e

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

o i;H(jF_li o FLORIDA DEPARTMENT OF STATE .
CORPORATION DA DEPATTMERT OF Apr 22 1997 8:00am
ANNUAL REPORT Sacratary of State
1997 DIVISION GF CORPORATIONS S ecretary Of State
Dpo,gymgw # P96000034344 (7)
SPECTRAL INSTITUTE, INC.
i RO ATARR AR
T
P L P
3. Date Incorporated or Qualified | 3a. Date of Last Report
o o 04/19/1996
2. Pyncipal Place of Business 2a, Mailing Address 4. FE| Number Applied For
211 X2 K NMEL Do s &D 26 Setes” 3 595‘; L [Nt Appiicabio
Apl #, o, Suite, Apt. #, elc, . ) 55_75 Additional
S 7] 5. Cerfficate of Status Desired [ e Haqul:,e‘;"a
y & Slate .. City & State 8. Elgction Campaign Financing $5.00 May Be
J gﬂc‘,d Kmll/ F = 28| Trust Fund Contribution 0 Added 1o Fees
,, . Country Zip Country 8. This corporation has liability for intangible tax undar s. $99.032,
2;' 3 5 4‘ p/ é }25] 0‘5_4 ;ﬂ ;J Florida Statutes jes [T no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
GOLDSTEIN, MANDEL 81} Name
mﬁggiﬁvggé:&mon 82| Street Address (P.0. Box Number is Not Acceptable)
83
B4 City FL 85} Zip Code

11, Parsuanl ta the provisions of Sections 6070602 and 607.1508, Florida Slailutes, 1he above-named corporation subrmits ths staternent for the purpose of changing fis registered
aflice or regpstered agent or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | ant farn-kar with, and accept the obligations of, Secticn 607,0505, Florida Statutes,

SIGNATURE - : - —

« 1,;:. i ;muunm.( ('rn

";|l:!“¢'u At I]}Q-Tl-;;:h'\:é-;h's {NOTE Fegishered Agent s-gnature required whon remnszating; DAYE

12 B OFFIGFRS AND IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ‘ PSTD Ge 7@!7(7 L1 oFLeTe 11TITLE ] Crange ™ LJ Addition
NAN » MANDEL 12 KAME
srieerazoness | 9721 WEATHERVANE MRNOR 13 STAFET ADDAESS
wrvst 7 | PLANTATION FL 33324 ) VADITY-SI- 2P 1
T [T oELETe 21MMLE T Change [ Addition
NAME T 2.2 NAME
SIREFT ACDRESS 2.3 STREET ADDRESS
C‘IY rT }:'H‘ 2 4 CITY-S1- 7P
e T T 7 DELETE 31 TILE [T Change” L] AddHion
KAMz 3.2 NAME ’
SHRELT ADLRESS 3.3 STREET ADDRESS
| omvestge | 34.CITY-ST-2P ‘
Lk [ TeCETE 41TIE [ thange [] Addition
NAME F 4.2 NAME
SIREF I ATIRESS 4.3 STREFT ADDRESS
CHY- ST 21 o 44CITY-ST- 7P
BT T vetere 51 TITLE ‘ [ Ghange — T.1 Addinan
NAME 5.2 NAME
STREET ADGRESS £.3 STREET ADDRESS
LI ST ] 54 CITY-§T- 2P
(e T ) [ DELETE 61TTLE [J change ] Adattion
NAME 62 NAME
SIRET ADHESS 6.3 STREET ADDRESS
| coy-s1-2p 6.4 CITY - ST- 2P

4. T do hereby cerity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Stalutes | turther certify thal the
irformation meh u:t: d an this annual repart or supplemental annual report is frue and accurate and that my signature shall have the seme legal effect as if made under oath; that
1 am an o*ficer or arector ol the corpeftion ar the ar or tnssthe empowerad to axecute this report as required by Chapter 607, Flatida Statutes; and that my name
appoars in Block 12 or Block 131 1 with an address.

-

SIGNATURE: i w Pa LmbSTEIN A7Vl

R PRINTED NAME OF SIGNING OFFICER OF DIREGTOR Date ¥ Deytine Phore 4
0e8aTIT

CR2ZE034 (9/96)



