FILE NOW: FILING F

PROFIT
CORPORATION ;
ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of State
OIVISION OF CORPORATIONS

DOCUMENT # P9500

1. Corporation Name

SPATOGO. INC.

Principal Piace of Business

8701 N. DALE MABRY
TAMPA FL 33614

0018736 (5)

Mailing Address

8701 N. DALE MABRY
TAMPA FL 33614

RO A

3. Date Incorporated or Qualifiod

03/06/1995

3a. Date of Last Reporl

2. Prncipal Place of Businoss

1l S, Ayl _

Suite, Apt. #, etc

%)

2_£ B:ﬂ'éiiiiwg Address

4, FEI Number

5G9 -~ 3304779

Applied For
Not Applicable

Sufte, Apt. #, elc.

$8.75 Additional

. L . Cenificate of Stat ired
221 E| B s reae atus Dosi = Fes Required
! Cily & Stale | City &State 6. Election Campaign Financing 0 $5.00 May Be
'2.3“[ - 23] i Trust Fund Contribution Added to Fees
21 _ Country - 2ip . Counry 8. This corparation has liability for intangibie tax under s 199.032,
Lz | o 251 o 29] 30] Flonda Statutes 1 ves [INo
' _ 9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
B1] Name

BRANT. MOORE, SAPP. MCDONALD & WEU-S, P.A. 82| Siroet Address (P.O. Box Number is Not Acceptatie}

50 N. LAURA STREET

SUITE 3100 63

JACKSONVILLE FL 32202 sl G 55T 20 Coo

FL

or reg stered azent, or both, in the State of Florid
tanihar with, and accept the obhgg "'5;:!55 )

i i

a

| 1%, Purs.iant to tle provisions of Sactons 607.0002 and 607.1508, Fionds Statutes, The abave-

Suct

5 rida§tglutes‘

—

named corporation submits this statemaent for the purpose of changing its registered office
Ange was authorized by the corporation's board of directors. § hereby accept the appointment as registered agent. | am

SIGNATURF e — e L o
S s e e T _INOTE Bugsionad Agant sighatore redonsd wher rensiatng) DATE &
2. GIFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFf ICERS AND DIRECTORS IN 12 o
HING )] { ) DELETE 1.1TITE . [ thange ] Addition =
N ROBERTS, WILLIAM B 12 NAME 3
s aonss | POST OFFICE BOX 2679 N/A 13STREET ADDAESS O
CIryesT. 2 CASPER WY 82602 14 07Y-§1-2 &
T e o T ) [ ) DELETE 2 4TIME [l Change [J Aodiion | ©
HAMI SMITH, DAVID O 27 NAME
st 1annaess | 1921 PATRICIA LANE 23 STREET ADDRESS
Gl -S17p BILLINGS MT 59102 y 2ALAY-ST- 2P
B HITE Dﬂﬁ T T T I DELETE 31 TIILE [ €hange [ Addition
Bt ROBERTSON, RONALD P 3.2 NAME
swiranciss | 4778 PEWTER ROAD 33 STRIEN ADDRESS
| corv-si ar CINCINNATI OH 45244 34CHT-S1-2P
TiILE [ OeLelE 41TTLE [ Change  [3 Addition
HARY 42 Nams
SIHELY ATDRLSS 43 STREET ADDRESS
R O - 44 CITY-51-7
1ITLE {7 DELETE 5 1 TILF [0 Change [ Addition
HANE 52 NAM:
SIHELY ATDRESS § & STHEET ADDRESS
Gy & z¢ o e 54011V -§1-21P
Tl [ DELETE 6 111LE [ Change ] Addition
Nen: B2 NAM:
STAEH 1 ADDHESS 63 SIREET ADDRESS
| cresize B4 CITY -5T- 2P

SIGNATURE: .

cerlify that the informaton indicated on this anawal report or supplemental annual rey
aath. tnat | am an olficer or diceclor of the corporation or the receiver ar trusk
appears i Block 12 or Block 13 if changed, or on an altashmeny

S{GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

14. | <t fiereby certify that the information supplad with this fiing s vokintanly furmished and does nol Guailly for the exemphion stated in Secton 119.07(3)iK), Florida Statutes. | further
port is Jrue and accurate and that my signature shall have the same legal effect as if made under
powered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name

2 /1f56 () 933-7727

Daytime Pnone #



