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Kathorine Warrs Secretary of State
ANNUAL REPORT

Secretary of State 06-01-1999 90006 050 ***150.00
1999

DN‘:SID;%DF CORPODRATIONS
JOCUMENT # P96000012873

Corporation Name

SPM Consulting, Inc. I |||||| I"I
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v 33315 Eﬂ usa m _ rﬁ[ Personal Property Tax. Clves  ENo ”
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent I
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11. Pursuant to the pravisions of Sections 607 0502 and 607.1508, Florida Statules, the above-Ramed corporalion submits his statemant for the purpose of changing 15 registarod
office or registered agent, or bolh. in the Slate of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
aganl. | am familiar with, and accapt (8 ations of, Section 607.0505, Florida Statutes,
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TS port Lauderdalc -FL 33315 14CIT. §i.2 a L=
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g 22M08 . =
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iREET ADCRESS| ‘ e s e e Kaisteesnsooness |, T T : e e ST
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TRE [] DELETE LTI [JChange {3 Additan
JAME 4 ZNANE
TTREET ADDRESS 43 STREET ADDRESS =
2IFY-ST-2P L4 CITY-55. 2P ; .
“TE. O DELETE 51TME [Dchange [ Adaton —
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e [J DELETE 61 TILE [QChange  [] Addition =
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STREET ADDRESS 6.3 STREET ADURESS
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44. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statules. | further cerlify that tha information

indicaled on this annual report or supplemental annual feport is true and accurale and that my signature shall have the same Isgal effect.as if made under oath; thal | am an

officer or director of the corporation.e giver or lrusiee amp g lo 1his report as required by Chapler 607, Fiorida Statutes; and that my nsme appears in

Block 12 or Block 13 it changed, chment with an address, with all other like empowared. - .

el
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