SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[ PROFIT {éﬁ‘“’lw FLORIDA DEPARTMENT OF STATE
CORPORATION £3 ‘z*“ Sandra B Mortham
ANNUAL REPORT {; y iA'J‘}? Seccretary of State
1996 \w., - ‘___,f;f’ DIVISION OF CORPORATIONS

DOCUMENT # P94000088047 (3)
SPENCER BROTHERS INC.

Principal Place of Business Maiting Address ||II||I|“|| II||‘ |||" I|"||I“||I‘”|I\|| ‘I’l' m““m ||Iu ||I| ||I|

15553 SW 107TH PL 15553 SW 107TH PL
MIAMI FL 33157 MIAMI FL 33157
3. Date Incorporated or Qualified 3a. Dale of Last Repart
12/06/1994 06/14/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apphed ¥or
;ﬂ ;‘I 65'%2%?3 Not Appl-cabte
Suite, Apt 4, elc Suite, Apt #, etc. . i
o P wie.ap - 5. Certificate of Status Desired D sa 75 Adqmonal
;;1 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing [ $5.00 May Be
23 EI Trust Fung Contribution Added to Fees
Zip Counlry Zip Couniry 8. This corparalion has hat lily for inlangibie lax under s 193 032,
m ?S-I ;9—1 ;ﬂ Fiorida Slalules [] ves D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
81| Name
SPENCER, BERTRAM
15553 sw 107TH PL 82] Strest Address (P.O. Box Number is Mot Acceplable)
MIAMI FL 33157
83
84| Cuy

FL las‘ Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508 Flonida Statutes. Ihe above-named corporation subimits this statemaent for the pu}pose of changing its regstered
oftice ar registered agent, or both, in the Stale of Flonga Such change was adthorized by the corporaton's board of drrectors | hercby accepl the appainkmant as regisicred
agent | am famitiar with, and accepl the obligations of, Section 607.0505. Flonda Statutes

SIGNATURE  __ . - . . o i
Signavs e, Iy ar prnte Erovva’ of pepeteros agecl asd B Lag pleanls [BATE Flogrsered Agent signaare recpred whan renstar ngi

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 “ g
THLE P [ ] owere 1TLE ] Crang= ] aatiion |5
NAME SPENCER, BERTRAM 12 3
sreer ooness | 15663 S.W. 107TH PLACE 13SIREET ADDRESS o
CiTY-5T-21P MIAMI FL 140ITy-51-7P IR
TTLE Vv U] oeeete 21 TITLE A ‘J B Cunge [ adduion |O
NAME SPENCER, DEVON 2 2 NAME 6?&5)(' b’rA‘/ ﬂle 74
steet aocess | 320 WALTON WAY 23 STREE | ADDRESS ( 34;76 Tg /5 }/f‘)ﬂ p e
CiTy -ST-2ip SMYRNA GA 3 40Ty -5T-2P <yl I Gh 3
TLE L] peuere 31TINE [ J Change [ Addtion
HAME JZNAME
STREET ADORESS 33 STRELT ADDRESS
CY-50-20 ) . 34 CIY-ST-21P
TIE L] oecere 41 WLE [] changz [ ] Additor
KAME 4 2 NAME
STREET ADDRESS 43STREFT ADDRESS
Oy -ST-2F 440177 -ST-2IP 1
TILE L] oecene S1TILE TT Chang: [ ] Adduion
NAME 52 NAME
STREET ACORESS 53 STREET ADORESS
CITY-ST-2IP 54CHY-51-29
HILE [ ] DeETE 617I.E [T Crange [ Addition
NAME 62 NAME
STREET ADDRESS 63 5TREE | ADORESS
CaY-ST-2F ' EACTY-ST-2P
14. | do hereby cerlify that the information supfhed withf this fling is volunltarily furnishod and daes nol quality tor the exemption stated in Seclan 119 O7(3)kK}, Flonda Statutes |

further certily that the inlurmabion indicalgcan thiyannual report or supplemental annual repart is true and accurate and that my s grialure sha” have the same lagal offc

made under oath: tha: | any an ofticer ardfecton &1 the corporation of INE reGeiver ar trustac empawered to execute s refiorl as required by Chay E17, Flonda Statu

that my name appears in Black 12 or BYAk13 #changed, or an an attachment with-arr 8ddiéss
SIGNATURE: I At~ % 20 Nt @,,Q,Q/ b A |46 nwAILTI ]

SIGNATURE ANDTYPED OR PRINTED NAME OF SKGIING OFFICER OR DIRECTOR / O3 O sptar s P e B




