DOCUMENT# P96000053440 (9)

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

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S cC ret ary O f S t ate

DIVISION OF CORPORATIONS

. Corporation Name:

SPIDER MARKETING CORPORATION

1912 UNIVERSITY DRIVE 1912 UNIVERSITY DRIVE
SUITE 209 SUITE 200
DAVIE FL 33324 DAVIE FL 33324-5849

S AR A

3. Date Incorporated or Qualitied | 3a. Date of Lasl Report

06/21/1996

? Principal Piace of Husiness Hia. Mailing Address 4. FE! Number Applied For
Eﬂ, e 231 65~ 00 340 Not Applicable
Suitg, Apt 4, elc. Suite, Apt #, elc. i
-| re - ::[ P §. Cerlificate of Status Desired O $8'75 Addllons!
22 ) 27 Fee Required
______ City & Stato L Cily & Stale 8. Elgction Campalgn Financing $5.00 May Bo
230 Trust Fund Contribution ] Added to Feas
| dw Country Zip Country 8. Thig corporation has abitity for intangibla tax under s. 189.032,
E‘J 28 ;;‘ —3—0—| Florida Statutes Oves [ONe
L 9. Name and Addrees of Current Reglstered Agent 10, Name and Addraas of New Reglstered Agent
ROSE, RAYMOND O 81| Name
1812 UNIVERSITY DRIVE B2| Bireel Address (P.O. Box Number s Nol Acceplable]
SUITE 203
DAVIE FL 33324 8
84| City FL st Zip Code

U9 Fursaant 1o 1he provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporatlon submits this statement for the purﬂose of changing its registerad
oflice or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | heraby accept the appoiniment as regisiered
agent. | anm lamilar with, and accept the abligatians ol, Seclion 607.0505, Florida Statules,

SIGNATURE | e e+ e e e

e "?ylu Loow prtent name of redrstered agenl ana e if applcable (NOTE: Hegistered Agant signature fequired when reinslating) DATE
2 OfT'ICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE D L] DELETE T1TNLE PlS [JChange B Addition

HANT ROSE, RAYMOND O 12 HAME

STHEED ADDRESE 4155 SW 67TH AVE. APT 20"8 1.3 STREET ADDRESS

L.Cl,‘,‘jﬁ,!,ﬂf. ] ,,,DAV’E FL 33314 14 LITY-§1-2P

Tt [ DéLETE 21TINE Tdchange T Addition

MAME 2.2 NAME

STHLET ADDFHESS 2.3 STAEET ADDRESS

B Lt L NS 2.4CIy-st-2IP

TNt [T DELETE a1 TILE U change  [2] Addition

HAME 32 NAME

SIREET ADDAHE S5 33 STREET ADDRESS

L urestoe 34.CiTY-5T- 2P

TLE 7 DELETE 41THLE [ Ichange [T Addition

Nabt 4.2 NAME

STREET ADDHESS 4.3 STREET ADDRESS

L oreseae VL 44 CITY-ST-2IP

T; 5 DELETE 51TILE [ cnange T Advition

Nt 5.2 NAME

STREET ADDNE 5S 5.3 STREET ADDRESS

Cii¥-31- 2 - 54 CITY-5T-2P

TinE [T oeLeTe 61THILE [JChange L Addion

HAME £.2 NAME

SIRTETADIRESS 6.3 STREET ADDRESS

GHe-Star | §.4CITY-S§1-2IP

( 14, | 60 hereby cortily That the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules, | further certify that the
inlormation indicaled on this annual report or supplementat annual report is frue and accurale and thal my signature shall have the sama legal effect as If made under oath; that
lam an officer or chirg ol tha corporalion or the recoiverg@l(usiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ith an address.

u‘(
SIGNATURE: &1 R amond O Kose. 42597 (959) 81641973

T SIaNATURE[AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR BIAECTOR Daytpe Prone #

FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 7 8 O O am

CR2E034 (9/96)



