PROFIT 2R FLORIDA DEPARTMENT OF STATE

E CORPQORATION { & ’ Sandra B Martham
' ANNUAL REPORT . ] Secretary ol Stale
E 1996 T & DOIVISION OF CORPORATIONS

DOCUMENT #  P95000011339 (5)

1. Corporation Name

: SPAFORS, INC. _

| oo Tee g Loves, T (AT RSO

Principa’ Place of Busingss Mailing Address
4 2310 HAYES STREET 2310 HAYES STREET
! HOLLYWOOD Ft. 33020 HOLLYWOOD FL 33020
| [ 3. Dale Incorporated or Qualiied | 3a. Date of Last Report
2. Principal Piace of Business - 2a. Mailng Address o 4. FE Number Applied For
_€ o~ e
21] u 26|, - | 6783 Rol Appicatio
Suite. . . SUite, Apl. #, . ) iti
| Suite. Apl. #, etc | suite, ApL # el 5. Certiicate of Status Desred [ $8.75 additional
2;! 27] Fee Required
City & State | Gity & Stae 6. Flection Campaign Financing $5.00 May Be
'El 231 Trust Fung Contribution Added to Fees
2p Caountry | P . Counlry 8. This corporation has liabiity for imangible tax under s 199.032,
24 |25} 29] 30] Florida Statutes O ves [ONo
| g, Name and Address ol Current Registered Agenl o 10. Name and Address of New Registered Agent
P B1| Name
ALBERTINE, MICHAEL O 82| Street Addrass (FLO. Box Nunber is Net Accoptable)
, 2200 W COMMERCIAL BLVD B S
SUITE 31 83
FT LAUDERDALE FL FL333-09 84| Giy FL lss Zip Cods
[ 11. Plrsuant to the provisions of Seclions 607.0502 and 607 1508, Franda Slatules, the above-named comorcxlacfn s bnis this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered agent. | am
farniliar wilh, and accept the obligations of, Soction 6070505, Florida Statutes.
SIGNATURE . . - : o o . [
Slgrustun:, typad oF pintec naeig ol registered agent acktitis it a i OTE Fogistaind Aot s whure el whors e gtasy DAl ’La-
i2. - OFFICERS AND DIRECTORS R 18. __ ADDITIONS/CHANGE S TO OFFIGERS AND DIRECTORS IN 12 %
TILF 4] [ DEiETE 1 TNLE [ Change [ Acdition |~
AL BROSSEAU, JUDITH 12 NabAE 3
smeersondss | 2310 HAYES STREET 13 STHERT ADDRESS g
CTY-S1 2P HOLLYWOOD FL 33020 A i Mooyt o o &
TILE ) DELETE 2 1TINE C) Change [ Additon |2
NAME 22 NANE
STREFT ADDRESS 73 SIKFET ADDRERS
GHY-ST-20 L] 2400T-81-2iF o .
N [ DELETE KR[N [} Change  [J Addilion
NAME 32 NAME
STREE | ADDRESS 33 SIRETY ADDRESS
LITY-5T-2IP o R asciovestae ) R . o
TIE ) DELETE 41 THF [ Change  [[] Addition
NAME 47 NAKE
SIREET ADDRESS A3 SIREET ADDRESS
_C\_’_Y-SLZ\F’ . . _ _n_hjﬂl\h’-’s;];ZIF__
THLF [C] DELFIE 5111 ’ [] Change  [J Additien
NAME 52 NAM:
STREET ADURESS 53 SIREFT ADDRESS
CITY- §1-7IF o 3 S4CITY-S1 2k . e N
TITLE [} DELETE B 1TITLE Dl:ll"lljr-I 1 ?f_:;ljSﬁIWge [ Addition
~[13/20/36--01015--013
STHEET ADDRESS 6.3 S"KEE| ADDIRESS X200, 00
| GTY-87- 2w - B . 64 ClIY-S1-71F o o
14, | do hereby certify that the information supplied with this filng is voluntariy fuenished and does nct qualify for the exerngtion stated in Sechan 112.07(3)(k), Fiorida Statutes. | further
certify that the inforrnation indicated on this annual report or supplemental annual report is true and anclrate and thal my signature shall have the samie legal eflect as ¥ made under
oath; that | am an officer or direcior of the corporation or the receiver or Lruslec empowered 10 exesule thiss repod as required by Chapter 607, Fionda Statutes; and that my name
appears in Block 12 or Black 1241 changed gr on a atlachment with an address

G | S5 _BesT2rltv/

SIGNATURE: __

'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dy [
Y Y o TR B Sy PN Ny et <(¥’ t’(q-’q&




