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

r PROFIT
CORPORATION

1996

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sanara B Mortham
Secretary of State
DWVISION OF CORPORATIONS

1. Coparation Name

SPARTA, INC.

OCUMENT # P95

.

Prrincapal Place of Basiness

4191 PINE ISLAND ROAD
SUMRISE FL

Mailing Address

4191 PINE ISLAND ROAD
SUNRISE FL

AR O A

3. Date Incorporated or Qualified

04/07/1995

3a. Date of Last Report

v/ /35

2. F]'rim‘olpal Piace of Business
21

| 2a. Mailing Address
28]

4. FEI Number

e ol IV Y

Applied For

Not Applicable

S.iile, ARt &, elo.

Suite, Apt. #, elc

5. Cenificate of Status Desired

0 $8.75 Additional

20) FPP2/

a

Florida Statutes

221 _2'7| Fee Required
_ Cry & Stale City & State 6. Election Campaign Financing O $500 May Be
@ 28 Trust Fund Contribution Added to Fees
7 _ Counlry Zip Country B. This corporation has liability for intangible tax under s 199.032,

O ves ONo

j2a] 3332y las)

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

RAMIREZ, FRED
10041 PINES BLVD.
SUTE C

81 Name

(reorse

[FNDR 1

JURVS)

821 Street Address [P.O. BaX Number is Not Acceptable)
237 93 Fly ¢

83
PEMBROKE PINES FL 33024 | Coede S0 Fe 3707/
Copac _Cortp g FL | % %6 2

tions of, Section 607,

, Florida Statutes.

31, Pursuant 1o the provisions of Sections 607.0502 and 6071608, Fiorida Stattes, the above-named corporation sUbITis this staternIt for the purpase of changing its registered office
or ragistered agont. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familgr with, and acceopt the ol

o /3 /9T

SIGNATURE Lo AN L St il S .
an te ., lyped Of pr e rane of iy s'ded agent 8 tle it appicaoe NOTE: Aigiste:ad Agent signaturg recquired whean renstating! DATE
|12, T T ORFIGETIS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 12
e | PD T - [} DELETE 1 1TILE C} Change L] Addition
S ANDRIS, GEORGE 1.2 NAME
sraeraonnss | 237 N.W. 122ND AVENUE 1.3 STREET ADDRESS
Y -51-2F CORAL SPRINGS FL 33071 14 CITY-51-2IP
me | SO [ GRIE 2 17ME [J Change [ Additian
MAME ANDRIS, ARLENE 2.2 NAME
s anoress | 237 NWL 122ND AVENUE 23 STREET ADDRESS
Crv.st ok CORAL SPRINGS FL 33071 2ACMY-S1-DF
LILE [] DELETE 3 1T0LE [ Change ] Addition
MM 32 NAME
STHEF T ADORESS 33 STREET ADDRESS
'_C_I_l ¥ _%_l ?IF: o . 34CITY-ST-71F
THLF [ DELETE 4 1TILE {71 Change  [] Addilion
MANE 42 NAME
SIALELADDRT S5 4.3 STREET ADDRESS
| CTe-st-ap 44 CITY- ST-21P
Ti {7 DELETE 5 1TILE [3 Change [} Addition
Rishte 572 NAME
SIREL T ADDALSS § 3 STREET ADDRESS
| CUvesTTe L 54 CITY-51-2¢
1L [] DELETE B 1TITLE [ Change [ Addition
MAME 62 NAME
SIBHI T ALDRISS 53 STREET ADDAESS
CaTy - 5E-2IP 6.4 CITY-8T- 2P

SI G N ATU R E: - SIGHM;}{?&:E PRINT

o’?/ao/‘?(,

14. 1 do hereby cedify that the information suppled with this filing is voluntarily furnished and does not quality for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
cardfy that the mformation indicated on this annual repert or supplemental annuat report is true and accurate and that my signature shall have the same legy
aath, that | an an officer or director of the corporation or the receiver Or trustoe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appoars in Block 12 or Block 13 if changed, or an an attgghment with an address

al effect as f made under

Y-y

Date

Caytime Phone ¥

CR2E034 (12/95)




