FILE NOW: FILING FEE AFTER MAY 1-1S $550.00

#  PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNL_JAL REPORT Secreary of Slale

DIVISION OF CORPORATIONS

1997

DOCUMENT # £ A G oone V3566

1. Corporaton Name

SPECTO LML ), SA . , Inc

Principal Place ol Business Mailing Address

LGS woaln \n(Z)th\ sNenue

FILED
970CT -3 MM 812

ECRETARY OF STATE
T‘?A%.(l'.f%HA%SEE. FLORIDA

M \ QM\ G) QG é(\ F [ 3 ’5 \ 3 q 3. Dale lnc\orporalid co:r‘()&alifled 3a. Dale of Last Report
2. Prncipel Place of Busingss 2a, Mailing Anoress 4, FEI Number Apphed For
. (K™ U-\q\g\“bg\(b‘q Ave T R Not Applicable
' ite. Apt. #. Bic. = Sune, ApL. #, elc.
Suite. Ap ele uie. A 5. Cenificale of Status Desired 0 $8.75 Agdwonal
22 _2;1 Fee Requirad
iy & Giaie Cay & Slae 6. Election Campagn Financing $5.00 ma
. . y Be
23] MAB™MY Byoq Q,\\ o ;1 Trust Fund Contribution Added 1o Fees
21 Coumry 2p Country B. This corporation has liability for intangible jax unger s. 199.032,
?4-' % 3 \ 3 CI ;I ;9] &;a Florida Statutes 0 ves % N

8. Name and Address of Curren! Replsterec Agent

10. Name and Address of New Reglstered Agent

81| Name

Patenae ™Moynt

82| Sireot Address (P.O. Box Number is Not Acceptable)

83

g2~ W™N. LM VQPS\\{\/ &fr\\]{_

Qeralovoler. Cinay [T dBoay

B4| Cuy

85| Zip Coge

FL

ovisions of Sections 607.0502 and 607.1508, Fiorida Slalules, the above-named corporation submits 1his statement for 1he purpose of changing i1s repisiereg

e m&%—ammm. in the 5tate of Florida. Such ehange was aulhorized by the corporation's board of directors. | hereby accepl the eppointment as regislered

agent. lagiamiar with Jaccep! he ob@l\ions of, Seclion 607.0505, Florioa Siatules. ‘
snammuaﬁm AT RAT Q\Ck Moyl A \0'3'\0\?-'

Sig™aluss, typeo o printec nsme ol w--nle@pemwlle i applicable (NOTE Ropstered Agent signature requied when temstaling) DAYE I

12 oy ~ OFFICERSYIND DIREGTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS M 12
me S\ ACOY Q . [ DELETE 1Y TIILE [J crange [T Addilion
NAME %\n\\\ ?Q _ <Y 1.2 NAME
srmeet a0bEss 151 5 ) &.&\\\Y\S Avenae 4 Loo) | ssmem womes
erv-s1-20_ [™MAARMMY Reudh {u 14 CAY-5T. 2F N )
ME o (T DELETE 21TILE T =Y Rk YT e
NAME \ ne YeoXin . 22 NAME ~10/07/97--0%0--015
sweerooness [ S1S 1 COMns favenye #1991 2.3 STREET ADDRESS s A CErL, 0 k50, OO
orrstre_ |PALR™MY 200 Fu 2 4001V-51.2
mE . [T OELETE I1TILE [J Change ] Addition
NAME  * 3.2 NAME
STREET ABDRESS 3.3 STREET ADDRESS i
cmr-stggP : 34, CITY-5T-21P
THE LT DELETE $1T0MLE [ Change [ Addition
HAME - 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
EITY-51-21p 44 0ITY-S1- 2P
ME . : L] DELETE 54 TITLE  Change ] Addition
NAME . : 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
ITY-61-21P S4LMY-51-2IP |
e [ BELETE b1 TNLE SN2 A TChange  LJ Adosion
NAME 6.2 NAML
STREET ADDRESS 6.3 STREEY ADDRESS
CiTY- 81-2IP 64 CITY-S1- 2P

appoars in Block 12 or Bl

13 it changed, of on &n ajjachment with an address.

14. | do hereby certify that the nlormation supphed with this fing does not qualify far the exempiion stated in Section 119.07(3)(1). Flornoa Stalules. | furihar cenily thaet the
information ingdicated on this annual reporl of supplemental annual reporl is true and accurate end et my signature shall have the same lagal effecl as if made under oath; that
1 am an ofticer or drector of the corporalion or the receiver or trustee empowsred 10 execule 1his report as required by Chapler 607, Fiorida Stalutes; and that my name

gl A uzoog93

RE RND TYPED DR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

[ MY Deaytime Phone 4

CR2E034 (9/96)



