FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT 3R FLORIDA DEPARTMENT OF STATE
CORPORATION B e Sandra B. Mortham Feb 24 1997 8:00am
ANNUAL REFPORT e Secretary of State
1997 - 7 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000018736 (5)
v poration Name
SPATOGO, INC. | |
0 A
87201 N. DALE MABRY 8701 N. DALE MABRY
TAMPA FL 33614 TAMPA FL 331 4-1651
8. Date Incorporated or Qualified | $a, Date of Last Report
03/06/1995 03/12/1096
| 2. Principal Place of Business | 2a. Marling Address 4. FEl Number Applied For
21} 26| | 593304779 | Not Appticable
Suite, Apt. ¥, elc | Suite. Apt. #, slc. L : $8.75 additional
P 2ﬂ . Certificate of Stalus Desired a Fee Required
City & State City & State 8. Election Campalgn Financing $5.00 May Bo
’2—3| El Trust Fund Contribution O Added 1o Fees
| dip Country Zip Country 8. This corporation has kabllity for Intangible tax under 5. 189.082,
24| 25 29] 30] Flotida Stalutes - Clves [Jne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BRANT, MOORE, SAPP, MCDONALD & WELLS, P.A. 81 Name
50 N. LAURA STREET 82| Stresl Address (.0, Box Nurmber 1s Not Acoapiabi)
SUITE 3100
JACKSONVILLE FL 32202 83
84] City FL 85 Zip Code

11, Pursuant ta the provisions of Sectians 807 0502 and 607.1508. Florida Statutes, the above-named corporalion submits this statement for the purpose of changing fls registered
affice of ragiglered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointmen! as registered
agenl | am familiar with, and accepl the obligations of, Section 607.0505, Flonda Statutes.

CR2E034 (9/96)

SIGNATURE _
Srgratut Mkt g grieved nsece B reg stered agent and litle ¢ apphcatle {NOTE: Regstared Agedt signature raguired when reinsiating) DATE
12, - OFFICERS AND DIRECTORS 13, ADDITIONSJCHANGES YO OFFICERS AND DIRECTORS IN 12
TITE D [T pELETE 11TME Ll change ] Addition
NenE ROBERTS, WILLIAM B 12 NAME
srares azoness | POST OFFICE BOX 2679 N/A 1.3 STREET ADDAESS
CITY-§1- 21 CASPER WY 82602 14 BITY-§1-2IP
TITLE D ] LI DeLETE 21TME [ Change T Addition
NAME SMITH, DAVID 0 22 NAME
sineer aconess | 1921 PATRICIA LANE 23 STREET ADDESS
orr.si-ze | BILLINGS MT 59102 2 A CITY-ST1-2P
L D T DeLETe 31TLE [.J Change  T7J Aadition
NAME ROBERTSON, RONALD P 32 NAME
sraeer aoress | 4776 PEWTER ROAD 33 STREEY ADDRESS
| CITY-S7-71 CIWINNATI OH 45244 34, CITY-ST- 2P
e [JoeLere 41TOLE ' ~ [IcChange  [J Addition
NAME 4.2 NAME
STREET ADDAFSS 4.3 STREET ADDRESS
CIY-S81- 2 44 CITY-5T- 7P
1L [T oecere STTTLE ] Change L] Addilion
HAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-7iF 54 CITY-5T- 2P
e [ veLEte 6.1 TTLE [Jchange [T adotion
NEME B.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2 B4 CITY-ST- 2P
14. | do hereby cerlily thal the informalion supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3}i), Florida Statutes. | further cerlily thal the

informatiory indicated on this annual reporl or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as i made under oath; that
I am an oflGar or director of the corporation or the receiver or try, ',,;F. empowsred to executs this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changed. or on an atiaeh Avith &n address.

'ﬁl{' =,
SIGNATURE: /% A=

SIGNATORE AND TYPEQ OR FRIED NAME OF BIGHING DFFICER DA DIRECTOR Date Daytimo Phuie




