FILE NOW: FILING FEE AFTER MAY 1 IS $550 00

[ eRorm

1997

CORPORATION-
ANNUAL REPORT

-

Secretary

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

of State

CIVISION OF CORPORATIONS

. Carporalion Name

DOCUMENT #

POG0000B0920 (7)

SPECTRUM INTERNATIONAL MORTGAGE SERVICE, INC.

MMF.:HI'IC\[):’H Place of ﬁ.,c HOSS

435 DOUGLAS AVE
#05C

ALTAMONTE SPRINGS FL 3214

Mailing Address

435 DOUGLAS AVE
#1005

ALTAMONTE SPRINGS FL 32714-2574

FILED

May 09 1997 8:00am

Secretary of State

W

3, Date Incorporated or Qualified

3a. Date of Last Repon

|72 Principal Flace of Busness _2a. Mailing Address 4, FEl Number App];ad For
al 435 &)UQ(QS Ave 26| . 59 - 3408374‘ Not Applicable
@ S_;;: Aé 6L22 —2:’-[ Sulle, Apt. , elc. 5. Certificate of Status Desirad ] si’;i::ji:;?a‘
Ty "“l e City & State 6. Election Carmpalgn Financing $5.00 May Bo
D _A f ‘)‘ amon: ‘;' < 5[7f rﬂﬁf) £ Uleel Trust Fund Contribution Added to Fees
/ 'l' Courtry L Country 8. This carporation has liability for injangible tex under 5. 199.032,
Z'?f ‘-/ 5]  (OSH 26 50| Florida Stat.tes ﬂ*{es o
. 8. Name and Address of Curreni Registered Agent 10, Name and Address of New Reglistered Agent
COHEN, ROBERT C o) Name ) nbed Iy M- INood burae
301 s. MILWEE STREE' B2 Strest A&dress (P.Q._Box Number is Mot ﬁcceptable)
LONGIWOOD FL 32750 - 35_D0ug(@a> Aveo
St SE 1905- 5
84| City . 85| Zip Code
Al famoné Speings  FLI"| %2914

affioe or reg stered agent, of

11, Plrsuant o g pravisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named carporation submits this ‘statement for the purpose of changing its rag|stered
, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registerad

agent 1 an fanaar witi t 1he ohligations of n 607.0605, Flori Sta utas,
SIGNATUHL ST A0 El’r V M. WOOO‘ bdflf\.. ;VP 4-30-a71
Slyitre O i name of regstaced agen! and tite it applicatie (NCHE: -hglslarad Agent gignaida required when reinstating} DATE
2. ___OFFIGERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
L D T oegere 1 TITLE [J change [ Addition
HaME WOODBURN, BRUCE ‘ 1.2 NAME
st asoness | 97089 ALAMOSA COURT 13 STREET ADDRESS
o staw | APOPKA FL 32709 14CITY-§1-2¢
[ 0 TT DELETE 21TME I Change | J Addition
v WOODBURN, KIMBERLY 22wt
sl sookess | 2700 ALAMOSA COURT 2.3 §TREET ADORESS
City-S1 A APOPKA FL 32703 2 40Ty -ST-2F
it [T DELETE 31THLE [T change — TJ Addition
HadE 32 NAME
SIHLTT ADDRLSS 3.3 STAEET ADDRESS
Gl -5 34, CITY-57-2P
Cwe | LT DELETE 41T [ Change ] Addition
NEsiE 4.2 NAME
SIRCED ATTHESS 4.3 STREET ADORESS
CilY-51- A4 CITY-ST- 2P
WL [T DELETE 5.1 THILE L Changs L] Addrion
hakt: 5.2 NAME
SH4FE 1 ABDRLSS 5.3 STREET ADDRESS
LI SI7F SACITY-ST-2P
IE T [T DELETE &1 TILE [(J Change [ Addilion
AN 62 NAME
STREET ADDHL S5 &3 STREET ADDRESS
| Cive st | 64 CITY-5T-21P

SIGNATURE:

| or on_an attachment with

address.

2o IR E (Kimber ly M. Wooadbure  407%,99830

14,1 dio hareby certily thal the information suppled with this filing does not qualify for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further cerlity that the
nfermation incicated on this annuat report or supplomental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; thal
| arn an officer or drector of the corpatption or the receiver of trustee empowered 10 execute this repon as required by Chapter 607, Flarida Statutes; and that my name
appears in Blosk 12 of Block 13 if £

TURE AND TYPED OR PRI# ED NAME OF SIQNING OFFICER OR MMREGTOR

Date

Taytine Fiore #

CR2E034 (9/96)



