" FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
; PROFIT i FLORIDA DEPARTMENT OF STATE Jan 27 1 997 8 Ooam ‘

' CORPORATION Sandra B. Mortham

- ANNUAL REPORT Secretary of State

| 1997 DIVISION OF CORPORATIONS

.

' DOCUMENT # P95000094306 (4)

11, Corporation Name

| TOM K. SPENCER AND ASSOCIATES, INC.

R

Princippal Place of Ei].":.u!es:\s Mailing Address
22160 TUCKAHOE RD PO BOX 747
ALVA FL 32920 ALVA FL 339200747
us us
3. Date Incorporated or Qualified 3a. Date of Last Report

1211171995 02/27/1996
- 4. FEiNumber CINR b5 =06%25 16| |Appled For

2. Priroipal Flace of Business 2_8. Mailing Addrass
21 26] APPLIED FOR Not Applicable | |
Suile, Apt &, e Suite, Apt #. etc. - ) T $8.75 Additional
22 ;ﬂ 5. Certificate of Status Dasired | Fee Required :
City & State | Cay & Stale 8. Elsction Campaign Financing $5.00 may Be |
E] . 2&;1 Trust Fund Contribution Added to Fees |
Z1p . Gounly | Zn Country 8. This corporation has liability for intangible tax under . 199,032, !
24 25] 20| m Florida Statutes L ves No |
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglsterad Agent
SPENCER, TOM K B1[ Name
22160 TUCI:" \HOE ROAD 82| Street Adarass (P.O. Box Number is Not Acceptable)
ALVA FL 33820
83 :

84 City FL 85| Zip Code i
11, Plisiant o the provisions of Seotions. 607 DL02 and 607, 1508, Florida Staites, the above-named corporation submils this stalement for the purpose of changing its registered
office or regislerco agenl, or both, in e State of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as ragistered
agent | am familiar with and accept the ohiligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slyratire, g of prndind neene of gisteeed aoent gad itk 0 apphcable {HOTE Fegistersd Agert signature required when reinstating) DATE o

i2. ) OFFICESS AND DHHECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 8
e, D TToeLeTe 1A TITLE D, Y™ O Crange B Acditon |5 |
NAkE SPENCER, TOM K 1.2 4AME SPéHC.EVt , Towm K 3
erneer anogss | 22160 TUCKAHOE ROAD L3seer aoorsss | D3 Tk ahoe R, s
crv-sooe | ALVAFL 33820 B 7 taon-sr-ae | MO, Fiag P30 &
ik [T DELETE 21 TIE s D [JCnange X Adoition | O
HAME 2.2 NAME SPENGER, SHEeYL A !
STREET ADDRASS 23 STREET ADDRESS | 72 2\ e "\Juf-&ﬁhot .

GITY-S1- P 2.4GY-8T- 2P Alus. €, 332D

I [ 31 TILE v [T Ghange L] Addilion

HAME 3.2 NAMEE

STREET AUDRESS 4. STHEET ADDRESS

CIFY - 57711 34.CTY-$1-2P

TILE ) oetete 41 TITLE 1 change [ Agution

HAME 4.7 NAME

SIREET ADDSE 55 43 STREET ADGRESS

ClY 517 44 {1Y-ST-2P

TLE ' T DELETE S1TIMLE [Jchange [ Addition

NAME 5 2 NAME

SPAEET ADORESS 5 3 STREEY ADDRESS

oy s-aE | o L 54 CTY - 51-2P

TI7LE ] DELETE B1TILE U] Change” [ Acdilion

HAME 62 NAME

SIREFT ALDEE 56 € 3 STREET ADDRESS

CIv-$7-7 Jeaom-grae

14, [ do herey cerily that the informaticn supplicd with this filing does not qualify far the exemption stated in Section 119.07(3X1), Florida Statutes. | furher certily thal the
information indicaled on this annual report of supplemental annual report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that
Larn an officer or daectan of the carpoation or the receiver or trustes empowared 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 134 changed. o on an allachment with an address.
oA \aM_ 1134 \2 AAL) N2K-2LN
! Dale

I I

Daytime Phone #

. Pk

SIGNATURE: “Tom K. Speswer

SIGNWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECT



