SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT ‘33«-»% FLORIDA DEPARTMENT OF STATE
CORPORATION o Sandra B. Mortham
ANNUAL REPORT +5 Secretary of Siate

DIVISION OF CORPORATIONS

1996
DOCUMENT #  P95000088964 (8)
THOMAS G. SPEARS AND ASSOCIATES, INC.

Principal Place of Business M ailing Address | \ll“lll ||| tllli I“I| I|||| I|||| ||||| I|||| 'l"’ ||‘|I |||’| I““ |||| ||||

3901 S OCEAN DR APT 160 3901 5 OCEAN DR APT 161
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019

3. Date Incorporated or Qua'l ed 3a. Date of Last Feport

11/20/1995

2. Principal Place of Bugines 2a Mailing Address 4. FEI Number Applied Fo
0 19306 . 2 97 L J9BoS N W 133 ST e

ite, Apt. #, Suite, Apt. #, T tional
'2—2] Suite. Apt #, elc ;] ulte., Apt #, et 5. Cerllcate of Status Deswred [:] s%;iﬁﬂ::znil -
Cijy & State . | Citgft Srate 6. Election Campagn Financirg - $5.00 may Be
’El %Maté /4’4/{'/5_}&/4- 2a %Wé ﬂ’/‘%_]@, Trust Fund Contrihution - LJ ~___AddediofFees

9. Name and Address of Current Reglstered Agent 10. Mame and Address of New ﬁ;gi_élered Agent o

SPEARS, THOMAS G BN SPEARS  THoMAS 4.

g Zip Country Zip Country 8. This corparahan has liabinly for |r-{'mr ol 0 .
| . d I E g angible 1awtier s 190 032,
24 ??0)‘? |25) W" 29) ??d }‘9 L—n\ CIS'A | Flanda Siatutes [ vas [E/N\:‘ )

SoLLWOD L0 N el N Ryl

“ “YEARHE As  FL 7| 35639

office or registered agent, or both, in the State of Ftarida Such change was authonzsed by the corporation’s board of directors | hetoby ascopt the appaintment as reg stered
agent | am familar with, Wepl the obhgations ¢f, Section 607.050%, Florida Statutes

11. Pursuant ta the provisions of Sections 607 0502 and €07.1508. Flonda Statutes the above-named corporation submits this statement for 1ne puipose of changing Hs regwstered_ '

SIGNATURE e e e o oo e e e = L _
Bigrature tyged o el nare of vt agentacd W apple at e EITE Hocps teret AGANE Biggi aure (€ qated whon st g Liak
12. OFFICERS AND DIRE CTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 12
TITLE i} | E 11T aEO ] [MCrange [ aoitan
o SPEARS, THOMAS G 12 NAM Dby , THots &
sireeTaooress | 3901 S OCEAN DR APT 16L sstee aonniss | JFB0G AT W, S0t
oIty ST 2P HOLLYWOOD FL 33019 1ACHY-51- 2P MM ﬁd/fg <4 . ??0"¢
THLE 1T ceLerr ZITILE ’ [T change [T Additon
NAME 27 NAME
STREET ADDALSS 23 STREET ADDRFSS
CITY-S1-21p 2407y -81. 20 o
TILE [ ] opeuere 3 TILE [T change T T addition
HAME 37 NAME
STREET ADDRESS 33 STREFT ADDRESS
Lty -51-2P 34 CHY-S1-21P - L
TiILE [_] otwere 41T [ charge [ ] Addtan
NAME 4 2 NAME
STREE? ADDRESS 43 5THEET ADDRESS
CINY-ST-2IP 4407y 512
TITLE [ ] oeete S 1TILE [T change [ ] Adguon
NAME 57 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-51- 2P S40TY.51-2
e [T oetere 611ITLE [T Charge [ ] Addton
NAME £2 NAM
STREET ADDRESS 63 STREE| ADORESS
CITY-SI- 7P §4CTY-ST-2P

14. | 6o hereby cerldy Inat ine information supphed wilth this iing 1s voiuntarily furrished and does not quality for the exemplion stated in Sechion 119 07(3)(k). Florida Statutes |
turther cerlity ihat 1he information indicateg on this annual reporl or supplemental annual repart is true and accurate and that my signatute sha'l have the same legal effect as if
made under cath; that § am an oficer gpefector of It e corparation or the receiver or trustee empowered 1o execute this report as required by Chapler 617, Florida Statutes, and
that my name appears in Bl =13 if char ged. gf on an attacpment w:ih an address

SIGNATURE: __ w296 (%)Y 3%

RE AMO TYPED OF FRINTID HAME OF SIGNINGPOFFICEA OR DIRECTOR - [ Detens Praved n

CR2E034 (3/96)



