILLIAMSPORT MD 24 0Ty -ST-TIP
TITLE [J DELETE 31 TITLE ] Crange  [T] Addition
NAME 32 NAME
SIREET ABDRESS 33 STREET AGORESS
CITY-S1-2P . 34200y -81-7IF
TILE [ 3 DELETE 41Tt [ Change [ Adetion
NAME 47 NAME
STREET ADLRESS &3 STREE™ ADORESS
CTY-5T- 2 ) ) 440017 51-2iP
TITLE [] BELETE 5 1TILE {J Change [ Additar.
NAME 52 NaM:
STREET ADDRESS 5% STREET ADDAESS
CITY-ST-2IP i 54CITY &I-7IP
TiTLE {1 DFLETE & 1TILE [ Change  [] Additan
NAME £ 2 KARE
STREFT ADDRESS £ STHEL | AODRESS
CITY-ST- 2P £4C1Y-ST-2P o

14. | do horeby certity that the Ifamanen supraed wiln s Ting 1 voluntanly furnished and does not guiiry for the ex emplion stated in Section 119.07(3K-), Florida Statutes. | further
certity thal the nformation indicated on this annaad repart of supplemeantal annual reporl i true end accurdte and that my sigature shall have the same lega! effect as if made under
cath: that | am an officer or director b the corporatian or the reseiver of trustes enpoverad 10 execule this repon as regured by Chapter B07. Florida Statutes, and that my namie

%

appears Block 12 ar Block 13 [[8] or on an att ent with an agddress ;

SIGNATURE: 4 w) ryr
0 NAME OF SIGNING OFFICER OA DIRECTOR 03,7 ru Prices: g

SIGNATURE AND TYPED OR PH




