SELOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

. AMOUNT DUE ON DR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) A PPR U V t [
- PROFIT : FLORIDA DEPARTMENT OF STATE £ ND
CORPORATION Sandra B. Mortham iL ED
ANNUAL REPORT Secretary of State , 97
1997 ; DIVISION OF CORPORATIONS AUG - 7 AM 9 37
SECRE ),
TALL A JARY OF
DOCUMENT # P96000012873 (1) LLAKASsSE ngg’rg
SPM CONSULTING, INC. ’ A
A A
1525 SOUTH ANDREWS AVENUE 1525 SOUTH ANDREWS AVENUE
SUITE 206 SUITE 206
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316 DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified | 3a, Date of Last Repart
02/03/1996
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
;ﬂ \Es—‘ 65-0648819 Mot Applicable
El Sulte, Apt. #, stc. };?l Suite, Apt. #, etc. 6. Certificate of Status Desired I} $8F.e765H::lﬂlrl$nal
City & State City & Stale 6. Eloction Campaign Financing $5.00 MayBe
’El 28 Trust Fund Contribution ] Added to Fees
Zip Country Zip Cauniry 8. This corporation owes or has paid the current year Intangible
;4—‘ ;] E] —33] Persanal Property Taxdue June 30, [Jves  [FNo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agont
MCCLURE, STUART 81| Name  MeCLURE, STUART
1525 SDUH ANDREWS AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 208 1525 SOUTH ANDREWS AVENUE
FT. LAUDERDALE FL, 33316 83 SUITE 206
B4| City ' 85| Zip Code
FORT LAUDERDALE FL | | 33316

getions 607 0502 and BOT 1508, Florida Stalutes, the above-named corporalion submits this statemant for the purpose of changing its reglstered
gh. in the State of Florida. Such change was authorized by 1ha corporation’s board of directors. | hereby accept the appointment as registered
gf-cepl the obligatiaons of, Seclion 607.0505, Florida Statutes.

11. Pursuant to the provisions g
office or registered agont
agent. | am familiar yika

SIGNATURE % STUART McCLURE 7/30/97

Signatute, lyped ¢ prinled name of efiad agont and titie I apnplcable {NOTE: Ragistared Agent signature foquirad when reinstatng) DATE
12, " OFFICERS AND DIREGTORS | EEZ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TNLE 1)) [ DELETE 11TILE [ Hchange 1] Addition
NAME MCCLURE, STUART 1.2 NAME McCLURE, STUART
sweerappress | 2790 NE. 20TH AVENUE APT. A 1.3 STRFET ADDRESS 712 NW 92ND STREET
CITY-§7-2P LIGHTHOUSE POINT FL 33064 14CITY-51-2P PLANTATION, FL 33301
e [T oecere 2ATILE 3 change ] Addition
NAME . 22 NAME ESDDI'.."JD.:?EES-EI—E- 1 3"‘""‘5
STREET ADDRESS 2.3 STREET ADDRESS “DB"I 1 2-" 97~ 1 845‘“624
GITY-ST.2P 2.4CITY-§1-79 k165,00  wkk1B5. D0
meE | RIGGEIEE AVUTE [Jchange [ Addition
HNAME 32 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P ‘ 34.CIY-§T-2IP
TILE TJ okLeTE 4170LE [J Ghange [ Acdition
HAME 4.2 NAME
STREET ADDAESS 43 STREFY ADDAESS
Y- ST-2P 440ITY-81- 7P
TLE LI petere £110LE [ Change [ Addition
HAME 52 NAME
STREET ADDRESS I 5.3 STREET ADDRESS
CITY-5T-21P 54 CIIY-§T-2IP 14
T [T oecere BATILE 4i\“ T Changs™ [T Addiion
NAME 6.2 NAME
STAEET ADDRESS 63 STREET ADDAESS
CITY-5T-2IF 64 GITY-S7-2IP

14. | do hereby cartify that the information suppliod wilh this filing docs nat qualify for the exemplion stated in Seclion 119.07(3)(i}, Florida Statutes. | further cerlify thal the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that
{ am an officer or director of the corporalic ¢ receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if chan: n an attachment with an address.

o Pl et 7YY i AL AR TATDM ML T 1ID T [ P YAEIN meme n ey

CR2E034 (4/97)



