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PROFIT
CORPORATION
ANNUAL REPORT

1998

l Sandra B. Mortham
W Secretary of State

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMEN] OF STATE

DIVISION OF CORPORATIONS

Apr 29 1998 8:00am
Secretary of State

DOCUMENT # P94000086048 (3)

THE SPEAKS/ELLIS GROUP, INC.

N

Principal Place of Business Mailing Address

101 ARROW HEAD CT 101 ARROW HEAD CT
WINTER GPRINGS FL 32708 WINTER SPRINGS FL 32708
us Us DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/21/1994
2. Princlpal Place of Business " | 2a. Matling Address 4, FEI Number Applied For
St
ul Jo4| Sagle Nest Cede [l 1M} Eadle Nedl (ircle £2-1856209 ot Appicants
Ite, Apt. #, ab Suite, Apt #, i
Sulte, Ap et Hite. An W 5. Certificate of Status Desired O $8'75 Additionat
'E] ;ﬂ Fas Required
City & Stats SQI“\‘L Cily & State YR 6. Election Campaign Financing $5.00 May Be
23 ;ﬂ S Trust Fund Contribution Added to Fees
Zip Gountry Zip Country B. This corporation owes ar has paid the current year Intangible
m E} S ¢ -1 30 Personal Property Tax dus June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SPEAKS, JERRY F 1] Name
™m OVEN.OOK WAY B2( Street Address (P.O. Box Number is Not Acceptable)
WINTER SPRINGS FL 32708
83
84| City 85| Zip Cade

FL

ko

agent. | am familiar with, and accept Ihe obligations of, Sccbon 607.0505, Florida Statutes.
SIGNATURE

1t. Pursuant to the provisions of Sectinns 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registered
office or registarod agent, or both, in the Stale of Florida. Such change was authorized by lhe corporation’s beard of directors. | hereby accept the appainiment as registered

A aggent and e

Signalure. typad (;Emnd narie of ;[-E;;-:

o At

: (NOTE: Rogsterad Agent signatuse required when renstating) DATE F:

12. GF FICE HS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
LE P T oriewe 11 TIE B Giange [T Addiion | 2
NAME 8PEAKS, JERRY F. 1.2 NAME
sreevaooness | 411 QVERLOOK WAY 13s1reeT AvoRess | oY) f'o.?‘-e Vet Circle %
CITY-ST-29 WINTER SPRINGS FL 14 CIY-§1-21P AX70% &
TITLE v T DICETE 21 TIE "D change L Addition |2
NAME ELLIS, DEBRA 22 NAME
seevanoress {19704 CAMDEN RD 2.3 STREFT ADDRESS
GITY-ST.20 WILLIAMSPORT MD B 2.411¥-5T- 2P . 2785
THLE T oteere 31TIRE : [ change  ToAdaition
HAME 32 NAM Tohn Kobinson .
STREET ADDRESS 33STREET ADDRESS | {27 wmﬁﬁ C;rdL
CITY-$1.2P i o 34, CITY-§1-2P MaitHand |, FL 2375 |
ME ] DECETE 41THTLE T [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ADDRESS
LITY-51-7IP 4.4 CiTY-ST- ZiP
TLE [Toriete 5.1 TTLE " B cnange [ Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
COITY-ST-2IP 54 CITY-ST-2IP
e [ DrLete 617TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

- CITY-ST-29 6.4 CITY-5T-21P

L rkd A g it Ty e e e VR T R o A TRACE = a7, 8 ST 0

Block 12 or Block 13 if ch

7” anW ith am/a%s.
‘P - /‘ }

14. | hereby certify that the informalion supplied with this filing does not quatify for 1ha exemptlion stated in Section 119.07(3)1}. Florida Stalutes. | further certify that the information
indicated on thls annual report or supplemental annual report is truc and accurate and thal my signature shall have 1he same lagat effect as if made under oath; that | am an
officer or director of the c%on of the: receiver or tstee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

al €
'r -y

/'//\._ //1:'}
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