PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

1. Corporation Namg

DOCUMENT # P95000054341

9)

SPECHT NETWORK CONSULTING SERVICES, INC.

L

M0

Principal Place of Business

4622 BROWNING AVENUE

Mailing Address
4622 BROWNING AVENUE

L

TAMPA FL 33629 TAMPA FL 33629
, Date Incorporated or Qualified | 3a. Date of Last Report
2. Principat Place of Business 2a. Mailing Address . FEI Number — Applied Far
21 |26] 59 - 33)\ o090\ Not Applicable
H # " i # .
Suite. Apt. 4, et |__ Sute Apt. 4, elc. . Certificate of Status Desired O $8.75 Aaditional
27-1 Fae Required
City & State City & State . Flection Campaign Financing O $5.00 May Be
—2;! Trust Fund Contribution Added to Faes
Couniry Zip Country . This corporation has kability for intangible tax under s 199.032,
E] E ?lﬂ Fiorida Statutes [J ves CINo
9. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
81| Name
SPECHT. DW‘GHT M 82| Strect Address (P.O. Box Number is Not Acceptable)
4622 BROWNING AVENUE
TAMPA FL 33629 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of pactions 607.0502 and §07.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registerd, agent, of botn, if the State of Forida. SPbn change was authorized by the corporation’s beard of directors. | hereby accept the appaintment as registered agent. | am
familiar with, 2 accept the bWigatiolﬂs of, fection 6@ .0505, Florida Statutes. {
SIGNATURE _. __l_ A ~ QA= 3 e e e e e . ')‘ . ié__
Sigra. 3 . AP of regmitatec Fnt and Wtk R apdicabie {NOTE Registerad Agent sgnature reduirgid wher renstating) 228 "m*
| 12. ~J OFFICERS AND DIRECTORS 13. _ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 %
THLE D (7] DELETE 1.1TITE (] Crange [ Addition | =
NAME SPECHT, DWIGHT M 1.2 NAME 3
sraeer aoviess | 4622 BROWNING AVENUE L3 STHEET ADORESS i
CIrY-57- 717 TAMPA FL 33629 14 CITY-5T- 2P &
TiLE (] DELETE 2 1TIIE [} Change [ Additon |
NAME 22 KAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-51-2IP 24CAY-8T-2F
TILE (] OELETE 3 1TITLF [ Change [ Addition
NAME 32 NAME
STREED ADDRESS 33 STHEET ADDRESS
Coy-51-2F 34CITY-51-71P .
TTLE ) DELETE 41TITE [] Cnange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CiTY-ST-20F 440ITY-51-2P
TIILE [] DELETE 5 1 TLE [ Change ] Addition
NAME 52 KAME
STREL : ADDRESS 53 STREET ADDAESS
CITY-§1-21P 540Ty-ST-2
TILE [J DELETE 63 TITLE [ Change [ Addition
NAME 62 NAME
STREET ADCRESS 6 3 STREET ADDRESS
CiTY-ST-71P 54 CITY-ST-2P
14, 1 do hereby certify that the information supplied witiathis fiing is voluntarity furnisyad and doas not gualfy for the exemption stated in Seclion 119.07(3)ik), Florida Statutes. | furlher
certify that the information indicated on this annualrdport or supplemental annuph report is true and accurale and thal my signature shall have the same Jegal eflect as f made under
oath; that | am an officer or direct corpordtion or the receiver pr rusted empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 ifchandwd, or of an attachment wifi an addrgss
,——-——.—_-__m_ ~ -
SIGNATURE: _ | AN A L€ A~ AL . B3-83-25S
SIGNATURE AND Y 0 NAME OF B10MJ @ OFFICER OR DIRECTOR Date Daytme Prione ¥




