FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT ‘_%" ) FLORIDA DEPARTMENT OF STATE Jan 21 1998 800 am

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000065954 (5)

1. Corporation Name

SPOT BUSTERS, INC.

L

Principal Piace of Business Mailing Address
6750 N. STATE RD 7 5750 CAMINO DEL SOL #202
101 BOCA RATON FL 33433
COCONUT CREEK FL 3X073 DO NOT WRITE IN THIS SPACE
us 3. Date incorporated or Qualified
(8/05/1996
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
2 26] 65-0690151 Not Applicabie
Sulte, Apt. #, etc. Suite, Apl. #, elc. iti
P P 5. Certificate of Status Desired [ $8.75 Aational
[22] 27] Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 2] Trust Fund Cantribution O Added 1o Fees
Zip Gountry Zip Country 8. This corporation owes or has paid the current year Jnjangible
m 2_5] ;] —:;El Parsonal Property Tax due June 30, [ Yes No
. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstorad Agent ¥
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREE‘ 82| Strest Address {(P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
B3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and g07.1508, Florida Statutes, the sbove-namad carperation submits this stalement for the purpose of changing its registered
office or repistered agent, or both, in the State of Florida Such change was authiorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Seclien 807.0505, Floriga Statutes.

SIGNATURE . —
Signature, typed o piinted name ol regatarad agant and tile it applicable. (NOTE Rapislered Agent signature 1equirad when reinstatng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD | mEG 11 TTLE [T Change [ Addition
NAME OGOZALY, CHRISTOPHER M 12 NAWE
sweeraooness | S750 CAMINO DEL SOL #202 13 STREET ADDRESS
CITY- 51- 2P BOCA RATON FL 33433 14 0ITY-5T- 2P
TITiE LT GELETE 21T0LE E1 change [ Addilion
RAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY-ST-2IP 2. 4CHY-8T-2iP
TLE [ ofcere L1TRLE [J change  [] Addition
HAME 3.2 NAME
STREET ADDRESS A3 STREET ADDAESS
CITY-5T-2iP I 34.CITY-ST-21P
TILE [ pecere 41TMLE [Jchange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CImy-§1-7p 4.4 CITY -81-2IP
TIRE [T bELETE 5.1 TALE [J change  TJ Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 8- 2Ip 54 CITY-57-7P
TITLE L] oeLeTe 61TTLE [JChange [ ] Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-8T-ZIP 6.4 CITY-ST-21P
14, | hereby certity that the information suppliod with this 1iling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information

indicated on this annual report or suppiemental annual report s true and accurate and that my signature shall have the same legal sifect as il made under oath; that | am an
officer or diractor of tha corporation or the recever or truslee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Black 12 or Block 13 if changed. or on an attachment with an address.

crnstnriioe. Y| buSEEN M. F)mﬁ ) Rmm@r /-/3-9%

CR2E034 (10/97)



