R

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7,1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMGUNT DUE TG REINSTATE: $375.)

PROFIT
CORPQRATION
ANNUAL REPORT

1996 S
DOCUMENT # Pg5000087090 (3)
SPECTRUM UNDERGROUND, INC.

Principal Place of Business - B “""Iu III'

Maiing Address

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

LT

2052 MISSISSIPPI AVE 2052 MISSISSIPPI AVE
ENGLEWOOD FL 34224 ENGLEWOOD Fi 34224
| 3. Dale Incorporated or Qualified 3a. Date of Last Report
11/13/1995
2. Prncipal Place of Busness 2a. Mailng Addrass 4, FEINumber 1. Appled for
2| IS 15 S77" AV £ ] P.o. Bey 215> S5-060TT7I Nat Applicatis |
Suite, Ap? #, elc | Suite Apt # ew . NN $B.75 aaditional
2 ot 5. Cerblcate of Stalas Dosircd D Fae Required
Cily & Stale | City & State 6. Elcclon Campaign Fiﬁancmg V$5,00“iu@_59 |
;l e &) bE— NTO 'J‘ F L 2E| FAINNA MARrR A Trust Fund Contribution E]___ Added to Fges
70 3 $320 53 B - Zp Couritry 8. This corporation nas hab by for inlang:ble lax under s, 197 039
: | ATEE | . - . 5 corporaho y fo ang:b under g,
24 3 EIS?AI{J 29| S¢sl ) 3T}| MAMATEL Florida Stalutes D Yes [:] Mo
9. Name and Address of Current Registered Agent B 10._Name and Address of New Registered Agent
81| Name
MAGILL, LAWRENCE J ‘
240N WASHlNGTON BLVD SUITE 319 82| Street Address (PO, Box Number is Not Acceplabia)
SARASOTA FL 34208 o3 - - o]
84] Cily FL |85] Z\p Code

1. Pursuant to the pravisans of Sectons 607 0502 and 607 1508 Finnida Statutes e above named corparation submits this statc rmern® for |
office or registered agent, ar both, in the: State of Flanda Such change was authonzed by the carporation's board of directors | herctiy a:
agent | am famiiar witn, and accept e obiigations of, Sechon 807.0505, Flonidga Stalules

C purpose of chiangng its regis|
eptthe appainiment as regisin ed

SIGNATURE . e - e e L N R

Sl hped e prnnd Race e g e ageel and e 4 Ay 3 “opnteteid Agert sicgeat Juered wmier AT 1iATe
12, T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICE S AND DIREGTORS IN 12 g
Tne PRESIDENT [ ] oeLere 11T PRESI DENT D [T Chng: [XT Adeoan | 5
NAME HAR ; SUUQOlSTIQ& 12 NAME HARLAL  R.500QuIsT, IR, 3
SIREFT ADDAESS | 2 S5 T5S T ALE I3STREETADORESS | o2 & vy 1S5S 135 PP AVE &
CITY-SI- 7P NG LEgw®d FiL dyaay TACITY 812 ENGLE 000D Py B394 &
TINLE B [T oecete 2ITIRE ) ! [ onangs [ Adatan | O
NAME 2 2 NAME HAYLey . S(_.M.Jq wisT
STREET ADORESS PISTREETADDRESS | 7.2 3 SEAGLLL way
CITY - §1- 2ip vamv-srze | ADMVA mMARA RL BYa2L
e T oewere 3L 7 ' " chinge [ Addien |
NAME 32 NAME
STREET ADDRESS 33 STREET ADCRESS
CITY-ST-2P A 34 GY 51-21F B
T [ ] oeeve 41TIHE [ ] Cnange [ “Aaditen
NAME 4 ZNAME
STREET ADORESS & ASTREET ADDRESS
7Y -5T-21P 44CHY-51. P
TITLE [] oeere 51T0LE [] Crange T Aggtion
NAME 52 NAME
STREET ADDRFSS 53 STHFE T ADDRESS
CIY-50-2p 5401Y-ST-21P ]
TTLF 1 oerere RN L] crange T ] acditan
NAME £ 2 NAME
STREET ADGRESS 6 1STREET ALDRESS
CITY- §1-21P ALY -ST- 7P ]

14. | do hereby cerlity [ the informalion suppied with this filng 1s volantanly forished and daes not quality Tor The exemphon stated m Soation 119 G7(3)(k}, Flanda Statates |
further certify that the information indicatecl or ths ancaa’ reort or supprefecital annual report 1s true and accurate and thatl my signatu e S have the same iegal effect asaf
madec under oatiy, that { aman oficer or diresgtor of the carploryion or the rakeiver or trustee empowered o execule this report as requred by Chapter 617, Florida Statutes. and

that my name appears » Black 12 or Block 1 il vath an address ~_ (? q /
SIGNATURE: _ Glaelre 279-cr4 1

.

SIGNATURE AND TYPE]




