FiLE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

POCUMENT # P95000059158 (2)

Corporation Name

FILED

May 02 1997 8.00am

Secretary of State

SPECTRA OF AMERICA, INC.
A A
2% o e s

JAGKSONVILLE FL 322150999

3. Date Incorporated or Qualitied | 38. Date of Last Report

e 07/31/1995 04/28/1996
2. Principal Place of Business 2a. Mailing Address - 4. FEf Number Apphed For
21] . zj - 60-3333408 .
Suile, Apt. #, etc. “Suite” AR, clo, i
ulte, Apt. ¥, elc ) uile, Apl. 4, €l 5. Corlificate of Sialus Desired O $3.75 Adq|1|onal
27—1 Fee Reguirad B

22 o -
Gily & Stale City & Stato 6. Claction Campaign Financing
23] : _

24]

$5.00 May Be

—28| ________ ) Trust Fund Contribution Added to Faes
Zp Country _ Zdip _ Gountry 8. This corparalion has liability for intangible tax under s, 199,032,
25 20| - 30] - Fiorida Statutes Woves [Jno

9. Name and Address of Gurrent Reglslered Agent . 10. Name and Address of New Registered Agent
ANSBACHER, LEWIS 81] Neme
;ﬁ‘r?Es?m POINT BLVD 82| Street Address (P.0. Bax Number is Net Acceplable)
JACKSONVILLE FL 32216 83

‘84| City FL IssJ 7ip Code

1. Pursuant to the provisions of Scclians 607.0002 and E_iO?JSd& Florida Statutos. 1he above-named corporalion submits this statement for 1he purpose ol changing ils registored
office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporalion's board of directors. | heroby accept the appointment as registered
agent, | am familiar with, and accepl the ohihgations ol, Seclian 607.0505, Florida Statutes

SIGNATURE I e I . o o
Signature. typod of printed name ol 1egivtered ety A 1k 1 apphe abie (NCITE Fti e AJ: Nl signal e reQuinen wi an mﬂ-l'ilmg] DAL

12, QFTICERS AND DIRCCTORS 13 ADDI‘IIONS/CHANGES TO OFHCERS AND DIRECTCRS IN 12 g
ME "TTbrcee 110 ClChange L] Addilion | &
HAME MOWIU.IAMS. AE 13 WAl 3
STREET ADORESS P.0. BOX 1381 N/A 1.3 STREET AUDRESS @
CITY- ST 7iP m PARK FL 32067 B 140087 7 &
TITE U ] CFLETE 2V INLE [T chage  [C] Addition | O
NAME leLUAMS, MACY 72 NAME
STREET ADDRESS P'o' Box '33‘ NM 23 SIREEY ADDRESS
orv.sr.ze | ORANGE PARK FL 32087 2 agiy-§1-20 -
TILE U [ beree PYELLT: [T Change  [.] Acdition
NAME BIAS, BETTE 42 ot
STREET ADDRESS P.0. Box 1381 NA 3.3 STRECT ADDRESS
CTY-ST-2P ORANGE PARK FL 32067 R 34 CITY-SH- 2P -
TILE [T oecere 41 T O crange [ Addition
NAME 4.8 NaME
STREET ADDRESS 43 STRLTT ADDRESS
CITY-5T- 2P o 44CImy-§1- 71
TILE DFLETE 51NLE [T change ] Addition
NAME 52 NAME

£; | STREET ADDRESS 5.3 STREET ADDRFSS

%-.1' CiTy-$T-21P . 54CHY-S1- 210

£ | Tme ettt 811 [T change [ Addition
NAME 6.2 HaM:
STREET ADDRESS 6.3 STHEET ADDRESS
cy-st.ap | 64¢ay-S1-2
14, | do heraby cerlify thal the information supplicd mlh this filing does not qualify for the exemption slated in Section 119.07(3)), Florida Statules. | further cerlify that the

5 information indicated on this annual report or supplemental annual report is tree and accurale and that my signature shall have the same legal efiect as if made under oath; thal

i | am an officer or director of the corporalion or the f:ceivor o trustee ampewered 1o execute this report as required by Chapler 607, Fiarida Stalutes,; and that my name

appears in Block 12 or Biock 134 changed, or an gh altachment with 2n address.
) -
Fl alsNATIIDE- /é;m N = AT I TP LW o 1o L I L T L O




