FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT i
CORPORATION
ANNUAL Rg PORT Secretary of State

1997 - DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # PQ7000000652 (2)

SPOHN & ASSOCIATES, INC.
Principal Flace of Businoss Mailing Address mlllm "I llm "ﬂl IIIH II"l 'Im II""II" II”I II’I’IHII ‘ll' 'II’
3543 RUBY AVENUE 3540 RUBY AVENUE )
ST. JAMES CITY FL 33956 ST. JAMES CTY FL 33956-2206
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place ol Business 2a. Mailing Agdress 4, FEI Numbor " Applied For
2 26 1( g - 07 Z ZZ’ é Not Applicable
Suitc, Apl #, elc Suite, Apt. #, stc. N $8.75 Additional
;ﬂ pos : 6. Cerlificate of Status Destred O Feo Required
City & State City & State 8. Elaction Campaign Financing ) $5.00 May Be
m o z_s] Trust Fund Cortribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability foc intangible tax under 5. 199.032,
|24] |25] [29] [30] Fiotidia Statutes Oves 1Mo
9. Name and Address of Current Registered Agent 10, Nams and Address of New Reglstered Agent
WINESETT, RICHARD W 81} Name
2248 FIRST STREET 82| Street Address (P.O. Box Number is Not Acceptable)
FORT-MVERS FL 33901
83
v o, 84| Gity FL 85| Zip Code

11. Pursuani to the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statament for the purpose ol changing its registerad
officeor registetad agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
agent Lam familiar with, and accept the abligations of, Secton 607.0508, Florida Stelutes.

SIGNATURE )
. Sigranae ped o printed namie of ragislatad agenl and utie I appiicabla " {NOTE: Regislerad Agenl sigratura required when reinstaling) DATE
12. N OFFICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TP /(u; Sl AW — Doree MTE S @k -'-32.«.4 [ Crangs () Addition
NAME d[zuu Stelle P(LEQ 1.2 NAME Gjbﬁf\l m”
STREET ADDRESS /'?'f o @y Ao 13STREET ADORESS. [ ¢ S
wrsize | ST ames City FL  33UC Luman st Thowrws G CL 23¢9 EZ:
TITLE o 7 T DELETE 2ATITLE Change Addition
HAME 22 NAME
STRCE ADDRESS 23 STREET ADDRESS
oystam | 2 40ITY-SI- 2P
e [T oeLETE 31TME [T cnange L] Addilion
NAME 22 RAME
SIREET AIDRESS 3.3 STREET ADORESS
CITY-S1 2P 34.CITY-ST-2P
e 7 DELETE 41 TiTE ‘ L Crange [ Additian
NAME 4 2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-§T- 20 44 CITY-5T- 2
TITLE ] pELETE 51TNLE [Jchange T addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-71P 5.4 CITY-ST-2P ‘
T 7 oreere 8.1TITLE [J Change 1] Addition
NaME 6.2 NAME
STREET ADDRESS £3 SFREET ADBRESS
CITY-§3- 710 64 CITY-5T- 2P

14. | do hereby cenlify that the information supplied with this filing Goes not qualify for the exernplion stated in Section 118,07{3Xi), Florida Statutes, [ further certify thal the
information inchcated on this annual report of sur;])plementa! annual report is true and accurale and that my signalura shall have the same Ilsgal effect s H made under oath; that
1 am an alheer of director of the corporation ar the receiver or trustee empowerad to execute this repont as required by Chapter 807, Fiorida Statutes; and that my namg
appears in Block 12 or Block 13 if changed, or on an altachmant with an adoiress.

oot May 01 1997 8:00am

CR2E034 (9/96)

SIGNATURE: __ A\ {14/ ICDUIS AR OUILEE 1) % /%7

[ NG OFFICER R DIRECTOR Lata Diaytrve Fhers ¥ QODBZTZ




