FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

. PROFIT
CORPORATION  * Sandea B. Mortham
ANNUAL REFORT

1998 W sonor comommions Secretary of State
DOCUMENT #  07)(, GOOCHAS (> %)

1. Corporation Name

E. SPEER & ASSOCIATES, INC.

-

Principal Place of Busincss Mailing Address
900 S. Federal Hwy. 900 S, Federal Hwy.
Suite 321 Suite 321 DO NOT WRITE IN THIS SPACE
Stuart, FL 34994 Stuart, FL 34994-3791 3. Dalg Incorporaled of Qualified
Nov. 22, 1996
2. Principal Place of Busincss 2a. Mailing Address 4. FEI Mumber Applied For
- 28] 65=0727592 No! Applicable
i Apt. #. elc. "
Suite. ApL #, etc Sulle. Apt. #. elc 8. Certificate of Stalus Desgired O $B'75 Add,'"ona'
;ﬂ E Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribulion Added to Foes
Zp Counlry 21p Country 8. This corporation owes or has paid the current year Inlangible
;ﬂ ;;l 29 —:;a Personal Proparly Tax due June 30. Ows DOno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
Speer ! Erllng D. 82| Street Address (P.O. Box Number is Nol Acceptable)
900 S. Federal Hwy.
Suite 321 8
Stuart, FL 34994 84| Cily FL 85| 7p Cede

11. Pursuanl to the provisions of Seclions 607 .0502 anc 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing ils registerad
office or registered agenl, or both, in the State of Florida, Such change was aulhordzed by the corporation’s board of direclors. | hereby accepl the appointment as registored
agent | am familiar with, and accep! the oblgalions of, Section 07,0505, Florida Slatutes.

SIGNATURE _ i } __

Signature tyjed o PHnted nanme of regikterid Ager &g Wic 1 appicatic (NOT( - Regislored Agor| s gnature roquigd when reinstating) DATE
12. OIFICE RS AND DIRECTONRS 13. " ADDITIONS/CHANGES 10 OFFCERS AND DIRECTORS IN 12
TITLE President & Director [ oriETE 11E QD chenge T Addition
NAME Speer, Erling D. 1.2 NAME
sweeraneiess | 900 S, Pederal Hwy., Suite 321 1.3 STRELT ADDRESS
Ciy-st-zip Stuart. FI, 34994 1.4 CITy-5T-7p
TITLE [T DELETE 21 TITIE [J change” T Addition
NAME 72 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T- 2P 2 4DiTY-5T-2P
1OLE ] oEiETE 31TTLE [J crange T3 Addition
NAME 32 NAME
STREET ADDRISS 33 5TREET ADDRESS
CTY-51- 2 34 Ci1Y-ST. 2P
e T OELETE 41TMLE [ change LT Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST- 2P 440ITY-5T-21
TTLE [T oklEve 51TILE T change T Addition
HAME 5.7 NAME ‘-dﬁs
STREET ADDRESS 53 STRFET ADDRFSS . g
iTY-51-2IP 54 CHY-51- 7P * ‘;\
::‘::E 1T ortete :;:::E EQIT—!JRE’ =t N 1 E’C_.guc T Aaduion
STREET ADDAI S5 &3 STREE] ADDRLSS U523, .:J?:-"-[]ILIB-!}—"-EJIB

w150, D)

£iTy- §1-20 o 84 0ITY-ST. 7P

14, { hereby Eerliry thal the information supplicd with
indicated en this annual reporl or supplemenlal an

officer ar dactor of 1he corgpe
Block 12 or Block 131

this filing goes not qualily for ihe exermption staled in Seclion 119.07(3)N), Florida Statutes. | further cerlily hat the infarmalion
3l Lis true and accurate and thal my signature shall have the same lega! effect as if made under cath: that | am an

Ao emipowerod to execute this raport as required by Chapter 607, Florida Slatutes: and that my name appoars in
an address

Erling D. Speer 5[;}/,95_..,., (561) 283-2900

‘EpFring# D NAME OF SIGNING GFFICER DR DIRECTOR Dayime Pront #

SIGNATURE: /27«

FLORIDA DEPARTMENT OF STATE May 2 8 1 99 8 8 O O am

CR2E034 (10/97)



