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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

comommon SRy romsemereene | Apr 02 1998 8:00am
ANNUAL REPORT

1998 W e e Secretary of State

DOCUMENT # P96000012873 (1)

1. Corporation Name

SPM CONSULTING. INC.

A

Principal Piace of Business Mailing Addrass
1525 SOUTH ANDREWS AVENUE 1525 SOUTH ANDREWS AVENUE
SUITE 208 SUITE 206
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
02/09/1996
2. Principal Place of Busingss 2a. Mailing Addross 4. FEI Number Applied Far
21 26 650648819 Not Applicable
Suita, Apt #. etc. Suite, Apl. #, otc. it
: P 1o AP ote 5. Certificate of Status Desired O 38'75 Additional
22 ?;I Fee Required
City & State City & Stale $. Election Campaign Financing $5.00 MayBe
23 ] Trust Fund Contribution O Added 10 Foes
Zip Country 2ip Country 8. This corporation owes of has paid the current year Intangitie
E ;ﬁ—l 29 ;’ Personal Propenty Tax dug June 30, [ ves B No
9. Name and Address of Current Reglstsred Agent 10. Name and Address of New Registered Agent
MCCLURE, STUART 81} Name
1525 SOUH ANMEWS AVENUE 82| Strest Address (P.O. Box Number is Not Acceptabla)
SUITE 208
FT. LAUDERDALE FL 33318 83
84| Chy FL ssJ Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registored agent. or both, in the Stale of Flarida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointiment as registered
agent. | am 1amiliar with, and accepl tho obiigations of, Spction 6070505, Flarida Statutes.

SIGNATURE U :
Sigrahiane. typrad o prrited narw o cogpboroud agiern and Wie o appacatile {NOTE - Registorad Agent signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1] [T Drcete 11 THLE [ change T Audition
HAME MCCLURE, STUART 12 NAME
swerr anoaess | 712 NW 92ND STREET 1.3 STREET ADDRESS
CITY-51-2P PLANTATION FL 33301 ) 14 CHTY- 5T-2P
TIMLE [_J oecene 21TITLE 7 Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
LATY - 5T-2P 2.4 CITY-57-2IP
MLE T oeLeTe 3.1 THLE [Jchange LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -ST- 2P 34.CITY-ST-2IP
TnE L3 DELETE 41 TITE [ change L] Adsition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-21P 44 CiTY-§T-2I0
me [ oeckre 51TITLE [J Change [T Additian
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
Giry-§1-21P 54 CITy-5T-2IP
TLE 7 DELETE 61TI1LE LJ Change [T Additian
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY-ST1-2IP B4 CITY-ST- 2P
14. | hereby cenily thal the information suppliod with this filing doos not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemental annual repart is true and accurate and thal my signature shall hava the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusteo empowerad to execute this repor as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Blogk 13 if changod, or WOm with an address
A CRUE L e ag,
SIGNATURE: __. e T 3l3elaz

BrGHR TUAE AND TYPED OR PRINTED GNING OFFICER OR DIRECTOR Bate Doaytme Phone . OORa0eT

CR2E034 (10/37)



