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

PROFIT FLORIDA DEPARTMENT OF STATE
SR waeme | Jan29 1998 8:00am

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT #  P96000096506 (6)

1. Corporation Name

CLUB SPICE, SPICE MODELS, INC.

AR ERIEATI

Principal Place of Business Mailing Address
2175 SOUTHEAST 6 STREET. SUIE F 2175 SOUTHEAST 6 STREET. SUITE F
POMPANO BEAGH FL 33062 POMPANQC BEACH FL 33062
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
, 01/01/1997
2. Principal Place of Buslness 2a. Mailing Address 4. FEI Number Applied For
’;I EI .GS— 07 ioo 3: Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
uite, Ap . P © 5. Certificate of Status Desired [ $8'75 Adc!]txonal
’E[ ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution | Added to Fees
Zip Country dip Country 8. This corporation cwas or has paid the current year Intangible
m El E E] Fersonal Property Tax due June 30. EY&S O no
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED 81| Nams ‘
343 ALMERIA AVENUE 32| Strest Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134
83
24| City FL Ias} Zip Code

11. Pursuant to the provisions of Seclions 07,0502 and 607.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its regisféred
office or registered agent, or both, In the State of Florida. Such change was authorized by the corparation's board of directors. ! hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statute’s.

SIGNATURE -

Slgnature, typed o printed name of regiistered agent and tils if applicable. {NOTE. Registered Agent signature required when reinstating) BATE k
12, QOFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS.IN 12 V
TLE FSTD ) I oeLee 1.1 TILE [T Change L] Addition
RAME DEAN, WILLIAM D JR. 1.2 NAME
STREET ADDRESS 2175 SOUTHEAST 6 STREET, SUITE F 1.3 STREET ADDRESS
CITY-ST-2IF POMPANO BEACH FL 33082 1.4 GITY-ST-2IP
e I DELETE 21 TMLE [ {Change  [_] Addition
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-ST- 2P 2 4 CITY-5T-2P
TINLE [ ] oELETE 31 TLE [T Change 1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-57-2IP 34, CITY-ST-ZIP
TITLE [T DELETE 41TME [Jchenge [ Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADORESS
CITY-ST-2IP 44 GITY-ST-2P ____
TITLE | DELETE 5.1 TILE [ change [ Addition
NAME 5,2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-2IP
TILE 7 DELETE 6.1 TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
oITY-§T-2Ip 6.4 CITY-ST-2IP

14. I hereby cerlify that the Information supplied with this filing doses not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or trustee gmpawered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on a achment
SIGNATURE: : j]-2ZZ2—%F

CR2E034 (10/97)



