FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT ; S FLORIDA DEPARTMENT OF STATE
CORPORATION 1.0 Sandra B. Mortham
ANNUAL REPORT e Secrelary of State
1997 Rpt . DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P96000047424 (2)

SPIDER CORPORATION

ARG AR

[ Princinet Flace of Business
1912 UNIVERSITY DRIVE  STE 203
DAVIE FL 33324

Mailing Address

1912 UNIVERSITY DRIVE  STE 209
DAVIE FL 33324-5640

3. Date Incorporated or Qualified

05/20/1996

3a. Date of Last Report

”‘ii_._P;l?utEii'£Z{'r'P‘IE]'[L-"EA Businoss 2a. Mailing Address 4. FEI Number Apptied For
@ e | < ‘p 5 ~ O‘O-' 6 sgg Not Applicable
Suile, Apt. £, otu Suita, Apl. #, elc. . i
o T AR P 5. Certificate of Stalus Desired [ $B.75 Addionat
2 B 27] Feo Required
[ City & st Cily & State 6. Election Campaign Financing $5.00 May Be
@ 28| Trust Fund Contribution Added 10 Fees
| _ Caurary __fp Country 8. This corporation has liability for intangible tax under s 19¢.032,
24| 25 20 30] Fiorida Statutes Clves [INe
| .9 Nameand Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
ROSE, RAYMOND O 81) Name
1912 UNIVERSITY DRIVE STE 203 82| Street Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33324
B3
84 Ciy FL 85| Zip Code

11. ons of Sections 607 0502 and 607.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing ts registered
3 gistered agent, or both, in the State of Florida Such change was authorized by the corporation's board of direciors. 1 hareby accept the appointment as registered
agent Lam familiar with. and accept the abligatons o, Section 607.0605, Florida Statules.
SIGNATURE . e e
______(____”_f;‘!l”w'ix[t\ tysree o porkec name of ragterod agent and tite if applicabla {NOTE: Ragisiered Agent signatore requirad whan rainglatng) DATE
12. QOFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T[T [T pecere 1IN sPs [JChange D Addition
hAME ROSE, RAYMOND D 1.2 NAME
st soonss | 4155 SW 67TH AVENUE APT 201-B 13 STREET ADDRESS
CIY-sr2F DAVIEFE:’_:“" 14 CITY-S1-2IP
e - T OeLete 21 TTLE [Jchange  [_J Adaition
Napdf 2.2 NAME
STHEET ADIKESS 2.3 STREET ADDRESS
Tt ST 2P 2. 4CTY-81-2P
e | o [T DELETE A1TmE [ change [ Addition
HAE 3.2 NAME
STREET AGDRESS 3.3 STAEET ADDRESS
Cly-51.2IF 34 CITY-5T-2IP
M | e 1 DELETE 41 TIMLE L] Ghange™ [ Addition
RAME 4.2 NAME
SIEEY ADDAFSS 49 STREET ADDRESS
omi-st-ae 44 CITY-ST-ZiP
THLE T DeLetE 5.4 TI1LE [J Ghange L] Addition
AN 57 NAME
SIRETTADCHESS 5.3 STREET ADDRESS
L omv-greme 5.4 CITY-57- 2P
L [T BECETE B1TILE [ JChange ™[] Addilion
haM: 6.2 NAME
STREEF ADDRFES 6.3 STREET ADDRESS
| ciry-stam B4 CITY-51-2P

appears n Block 12 or t with an address.

SIGNATURE: .

3 i changed, or on an attac

™)
4

SIGNATURE ANfi TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECT!

14. 1 do hereby cartity that the information supplied wilh this filing doas rot quafy for the exemption sialed in Section 119.07(3)(7), Florida Statutes. [ further certify that the
informacion indcated on this annual report or supplemental annual report is 1rue and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an ofl-cer o director of the corparaton or the receiver ar trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name

JAeU L RAYMond O, Rose  qfas/er (359 31641972

Daytime Fnone #

oge44

May 01 1997 8:00am

CR2E034 (9/96)



