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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 PIVION OF CoRPORATONS Secretary of State
DOCUMENT # P95000035169 (8)
TR

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortharn Jan 27 1998 &:00am

1. Corporation Name

SPENSER-BAILEY, INC.

Frincipal Place of Business Mailing Address
1542 N.E. QUAYSIDE TERRACE. #D2 1542 N.E. QUAYSIDE TERRACE. #D2
MIAMI FL 33138 MIAMI FL 33138
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 05/01/1995
2. Principal Place of Business 2@, Mailing Address 4, FEI Number Applied Far
;-l —2?' 65‘0583309 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, sta. Tt
P P 5, Certificate of Status Desired [ $8.75 Additional
Ez-l ;;l Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
2p Country Zip . Country 8. This corporation owes or has paid the current year Intangible
124] |25] |29] [30] Personal Property Tax due June 30.  LJves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FRIEDMAN, MICHAEL D 81| Name
1401 BRICKELL AVENUE STE 530 82| Street Address (P.O. Box Nurnber is Not Acceptable)
MIAMI FL 33131
83
84| City FL 85 ‘ Zip Cade
11. Pursuant te - g x;:tiqns 607,0502 and 807,1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing Its registered
office or r - poth, in the State of Florida, Such change was authorized by the corporatian’s board of directars. | hereby accept the appointment as registered
agent. | = ~d accept the obligations of, Section 807.0505, Florida Statutes.
SIGNATU: -
+ w1:lee N of registered agent and title i appicatle, (NOTE. Registersd Agent signature reguired when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D L] DELETE 14 TNLE [Tthange  [J Addition
NAME HERMAN, PAUL 12 NAME
staeer anoaess | 1542 NLE. QUAYSIDE TERRACE, #D2 1.3 $TREEY ADDRESS
GITY-5T-2IP MIAMI FL 33138 1.4 CITY-87-ZIP
TLE [ DeLeTE 21 TITLE [ Change L] Acdition
HAME 2.7 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST-2IP 2 4 QITY-ST-2IP
TITLE T_T DELETE 3.1 TILE [TChange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
LTy -51-219 34, CITY-ST-ZIP . i
THLE [T oeLeve 43 TNLE [J Change  [_| Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADCRESS
QITY - §T-2IF 4.4 CITY-5T-ZIP
TITLE [T DELETE 5.1 TITLE LI Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-Zi 5.4 CITY-ST-ZIP P
THLE L1 OELETE 63 THILE I Change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T-2IP e 6.4 CITY-S8T-2IF i
14. | hereby certily that the Information supgfled with this fillng does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. [ further centify that the informaticn

indicated on this annual repént or supghemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

oRticer or director of the cfrporation g |57 acgiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and tat gy name appears in
Block 12 or Block 13 if g 1anged attachment with an address. /
SIGNATURE: 7 /4 et 'i'L!F!E"/I'ﬁ&Si-?!JIF{ED o //7/f %‘y'%pz//?f

CR2E034 (10/97)



