PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namw:

EXPECTRUM, CORP.

POB000051710 (7)

Principal Place of Business

10302 N.W. SOUTH RIVER DRIVE
BAY 18
MEDLEY FL 33178

21]

2. Principal Place of Busmess

Mailing Address

10302 NW. SOUTH RIVER DRIVE
BAY 18
MEDLEY FL 331781310

FILED

Jan 24 1997 8:00am

Secretary of State

LT

3. Date Incorporated or Qualifwd

06/18/1996

3a. Date of Last Report

2a. Mailing Address

26

4. FEI Number Applied For

Nat Applicable

(506 K1LAG

SIGNATLIRE

Suite, Apt # elc Suite, Apl. ¥, efc. i
) } """ : ’ 8. Certificate of Status Desired O $8.75 Addtional
E e e _ (27 Fee Required
Cily & Stale | Cny & Sale &. Election Cempaign Financing $5.00 May Be
E . . 23] . Trust Fund Contribution Added to Feas
Zip i_ Country LY Country 8. This corporation has liability for intangible tax under s. 199032,
24 1251,,__ . 29 [30] Florida Statutes Clves [no
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
GO‘NZM.EZ. DUNNIA 81| Name
10302 N.W. SOUTH RIVER DR. 82| Street Address (P.O. Box Number is Not Acceptable)
BAY 18
MEDLEY FL 33178 83
84| City FL 85| Zip Code

11, Pursuant i the orivisions of Sections B07.0532 and 607 1508, Florida Stalules, the above-named corporation submils this statement io7 the purpose of changing its registered
offco or registered agant, o both, i the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent L am farar with, and accept the abhgabons of, Secbion 607.0505, Florida Statutes.

appears in Block 12 or Bloc

k 130 changed or an an attachment with an address .

SIGNATURE: koot o Coovorzas) Sz

Far Gyl fe praneed 3 e ares i s Ll (NCYTL Regraleren Agenl signalurt reqared when renstaling) DATE
2. T TTTORFICT TS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DT [T DELETE 11 TMTLE : [T change L] Aadition
At GONZALEZ, DUNNIA 1.2 NAME
sieeraonress | 10802 NW, SOUTH RIVER DR. BAY 1B 13 STREET ADDRESS
CITY-ST- 2IF MEDLEY FL 33178 14 CITY-5T-2iP
e : I peLere 2V TILE ] change™ L] Addition
NaME 22 NAME
STREFT ADDRESS 23 STREET ADDRESS
GIiy-§1-217 _ o o 2. 4CITy-5T-ZIp
L [T preete 31TMLE [J change [ Additin
HaMt 3.2 NAME
STREE T ALORESS 3.3 STREET ADDAESS
CITY-51- 7 34.GHTY-SI- 2P
e ) [T DELETE 41 TILE [T change LT Addition
NAME 4.2 NAME
STREET ASDRESS 43 SIREET ADDRESS
QY87 7P i 4ACITY-5T-2IP
e ) ) [T OECETE 51TME [Jchange  LJ Addition
hAME 52 NAME
STRFE AQURESS 5.3 SIREET ADDRESS
G- G- 210 ) 54 CITY-57-2IP
Tt [Torer 61TILE ] change — LT Addition
NAME B2 NAME
STREET ASHRESS 6 3 STREET ADDRESS
CilY-S1- 2 R N 64 CITY-ST- 2P
14, | do heroby certity that ihe inlormiation supplied with this fling does not quality for the exemption stated in Section 119.07(2)(i). Flonda Statutes. | further certify that the

infarnation nd.cated on this anraal reporl or supplemental armual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arm an afl e or ditector of he carporahon or 1ho receiver of rustee empowered 10 execute this reporl as fequired by Chapter 607, Florida Statutes: and that my narne

SIGHNATURE AND TYPED OR PRINTED NAME 0F BISNING OFFIGER QR DIRECTOR

o Daytime Phono #
e a o o e e

CR2E034 (9/96)



