2216

Fli.E NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P97000001624

1. Corporetion Narme

SPIVEY, INC.

_ FILED
FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am n

Katharine Harris

Secretary of State ecretary Of State

DIVISION OF CORPORATIONS 04-27-1999 90201 017 ***150.00

TR

Principal Place of Business Mailing Address
7860 SW 183 TERR 7860 Sw 183 TERRACE
SUITE 1725 MIAMI FL 33157
MIAMI FL 30157 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
01/02/1997
2. Principa Place of Business 2a. Mailing Address 4. FEI Number I Apglied For
[21] |28 : . 650722814 || Not Applicable ‘
Suite, Apt. #, etc. Suité, Apt. #,etc. ] . ) $8.75 Auditional ‘
_z;t ;;I P.0O. Box 562106 5. Certifciste of Status Desired a Fee Racuired |
City & Sate ‘ Cily & Stafe ) 6. Electios Campaign Financing -y $5.00 May Be |
G;’ s8] Miami, Florida Trust Fund Contribution Added 1o Fees |
Zip Country Zip Country 8. This ccrporation owes the current year Intangible ‘
m 25 29| 33256 I;l USA Personal Property Tax, [Ives [INo ‘
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name |
KREEGER, JULIAN H E5Q. i
44 WEST FLAGLER ST, 82| Street Address (P.0. Box Number is Not Acceptable} |
’ S
SLNTE 1725 83 ]
MIAMI FL 33130 :
84| City F L 85] Zip Code |

B
11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statuies, the above-named co ‘poration submits this statement for the purpose of changing its rogistered
office 0 registered agent, or boih, in the State o Florida. Such change was ¢ uthorized by the corporalion’s board of directors. | hereby accept the app sintment as redistered
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Fic rida Statutes,

SIGNATUR S

Slgnature, typad or printed nar w of registered agent ind title if appficabla. {NOTE : Regislered Agent signature requ red when reinstating} DATE 8
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12 =2}
TITLE TP ] DELETE 1.1 TITLE [(JChange [ Addition E
NAME SPIVEY, D 1.2 NAME 3
streetopRess| 7860 SW 183 TERR 1.3 STREET ADDRESS D
CITY-ST-2P MIAMI FL. 33157 _Jracrvsiae &
TME VPT [ DELETE 21 TMLE [Change [ Addition | O
NAME SPIVEY, DM 22 NAME
seetaporess) 7860 SW 183 TERR 23GTREET ADDRESS
CITY-ST-ZiP MlAMI FL 33157 2.4 CITY-8T-7IP
TALE - ] DELETE 31 TME - [CiChange (] Addition
NAME I2NAME
STREET ADDRES 33 STREET ADDRESS
cmy-sT-2P | __fasomy-sTzp
TITLE [J DELETE A1 TITLE {JCrange {7} Addition
NAME 4 2 NAME
STREET ADDRES 3 43 STREET ADDRESS
Cry-$7-ZP 44 CITY-ST-2IP
TME [ DELETE 51 TIE {JChange  [] Addition
NAME 52 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CITY-ST-ZF 54 CITY-ST-ZIP
TME [] DELETE 81TIMLE [CIChange [ Addition
NAME 6.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CIY-ST-2P A CITY-ST-21P J

14. { hereby certify that the information supplied with ‘his filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the infcrmation
indicatet! on this annual report or supplemental annual report is true and accu ‘ate and that my signature shail have the same legal effect as if made uncer oath; that i am an
officer or director of the corparation or the receiver or trustee empowered 10 e::ecute this report as requ ired by Chapter 607, Florida Statutes; and that riy name appears in
Block 12 of Block 13 if changed, or on an attachnient with an address, with all other like empowered.

—

Zi é - e
SIGNATURE: 3 NATUF:ANDTYFEDDRPKHN;/ J____‘_/_‘(RDIR%;' 9;9;1/6‘% % /j—r; /éj"/{' j(.‘;_(_'};?n\g?‘fzd ?




