FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT S
CORPORATION HE ;
ANNUAL REPORT &

1996

FLORIOA DEPARTMENT OF STATL.

Sandra B Mortham
Secretary of State
DIVISION GF CORPORATIONS

AT

DOCUMENT # P95000021848

1. Corporation Narme

SPEYER SCHOOL SUPPLIES, INC.

(3)

Maling Address

7454 COVE TERRACE
SARASOTA FL 34231

Frincipal Place of Business

7454 COVE TERRACE
SARASOTA FL 34231

Principal Place of Business

Suite. Apl. &, et

B

N O A

03/16/1995

4. FEINombhe

|73, Dates InCorporaten or Oualifie

3a. Date of Lasl R?:?)-ort

Aopheahf'or

Not Applicanle

5. Ceitificate of Status Desired

$8.75 Additional

Fee Required

City & State

Trust Fund Contribution

&. Flection Campaign Financing

$5.00 May Be

Added to Fees

Zip Country 21

24] 25 2] |30]

Coumn,” T

Florida Statules

8. Ths corporation has habil ty for intigible tax under s 199.032,

Woves (e

9. Namme and Address of Current Reglstered Agent

LUZIER, THOMAS B
850 N. TAMIAMI TRAIL
OSPREY FL 34229

‘eal Gy

___10. Name and Address of New Registered Agent

FL

85| Zip Code

familar with, and accept the oblgations of, Secton B07.0505, Floncla Statutes.

1. Pursuant to the provisions of Seclions &07.0502 and GO7. 1508, Florda Statites, (e a0ove Nad e cororalion sUbimis s stienent 1 1o purposs 0 changing 1 registered offce
or registered agent, or bath, in the State of Florida. Sach change was authorized by tne corporation’s board of directors. | heraby accepl the appointment as registered agent. | am

SIGNATURE _ _ L . . L
Slygrbure tybexd o prirlecl nan o egisbaod g gl @ Hie & - IROTE FE g beres | At 5. PR e e e etk ey’ DATE
12. B OFFICERS AND DIRECTORS 13, T ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
TLE D IEDHFTE 1 TILE Changs ] Addition |
N HADDOW, ALASTAIR 2 ALISON JAYNE HADDOW
SIREET ADDRESS 7454 COVE TERRACE 13 SIRTE] ADIKFSS 7454 COVE TERRACE
Ci¥-§7-2P SARASOTA FL 34231 14C1Y-51- AF SARASOTA, FL 34231
TIE T [ 0ELEIE ERENIE o o [[] Crange  [] Addition
NAME 22 Nl
SIRFED AUDRESS 23S ) ADTRESS
CITY-§7 7P o o B B RN e L
TILE [ DECETE 31 TILE [] Cnange  [] Addtion
HAME 37 NAME
SIREE ATDRFSS 13 SIREET ADDRESS
CIY-S1-7¢ o o A4CITY- 5120 B ]
TiF [IDELeEr 41 7TLE [] Change  [J Addtion
NaME A2 MAME
STHEEY ATDRFSS 43 SIKEET ADRE 58
CITY-57-719 § e 44 CIY S5F 721 . R o
THLE [] DELETE 5 1TILF [ Cnange  {T] Add+tion
NAME 52 hAME
STAEET ADDRESS 53 SIRFE] ADDFESS
| Lrv-st ap S Y BERNCSIAR I e _
TILE [ DeLETE £ 17M.F [J Change [ Addition
NEME 62 hAME
SIREET ADDRESS 63 STHEF] ATDRESS
CY-ST-2IF 6LCIV-51- 217

appears in Block 12 or Block 13 if changed, ar on an attashmien: with an address.

SIGNATURE: A ALISoN Hadosw

NING OFFICER OR DIRECTOR

SIGNATURWAND TYPED OR PRINTED NAME OF

cerbfy that the information indicaled on tais armual report or supplemental annaal repart is true and aceurate and that my signature shall have the sane fegal effect as if made undler
oath, that | am an ofticer or director of the corporation o e recaiver Or rustee emipowerad to execute this repart as requrredd by Chapler 807, Florida Statutes: and that iy hame

Xalze[ae XGyl 523 st

e PR

CR2E034 (12/95)



