PROFIT g
CORPORATION '
ANNUAL REPORT

1997 2

HLE NOW: FILING FEE

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

PQEUMENT #

GUY SPENCER, INC.

P96000078529 (0)

[ Prncipal Piace of Business
2485 NORTHWEST 33RD STREET

UNIT 1502
FORT LAUDERDALE FL 33308

2. Principat Place of Business
] VWA DEWSY &T

Maiting Address

2465 NORTHWEST 33RD STREET
UNIT 1502
FORT LAUDERDALE FL 3%308-5468

FILED

Mar 05 1997 8:00am

Secretary of State

S

3. Date Incorporaled or Qualifipd | 3a, Dale of Last Reporl

Suite, Apl #, et

C\ilyiggtr.'llar

] HOUCLOooD PO

] HOUNLLOOYD FL

09/20/1696 NO S
_?a. Mailng Address 4. FEI Number Applied For
2(;] 14% b DW LN S J V[Not Applicable
T suile. Apt 4. elc, - $B.75 additional
»2_’-[ _ B. Cerlificate of Status Desired a Fee Required

City & State 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added o Feas

) f)iiurﬂw

s} Counir,
| G

8. This corporation has liability for intangible tax under s, 199.032,
Florida Statutes Yes [Dlo

A R0 s

9. Name and Address of Current Registered Agent

10. Name and Addrass of New Reglstered Agent

GARBER & CAMPBELL, P.A.
12000 BISCAYNE BLVD
SUITE 218

MIAMI FL 33181

» B3O

Narne

82

Streat Address (P.O. Box Number is Not Acceptable)

83

84| Ciy

85| Zip Code

FL

99, Pursuant 1o she ['Ju‘n;i sians of Sections GO7.00
ofhcr or regpslegertwgent or bath, i
agent Tan faghoar path, and ag

07 and 6071

508, Florida Statutes, the abova-named corporation submits this statement for the purpose af changing its registered
i Stale of Floida, Sueh change was authorized by the corporalion's board of directors. | hereby accept the appoiniment as registered
fit e obligations of, Section 607.0505, Florida Statutes,

CR2ZEQ34 (9/96)

SIGNATURE ) l@«{\@(‘
RTSIY aw - rodh fent and tite  applicable (NOTE Regislarad Agant signature required when reinstating) DATE

12 7 £RS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIREGTORS IN 12
me £ P U [T orwere 11 TILE [JChange (] Addition
NAME é[“‘:l R pprnesp . 1.2 HAME
SIREELADDRESS | 4y B Dok avtarqg Lo 1.3 STREET ADDRESS
o2 | olley ooed  F. B ROEO g any§rap
o Vet Prenidaot- "} orrere 21 TITLE [T change [ Addition
NAME ‘ e 22 NAME
s | SO A E e 23 STREET ADDRESS

omvstae | ’ 2 4CITY-57-2P
me g Ceaehea T oeceTE 31T0E [J Change ~ [ Addition
Ty € exres T2 s el 32 NAME
SIREAIDRS | v B & P «q < oL cﬂlhﬂwﬂu“& . 3.3 STREET ADDRESS

L Qv-seor e 3 e 34.0ITY-57- 2P
TILE [T oeLere L1TMLE U Change [ Addilion
Nat 4.2 NAME
STRTET ADLIRESS 4.3 STREFT ADDRESS
LIY-S1-HF 44 0NY-§T-2IP

e ) |WDEG 51 TIMLE [JCrange ] Addition
HAME 5.2 NAME
STREE + ADCIHE 56 5.3 STREET ADDRESS
oY-ST-7F L 54 CITY-ST-21P

KN [ pECETE 5.1 TITLE [ thange” [ Additon
NARSE 62 NAME (N(\
STRZE | ADIRESS 6.3 STREET ADDRESS t b 6/ g\
OiY-51- 21 6.4 CITY-§T- 2P M @\

Larr an officor or dirastor of 1he oorpg
appears i Block 12 or Block 13 1 b

SIGNATURE:

sl

BIGNATURE A( 0

glion or thg

opOn arl attachment with an address.

P

14. 1 do herchy cortfy thal the information suppliod with this filing does not qualify for the exemplion stated in Saction 119.07(3)(1), Florida Statutes. | further certily that the
infarmalon ndicated oo s annual report or supplemental annual report 1S true and accurate and that my signature shall have the same lega! affect as if made under oath; that
ceiver or lrustes empowsred 1o exscute this report as required by Chapler 807, Fiorida Stalutes; and that my name

ﬁ%cﬂfiw,ﬁ*i i
L Pyl i
ff.0 JA-PANTHD NAME OF SIGNING OFFICER OR THAECTOR

A2~1- A 954 417 467

Dae Daytnme Prone »

va



