FILE NOW: FILING FEE

PROFIT
CORPORATION

AFTER MAY 1ST IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 8 8 Ooam

Sandea B. Mortham
ANNUAL REPORT

1998 OMYSOR OF CORPORATINS Secretary of State

POCUMENT # P95000094306 (4)
TOM K. SPENCER AND ASSOCIATES, INC.

10

Principal Placa of Business Maiing Address
2160 TUCKAHOE RD PO BOX 147
ALVA FL 33920 ALVA FL 33920
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
2. Principal Place of Busingss T T T T 28, Mailing Address 4. FE| Number Applied For
1] S £ N 650632676 Not Applicable
Suile, Apt #, elc Sunte, Apl. #, ol;.
wie. ap i e ap e 8. Cenificate of Status Desired O “'75 Additional
22] e Fee Required
City & State __ Cily & Slate 8. Elaction Campaign Financing %$5.00 May Be
El — L 28_1 _ Trust Fund Contribution O Added to Fees
Zip o Country __Zn Country 8. This corporation owes o has paid the current year Intangible
24 23 B 29-)‘_ ;)-I Personal Property Tax due June 30 Yas [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
1
SPENCER, TOM K 81| Name
22180 TUCKAHOE ROAD 82| Strest Address (P.O. Box Number is Not Acceptable)
ALVA FL 33920
83
84| City FL |as| Zip Code

11. Pursuant to the provisions of Soclions 607 0502 and 607 1508, Florida Stetutes, the above-named corparation submils this stalement for the purpose of changing its registared
offica or registerod agent, or bolh, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agaent. | am familiar with, and accopt tha ehbgahons of, Section 607 0505, Florida Stalutes.

SIGNATURE __ . . _
Sigrialurn, byped o pmw::-i rurre 4 et it wn 3 (NOTF FRuogisirred Agenl signature required when rainstating) DATE
12, OFFIGERS AND [HHE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
THLE DPM [T oicere 11TILE [J Change [T Addition
NAME SPENCER, TOM K 1.2 NAME
smeeTAnbress | 22180 TUCKAHOE ROAD 1.3 STREET ADDRESS
ITy-$T- 29 ALVA FL o 14GITY-5T-ZIP
HILE STD T DELETE 21TIRE [Jchange [T Addition
HAME SPENCER, SHERVL A. 2.2 NaME
strReeT aporess | 22160 TUCKAHOE RD. 23 STREET ADDRESS
CIY-§T-2IP ALVA FL e 2 4CITY-51-2IP
TITLE [T DeciTe 31TMLE [Tchange L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 2P - 34 CHY-5T-2P
WL o R M TG 41T CJ Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-$1-2P o 44 CITY-ST-71P
TITLE UToeLere 51TIILE [ change [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
GITY-SI-2iP - 54 CITY-ST- 2P
TIILE LI oecere 61 TITLE LI Change [} Addition
NAME 62 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-S1-20 I 64CITY-ST-2P

14. | hareby cerlify that tha informahan supplicd with this filing docs not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this annuai reporl or supplemental annual report is true and accurale and that my signature shall have tha same legal effect as If made under oath; that | am an
officer or dirgclor of the corporalion ar the recerver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13?@0(}, or on an attachment with an address.

CIGNATURE: iv~ K;Jm»m«, Toam Y  Gecacce  Poec :zl\c.l ag (A4l "D~ W

CR2E034 (10/97)



