 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
covsmon Gk nInoe | May 12 1997 8:00am
BRI T et Secretary of State
DOCUMENT # P95000042822 (3)

1. Corporahon Narre

SPIELMAN ENTERPRISES, INC.

O

Principal Place of Business Maihng Address
WO FISRER TSTARD DR, 1144 HOOPER AVE., BTE X2
FISHER-JBLAND-FL-33109 TOMS RIVER N 08753-8361
IB. Date Incorporated or Qualified | 3a. Date of Last Report
1905 16/1996
| 2. Frincipal Place o Busross “2a. Malling Address 4. FE| Number Applied For
21] {2870 G‘MFF (N 8 LD e8] 2-3436070 Not Applicable
Suile, Apl. #, ¢olc. Suite, Apt. #, atc i
wie AL AL ; - . P 5. Certificate of Status Dasired (W] $8'75 Additional
) 27] Feo Required
b - | City & State 6. Election Campaign Finanoing $5.00 May Be
N M B M\m ey Gl_, 23] Trust Fund Contribution 4 Added to Fees
__ Country | e Country 8. This corporation has liability for intangible tax under s. 199.032,
[ b i 25:[ U S A’ 25] ;l Florida Statutes CIves [JNeo
9. Namo and Address ol Currenl Registerad Agent 10, Name and Address of New Reglstorad Agent
SPIELMAN, GERALD 81| Name -
40310 FISHER ISLAND DRIVE T AR P —py—. e ]
82| Street Address (P.O. Box Number is Not Acceptable)
FISHER ISLAND FL 33109 ’
83
84| City FL 85| Zip Code

74, Porsyent To the provisions of Sections 607 0602 and 6071508, Florida Statutes, the above-named corporation submits this staterpnd for the purpose of changing its registered
olfice o registerod agent, or both, in tne State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent |z familiar wh, and accept the obligations of, Section 607,0505. Florida Statutes.

SIGNATLIRE

Siggrattne typnid of [<nlad Fam of regislerac Bgont and fte if Appiicablo (NOTE: Regislared Agent slpnalure requited when 1einslating) DATE

12. N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICEAS AND DIRECTORS IN 12 g
. o 1 DILETE 11T [T Change L1 Addiion | g5,

we | SPIELMAN, GERALD . 3
SIRIED ADCHESS 40310 FISHER ISLAND DR. 1.3 STREET ADORESS 8
wivs m | FISHER ISLAND FL 33109 g Sra o
T ] oeLeTe 21 TIILE [T change [ Addition | O
Nt 2.2 NAME '
STHFET ADDAESS 24 STAEET ADDRESS
Gilr-ST A0 2 4CITY-51- 7P

T 7 okcere JATILE [T change ] Addition
hAVE 3.2 NAME
STREET ADBRFSS 3.3 STREET ADDRESS
CHY -8 21 o 34 CIIY-§T- 2P I
Tt ' 7 pELETE SIImE . T [Tcharge L] Addilion
HAME 4 2 NAME
SIHELT ATIDRESS : 4.3 S5TREET ADDRESS
G- 4L4CITY-5T-2P

[T [Tomete 81 TITLE ' [ TChange L] Adaition
HaME 5.2 NAME
S0 ADURESS 5.3 STREET ADDRESS
CiTy- 51 2P ) 5.4 {ITY-8T-2IP

e | [F oeLene 6.1 TITLE [dcnange [T Additian
N 6.2 NAME
STREET ADDRE <5 6.3 STREET ADDAESS

| CoTr-s1 - » B4 CITY-$T-2F
14, erety . I the information supphed with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the

wfornabion inchcd'tnﬂ or this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an affice o dreclor of Ihe corporalion of the receiver or trusteo empowsred ta sxecute this report as required by Chepter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changed, or on an attachment with an address.

SIGNATURE: /[ MAFED Y G/7 2

CAND TYPED GR PRINTER - WIGNING OFFICER OR DIREGTOR N Taie 4 Daylar e Fone A
DODATAD




