FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT N 3 FLORIDA DEPARTMENT OF STAT
SINE:!F;I 8. Ilitlh(:fnST j May 1 3 1 99 7 8 : O O am

CORPORATION
Secralary of State

i

s,

ANNUAL REPORT

- 1997 ‘ ‘m...,,_ ) DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000011527 (4)

1. Corporation Namo

SPECTRUM ENTERPRISES OF SOUTH FLORIDA, INC.

RO

Principat Place of Busmess Mailing Address
10267 NW 53RD STREET 10267 NW 53RD STREET
SUNRISE FL 33351 SUNRISE FL 333518076
3. Date Incorporated or Qualified | 3a. Date ot Last Report
2. Poncipal Place of Business 2a. Mailing Adoress 4. FEI Number Apphed For
21] m i b 5 - Ob "‘“ Ob q b Not Applicable
Ste Apt K ot Suite, Apt. #, elc. ' . i
_ vt An i L, U AP ele b. Certificate of Status Desired 0 $8'75 Additional
22] 271 ) ) Fee Required
| Dity & State | City & Stale ' 6. Etection Campalgn Financing $5.00 May Be
23] . 2-81 Trust Fund Contribution - Added to Fees
| dp | Country L Country 8. This corporatian has liability for intangible tax under s 189.032,
24] 251 2;[ ;6] Fiorida Statutes £ Yes u No
. 9. Name and Address ol Curreni Reglstered Agent 10. Name and Address of New Regiatered Agent
CUELLAR, JOHN D 81| Name
10267 NW 63RD STREET 82| Streat Address (P.O. Box Number is Not Accaptable)
SUNRISE FL 33351
83
84| City

FL 85| Zip Code

F1. Bursuant 10 the provisions ol Sections 607 0502 and 607.1508, Floride Stalutes, the above-named corporation submits this stalemant for the purpose of changing its registered
ofhice or registared agent, or both, m the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appainiment as regislersd
agent | am fariliar with, and accepl the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE

!5\';];.\'\]';;"t",;ﬂ(-‘:l‘ o puinlared narmg ol regisErsd agont an:l‘id‘l‘t;ﬁ’hpplmablﬁ (NOTE Registered Agent signature sequired whan rainstating) DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i PO [T DeLETE 11 THLE [J Chnge” [T Addiion | &5
HANE cueLh -y Son 1.2 NAME §
qeisianss | 1OZh ] N 5 320 ST ' 13 STREET ADDRESS &
Cn-51- 2 SN E P 3255 1.4 CITY-§T-2P &
T [-J peceTE 21TIILE Cchange ] Addwon | O
MANE 22 NAME
STHEET ADIDRESS 2 3STREET ADDRESS
CTy A1-71° 2 A{AlY-5T-21P
e T oeLete 31TLE [JChange [ Addition
HAMF 32 NAME
STHLED AUDRESS 32 STREEF ADDRESS
CITY 41 7 34 DIY-ST-2P
TINE T[] DeLETE L1TINE L change  [] Andilion
HAME 4.2 NAME
STREET AL S5 4 3STREET ADORAESS
LI - 51-21F 44 CITY-51-2IP .
0L [T nELETE 5.1 TITLE ' T Tlcnange LJ Addition
hAME 5.2 NAME
STRIET ADDEESS 5.3 SIREET ADDRESS
Gy -5T- 21 ) 54 CITY-ST-2P
L [ oruire 6.1 THTLE . [Tchange L) Addition
NAME 6.2 NAME
STRTE T ADDRESS 6.3 STREET ADDRESS
Iy -5 0 64 CITY-5T-2P

14. | go herety contify that the informabion g
inlormation indicated on this geaual e
fam an o'ficer or greclor of Y
appears 10 Block 12 or Block

SIGNATURE:

qualifder4ho exemplion slated in Section 119.07{3)(1), Florida Statutes. | futher certify that the
epiort is (e @#Md accurale and that my signature shall have the same legal effect as it made under oath; that
dress.

exacute this repart as required by Chapler 607, Florida Slatutes; Ltg#hat ;?jme

i L S N i ot v F

TYPED OR PRINTED NAME OF GIGNING OFFICER OR BIRECTOR

C,‘;« Y- 260 .97 48447202

DNaylime Phone K



