FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 W L Secretary of State
DOCUMENT # PQ5000054341 (9)

1. Corporahon Name

SPECHT NETWORK CONSULTING SERVICES, INC.

f’rir'lcw;a"f;i"i;lhéii:e of Bus-nnss Mailing Address “IIl’lll I|||

4622 BROWNING AVENUE 4622 BROWNING AVENUE
TAMPA FL 33629 TAMPA FL 33628-5506

L

3. Date Incorporated o Qualified | 3a, Date of Last Report

07/13/1995 04/22/1996

172, Pancipal Piace of Busingss 2a. Mailing Address 4. FEI Number Applied For
ol 1413 3, Howprd Boe. [l 1419 & Humed fop. | sosa0s Not Applcatio
Suitg, Apl #, ol Suile, Apt. #, eic.
” ‘Iﬁ F 2 i ﬂ) E. Certificate of Status Desired D $8.75 aaditonal
22-1 9\ 0aH m 3 O\ Fee Required
City & Stare City £ State 8. Elaction Campaign Financing $5.00 May Bo
Q_[’mmﬂg . L. 28] /ﬁﬁ Wil Pl . Trust Fund Confribution 0 Added to Fees
Zip " Counlry op T 7T Country 8. This corporation has liability for intangible tax under 5. 199.037
- - _ .
39_[ ) 38 [,0 D[D 25] [/l é A 23' 55(90{5 5'] “ 5 'A’ Florida Statutes D ves O No
L 9. Name and Address of Currenl Registered Agent 10. Hame and Address of New Registered Apent
SPECHT, DWIGHT M 81| Name
4622 BROWNING AVENUE 82} Street Address (P.O. Box Number is Nol Acceptable)
TAMPA FL 33629
B3
B4| City FL 85| Zip Code
|1 Pursuant to the provisions of Bections 607,650 and 607.1508, Florida Statules, fhe above-named corporation submits this staismant for The puTposs of changing s registerad

office: or rogisteced agent, of bath, in tho State of FlaridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent Larm familar vath, and acceopt the obligations of, Section 607.0505, Florida Statules.

SIGNATURE

Siggr atwe typed of [ g Fanwg of rogisterad agent and Bk 1 appicable (NOTE Regislared Agen! signaiure fequiied when renstaling) DATE
i2 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T [ p L] DELETE 11 ¥7LE D L] Crange T Addition
- SPECHT, DWIGHT M 12N Cooneyy 5 Huber %
sezeranness | 4622 BROWNING AVENUE 13 STREET ADDRESS | DO 5 %5%4‘\ Coxlps St ‘ﬁ"l
arv-si-ar | TAMPA FL 33629 14 CITY-SI- 2P T, FL. 396329
i [ DECETE 21TITLE r [T Change 1] Addition
NEME 2.2 NAME
STREET ADDRE 5% 2.3 STREET ADDRESS
Gilr-§' i 2 40/TY-ST-2P
Tt T DELETE 31TITLE Y change T Addition
NAME 32 NAME
STRFET ADORE S5 33 STREET ADDRESS
LEARAET (O 34.Ciry-57- 2
Ting ] [T veceve 41 TILE [Jchange [ Addion
NAME 4.2 NAME
SIREFL ADDRESS 43 STREET ADDRESS
€17 412 44 CITY-S1- 2P
[ O oeiTe 51 TILE [ Erange ™ LY Addition
Ny 5.2 HAME
STRTET ADDER:SE, 5.3 STREET ADDRESS
S AP 54 CITY-ST-21P
T Y DELETE B.1TILE L Change [ Addition
NANE 6.2 HAME
STHEFD ADGRESS £.3 STREET ADDRESS
Cy-51- 2P 64 CITY-$T-2IP
14. 1 do hereby cerlly that 1he information.supplied with this fiing does not qualify Tor the examption stated In Section 119,07(3K1}. Flanda slalutes. | further certify that tha

formation indicated on this annual rg¢porl or supploghenta! annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath: that
I'ar an officer or directoral the corppration or the nhceiver or trustae empowered 10 execute this report as required by Chapler 807, Fiorida Statutes; and that my name
appears in Block 12 or Blech 13 H chinged, or on #n attachment with an address.

SIGNATURE: LI R tlf ;@/ ') Q13- 0900

ED OR PRINYED NAME OREIGNING GFFICER DR DIRECTOR RANTTTY Bayune Frone B

oo o e Apr 24 1997 8:00am

CR2E034 (9/96)



