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FILE ND\@ FILING FEE AFTER MAY 1 IS  $550.00

FILED

PROFIT

HEORIDA DEPARTMERNY OF STATE

CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

. Corporatiun Namnc:

Principa Place of Busncss

15853 W 107TH AL
MIAM) FL 33157

@%ﬁ

2
. =t
h "jluul Pt

P94000088047 (3)
SPENCER BROTHERS INC.

Sandra B, Mortham
Secretary of Slale
(HIVISION OF CORPORATIONS

May 13 1998 8:00am
Secretary of State

o M;i'\'m \g; }!;é(“t(o.ss

15553 SW 107TH PL
MIAMI FL 331571358

O A AR A

3. Dale Incorporated or Qualified

3a. Date of Last Aepor

(2. Principal Place of Nosces 2a; Muailng Acdress - 4. FEI Number Applied For
o 26) o 650520973 Nol Applicable
Suite, Apl. #, atc. Sule, !\|>I elc it
g b. Cerlificale of Status Desred [ $8.75 Addiional
22 2_?_] o Fee Required
City & Slale . Uiy & Suddo 6. Elaction Campaign Financing $5.00 May Bo
23' 7777777 ) 2§] e | TrustFund Contribution Added to Faes
Zip | Country _ Jip " Country 8. This corporation has liatxlily for intangible tax under s. 199.032,
24 25| 28] o 31 | Florgagantes  [Jves o L
. 9 Namerarnd Address of Current Reglstered Agent | '10. Name and Address of New Registered Agent
SPENCER, BERTRAM (8] Hiame
15553 SW 107TH PL |82] Sireet Add-oss (P.C. Box Number is Not Acceptable)
MiAMI FL 33157 ]
83
84| Ciy FL ]ss Zip Code

office ar registered sgent, or both, in the St o Honda Such change was avthorized by
agent. | ani farmiliar wilh, nncl accepl the anghions o, Section GO7.0508, Tlorida Statutes

SIGNATURE

1. Pursuant 1o 118 provisions of Scolions 607 0002 and 6071508, Florida Stalules, tha above-named corporalion submits this statement for the purpose of changing ils registered

he corporalion’s board of directars | hereby accepl the appointmeni as registered

appears in Block 17 o Do I change:d, or o anattachment wilh an addiess
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F P 1P LJEF. 1 -

Sml,;l4ll[r||\\|||-"\\'nliw A vl T RO T DAt

12. O RS ANGY nm: clons o ADWANGES TO OFFICERS AND DIRECTORS IN 12 | g
e p [ToeLet T T change [T Addition S
NAME SPENCEH. BERTRAM 1.2 NAME §§
steer noness | 15883 S.W. 107TH PLACE 1.3 SIHITE ADDRFSS g
CITY-5T- 2P MAMIFL o _ fuenvstae | &
TNE v | T FLETe 211 [Tchange  [] addition |
HAME SPENCER, DEVON 2.2 NAME

smeevaporess | 1686 TRISTAN DR. 23SIHEIT ADDRESS

or-si-z¢__ | SMYRNA GA 30080 o hraoyseae

NLE ' T peLeTt 31101 Tl change [ Addition
NAME 32 NAME

STREET ADDRESS 2.2 STREET AGDRESS

CiTY-§1-2¢ ) o Qeovsw |

Lk N [ oeLen TR OJ crange ] Addilion
e 2 OOODO25 2945491070

STREEY ADDRESS 4.3 STRLET ADDRESS -I"iSH 1 5.,;'9:3__{] 1 |:| 1 1 _..L"| 1 5

Ciry-Sv-ap _ e o NaaoTresee ek 155 00

L ] e 51 IME : T T orange [ adaiion |
" NAME 5.2 NAME

STREET ADDRESS 5.3 STALET ADDRESS

LiTy-ST-2iP 54010Y-51- 21 ¢ l 5
TITLE o [T necere G1TILE [J Change | Addilion
NAME 6.2 NAKAL

STREET ADDRESS 63 STHIE| ADDRFSS

CiTy-St-2ip | caCay-srar |

14. | do hereby certify thal the information rup[nlr A wil'y this Tihisg docs ol g qualrfy Tor the cxemption stated in Section 119, Q7(3)(1), Florida Statutes. | further certify thal the
iormation indicated on this anaual repor anr supplesncenstal drnual report is true and aceurate and that my signature shall have the same legal effecl as if made under oath; that
I 'am an officor of dircclan of the corpacalon or Ihe receiver o trustee empowcred (0 exeaule this reporl as required by Chapter 607, Florida Statutes, and that my name

TR P rn--.—’\"‘\')"‘r MaValkr]



