| FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

c e e e e R
. - PRORT FLORIDA DEPARTMENT OF STATE 4
CORPORATION Sandra B Morlham
ANNUAL REPORT g Socretary of State
1996 I DIVISION OF CORPORATIONS
DOCUMENT P9500064791 50
1. Comprorabion Kaene ( )
SPEARS LANDHOLDING, INC.
|
i
Frinipad Place of Bosangss WWI\;Lulr'\g Ac'i(irc;::‘;é 7 .
1098 NORTH MILITARY TRAIL 1098 NORTH MILITARY TRAIL
WEST PALM BEACH FL 33404 WEST PALM BEACH FL 33409
3. Date Incorporatod or Qualfied ‘ 3a. Date of Last Report
2. ey I‘,‘\(| f'n 1062 (!f’“- l‘;’:l’l-:f.'f‘:";i 7 o o 728 Maih.ng k\dl:$feéé. Tt N - 4. FE) Numibser T Apptlw For
21 26| 7 - | Nt Apgicabie
Sinter A el Suite: . e, it
S, Apt B, et | Liter, Apt. #, etc 6. Certficale of Status Desired 0O $8.75 Addlutlonal
2?! 27] Fee Required
Oty & Stdle - City & State 6. fiection Carmnpaign Financing 0 $5.00 May Be
?3| 2BJ Trust Fund Contrdution Added to Fees
i Country | 2 _ Gountry 8. Tnis corporation has liability for intangitdz tax under s 188.032,
24| 25 29| 30] Florida Statutes O ves [No
9. Name and Address t_:f_(_:u_r__r_enf F!e_@l_sterpd'Agenl. o 10. Name and Address ol New Rg_g!p!gred Agent
B1| Name
SPEARS, GARY N 82 Stroct Addhess 1.0 Box Ninibor s Not Accepiatie)
1098 NORTH MILITARY TRAIL |
WEST PALM BEACH FL 33409 63 }
'84] City FL 85| Zip Code }
11. T1R0B, Florkka Statutes, 1ha above named corporalion sabmits this statement for the parpose of changing its registered office }
5 o aoent, or b, it the: Starte: of FI(-'\\i 1 Such change was authonizaed by the corparation’s board of direclors. | heraby accepl the appointment as registered agent. | am |
T waln, &0k et the oblyg Jtinns of, Saction 607.0500, Fionda Stalules |
S AT U ) e ‘
S e A % T e ol ond B 12 I Bugstud Ag et ST et WH. | 16t LA o |
2. . S OHICE H% AND DRt (,wo_r_as R ADDITIONS/CHANGES TO CF HIGERS AND DIRE CTORS IN 12 % }
e D (3 oecere 1M O changz [ Additon [+
Lt SPEARS, GARY N 12 NamE 3
SR RO 1098 NORTH MILITARY TRAIL 13STREET ATDRESS o
o
wrsiar | WESTPALMBEACHFL 33409 — Rewsiee | a
TI: [] DELESE 2 1TINE [J Change [ Addtan  |© |
TR 22 NAME ‘
A | AT 23STHLET ADDRESS
v Rl g 1 o I %o L1 I . ]
1Lk [ 0eLeTt 3 1TIE [] Change  [[] Adddition
L 37 hAME
S L ADURTT 33 STREFT ADDRESS
L S . e e e g RADTCSL DR
1yt [} DELETE 4 11ME [} Change [ Addilion
ikt 42 NAME
St A 4 I5THFET ADDRESS
S R I ) o o R aAGHY-ST-TI o
Ut [] DELETE 5 1TIE [ Change [ Additon
R 52 NAME
SORITEAN e 5 3 SIREE T ADURESS
'IH S‘ !I' . . - r—— = e e e = e - e 54 C”'ﬁ"S]'?lP [ S— [ P EES—
B [ neLete 6 1TILE [ Cnange [ Addtion
[N 67 hAME
Sl L ADIH 63 STREF| ADDRESS.
Colvdege | 7 640ITY-ST-2F
14, | do heretyy It 3, that e Infornialion s. |p|.:|\» o with this fmmq is ol mtarity fumishied and does nol <uakfy for the exemption stated in Section 118, 01[31(k} Florida Statutes | turiher
Grohily b e Mnrrn.nt.or inchaaled on this anual report o supplamental anoual report is true and accurate and that my signature shall have the sanie lega! effect as f made under
Catthi, n ut barr an ofhcer or dlmctor of the: corparation or the receive or trusteo enpawered to execute this report as required by Ghapler 607, Florida Statutes; and that my name
apcicais in Bliosk 12 or Block 1340 chiangedd, or onan attachmont witn an address.
SIGNATURE: /7/(' W (’?«A)_' f%)%i‘?s ‘ (/f'f /é Yo ?.é7' 27
TURE AND TRPED OR PRIV TED NAME OF SHGNING OFFICER O DIRECTOR Tl a g




