"

A e e

=t T

LT N I

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

Sandra B. Mortham

Moos | W e Secretary of State

DOCUMENT # P97000001323 (9)

1. Corporation Name

SPECTRUM OF ORLANDO, INC.

S S e P ”II""”" Ilmllm m""m Ilm II"I"III "mlml |||||m”m
Wex AVENUE MMEWEEK AVENUE
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Piincipal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
Mﬁ(‘mrry Fora Ra TR0 Farngu-orin O Q- DAV T244p Nat Applicable
Suite, Apt. #, elc. Suite, Apl. #, eic. i
u P 6. Certificate of Status Desired (| $8'75 Additional
’E[ ?;] Fee Regulred
City & State City & Slale 6. Election Campaign Financing © $5,00 ma
- ' y Ba
2O\ A0, FL 28l o> Y L Trust Fund Conribution 0 Added to Fees
Zip " Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l-l DATL2. EI SA m AT 0] VWS A Personal Property Tax due June 30. Yes [Jmo
#, Nama and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
Y, c YQren T.C rouee.
30 FERNCREEK AVENUE 82| Suesl Address (P,0, Box Number is Not Aocep\t‘a\bla) )
DO L sy O
%]
84 %br 85| Zip Code
OO FL | Earos
11. Pursuant 1o the provisions of Sections 607.0502/and 607.1508, Floug Statfles, the above-named corporation submits this statement for the purpese of chenging its registered
office or registered agent, or both. in the 5 Florida. Such c e wab authorized by the corporation's board of directars. | hareby accept the appointment as registered
agent | am famihar with, and accept the s of, Sechbn AQEOE0Y Floridp Sefutes.
SIGNATURE ) , e 3-2-92%
Slgratarn, typed o printad narme of roglflor it 5™ tile f appica L7 HNOTT: Ragislersd Agent signalure requived when reirslating) DATE -
12, OFFICEﬂfAND DIRECTORS Vi 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D DRETE 11 TITLE T change L1 Addition
NAME CROUSE, KAREN D 1.2 NAME
smeetanoress | 7803 FARNSWORTH COURT 1.3 STREET ADDRESS
CITY-5T-2P ORLANDO FL 32825 14 CY-ST-7P
TILE ImTEG 217IMLE T Change L] Addtion
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS ) -
Civy-§1-2IP 2. 4 CITY-8T-2IP
TME ] DeLETE 31 TITLE "D change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S5T-2IP . 34, LITY-ST-2p
TIE [T DELETE A1TOLE [T Change  [J Addtion
NAME 4. 2 KAME
STREET AODRESS 4.3 STREET ADDRESS
CITyY-51-2iP 4.4 CITY-5T-2IP
TMLE ] DELETE 51TMLE [ Change [T Addition
NAME 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
GITY - ST-2IP 5.4 CITY-57- 2IP
TLE [T DELETE 6.1 TITLE [Jcrange L] Addhion
NAME 6.2 HAME
STREET ADDRESS ) 6.3 STREET ADDRESS
CATY - 5T-2IP 6.4 CITY-§T-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Stalutes. | further certify 1hat the infarmation
indicaled on this annual report ¢p supplermnental annual repy true and accurate and that my signature shal® have the same legal effect as it made under oath; thal | am an

B, rggowerecl 1o executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in
address.

officer or direstor of the corpogdlion or the receiver gr tru

Block 12 or Block 13 if ¢ch

W7

CSIMAAMATIIONE .

CO;IE:S)FIE:QION f%,?p- FLORIDA DEPARTMENT OF STATE Mar O 5 1 99 8 8 O O am

CRZE034 (10/97)



