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

- LAREE

wommmenenceowt | May 08 1998 8:00am
ANNUAL REPORT Secretary of State

1998 omson o GonponaTons Secretary of State

DOCUMENT # P97000000652 (2)
SPOHN & ASSOCIATES, INC.

TN

i | Principal Place of Business Mailing Address
i 3543 RUBY AVENUE 3543 RUBY AVENUE
§7. JAMES CITY FL 33056 ST. JAMES CITY FL 33956
i DO NOT WRITE IN THIS SPACE
L 3. Date Incorporated or Gualified
£ 12/31/1996
i 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
2 26] 650722268 Not Applicable
Suite, Apt. ¥, etc Suite. Apl. ¥, elc. i
A P 5. Certificate of Status Desired O $8.75 aqditiona!
22 m Fee Required
: City & Stale City & State 8. Election Campaign Financing $5.00 may Be
i 'a—ﬂ ;61 Trust Fund Caontribution O Added 1o Foes
; ap Country Zp Country 8. This corporation owes or has paid the current yeer Intangible
24} 28] [26] [30] Persona! Properly Tax due June 30. [JYes [ No
! 6. Name and Addraas of Current Registered Agent 1¢. Name and Address of New Registered Agent
! WINESETT, RICHARD W 81 Name
{ 2248 FIRST STREEY 82| Strest Addrass (P.O. Box Number is Not Acceplable)
FORT MYERS FL 33901
83
84| City 88| Zip Code
FL
i 11, Pursuant 1o the provisions of Sections BO7 0502 and 607.1508, Flonida Statutes, the above-named corpoeration submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2EQ34 (10/97)

apgent. | am fggadiar with, and accepl hgations of, Section 607.0505, Florida Statutes.
SIGNATURE
Stgnatlp. nd O Ind rame of negsl agent and Itle ¥ apphcable (NOTE Registared Agent 5.gnature raquired when reinstating) DATE

12. - OFFICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12

LE PST [Jonet 11 TLE [Jchange [ Addition
| e SPOHN, GLENN 1.2 NAME
b | smermaooness | 179 RUBY AVE 1.3 STREET ADDRESS
P emrest. 2 ST JAMES CITY FL 1.4 CITY- §T- 26
o] me T OELETE 21 TNLE (D Change (] Addition
E, RAME 22 NAME
r STREET ADORESS 2.3 STREEY ADDRESS
Y| cvest-ze 2. A CHY-ST-2P

me [J oeeere 31TIMLE [ change ] Addition
| N 3.2 NAME
i | smee aoness 3.3 STREEY ADDRESS
| eay-st-oe 34.CITY-ST-2IP
Fo| Tme T DELETE 41TALE [J Change [ Agdition
] e 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS
e | emv.st-ze 44 CAY-ST-2F
ME [T oeLeTe 51 TLE [J Change  [J Addition
: NAME 52 NAME
{7 | SYAEETADDRESS 5.3 STREET ADDAESS
Lo emvest-ze 5.4 CITY-ST-2P
1 Tme L] DECETE 6.1 TLE [ Change  T_J Addution

NAME 6.2 NAME

SYREET ADDRESS 6.3 STHEET ADDAESS

| EAy-ST-29 6.4 CiTY-57- 2P
14, | hereby certity that the information suppliad with this filing does not gualily for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemeontal annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
wHicer or direcior of the corparation or the recewver or trustee empowered to execule This report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an attachment with an address.

SIGNATUIRE: L QL P{U-p ‘q’(L‘i(Q? TA(-9%0. b\ 74




