FILE NOW: FILING FEE AFTER MAY 1 IS $550 00 FILED

May 14 1997 8:00am
ANNUAL REPORT

1997 DIVISI{?EJGS:H{;;T:PS(I)?:\TIONS ' Secretary Of State
DOCUMENT # P96000034980 (8)

1. Corporalion Name

SPIELE CORPORATION

BRI N

Principal Place of Businoss __I\Ee;hng Addross
1130 OAK POINT CIRCLE 1139 OAK POINT GIRCLE
APOPKA FL 32712 APOPKA FL 327129728
| 3. Datc incorporated or Gualificd 3a, Datc of Last Repon
2. Principal Place ol Businoss “2a. Nailng Addiress 4. FEI Numibor - T Appled For
21 o N o o 50 - '530 ‘5\ Not Appl cablo
Suite, Apt. #, etc Suile, Apl. #, elc
_l P ' P 5. Gerlificate of $talus Desirer |:| $B 75 Additional
22 m Fee Required
City & State . | Cily & State 6. Election Campaign Financing $5.00 May Be
;3‘] . ] 281 ) Trust Fund Conlribution [ Added o Feos |
Zip Country _ap __ Courdry 8. This corporation has liability for intangible tay under s, 199 032,
24] 25} | E I | o Florida Statules [ ves No ]
9. Neme and Address of Current Registered Aget o 10. Name and Address of New Reglstared Agent L
GROW, ROBERT K 81| Name
1139 OAK POINT CIRCLE 82| Siroet Address (.0, Box Number is Nol Accoptabie) - T
APOPKA FL 32712 -
83
84| Cily B FL ssl Z1p Code

¥1. Pursuant to the provisions of Sections 607 0507 and 607 1508, Flanda Slalules, the above-named corporation subrts this staterment for the purpose of changing its registered
office ar regislered agonl, or both, in the State of Forida Such changc was authonyad by the corporalion’s board of dircclors, | hereby accept the appoiniment as registered
agent. 1 am familiar with, and accept the obligahons of, Section 607 0L06, Floria Slalutes.

SIGNATURE

BIgnalure, yned o pralod namo of igsim s agent ane Wie i applcable (NOTE: Fo@stennil Ao sigualise reniied whin rersatng] NATE
i3 OFFICERS AND DIECTORS  f1a. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 | @
TILE D N 1ML Dltnange [ Addtion | &
NAME GROW. ROBERT K 1.2 NAME 3
staeer aoneess | 1139 OAK POINT CIRCLE 14 STRITT ADURESS <
CITY-ST-2P APOPKA FL 82712 i C”Y_‘?l:ﬂ_,,,ﬁ‘» &
TLE D {Toueie 211LE [JChange ] Addilion |©O
NAME RABOUD, LISA 2.2 NAME
steeeraporess | 1939 OAK POINT CIRCLE 23 STHETT ATDRESS
CITY-81-217 APOPKA FL 32712 _ 2 4GY-51- 75
TILE ) TToae o . - [T Chenge 7 Addition |
NAME 3.2 NAME
STREET ADDRESS 33 SIRCCI ADDRESS
CTY-51-2p 34 CIY-51-2P
HILE o T Oowete T F o o T [tChange [ Addilicn |
NAME a2 NAM
STREEY ADDRESS 4.3 S1HEFY ADDRESS
CITY-§1-2P 440y 5T-2ip
me | Tloetere 51 UILE [ Tchenge T[] Addition
NAME 5.2 NE
STREET ADDRESS 535TRELT ADDRESS
CITY-51- 2P 5.40NY-51-71p
TILE i TG 6.1 TIHLE (I Change ] Addition |
HAME 6.2 HAML
STREET ADDRESS 6 4 SIHEE) ADDRESS
CITY-ST-2P BACTY-51- 2 e ]
14. | do hereby certify thal the information supplied with this filing does not quahly or tho cxemplion stated in Seclion 119.07(3)(), Florida Stalutes, | urlher cerlify that the

information indicated on this annual report or supplemental annua! reporl is frue and accurate and that my signalure shafl have the same legal effect as it made undor oath; thal
I am an officer or director of the corporallcm or tho receiver or gusiee empowered [0 oxecute this reporl as required by Chaptor 607, Flonida Stalutes; and that my name

appears in Block 12 or Block 13 if ghangoc Wal achmfint with an address.
AR A B lc;é é [ [ re A 'f?.o.l-\,_..ﬂl P Y M aky) 1,87 - V-0




