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

PROFIT FLORIi:nDdEriA:.T:E::hC:;STATE Apl. 3 O 1 99 8 8 O Oam

CORPORATION
Secretary of State

ANNUAL REFPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DQCUMENT # P97000018295 (0)

1. Corporation Name

ASPECTS, INC.

0 00 A

sipfaite¥,

o

it 4k

#
1

Principal Place of Business Mailing Address
0012 PRATT ST 0012 PRATT §T
TANPA FL 33647 TAMPA FL 33847
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/24/1997
2. Principal Place of Business 2a. Maling Address 4, FEI Number Applied For
[21] 26} 59-—3"/3& 255 & Not Applicable
Suite, Apl. #, alc. Suite, Apl. #, elc.
Ap u P 8. Certilicate of Status Desired O 58'75 Adaitional
;l ;} Fes Required
City & State City & Btate 8, Election Campaign Financing $5.00 May Bo
E 28 Trust Fund Contribution Added 10 Feas
Zip Country 7p Country 8. This corporation owes or has paid the curregat year Intangible
;] ;I ;1 -3_01 Personal Property Tax due Juna 30. Yes D No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
SPURGIN, SHAUN M 1] Name
0012 PRATT 8T 82| Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33847
a3
ad| Ciy FL as| Zip Code

$1. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or ragistered agent, or both, in the Stale of Fionda Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agenl. | am familar with, and accept the obligations of. Secton 607.0505, Forida Stalutes.

CR2E034 (10/97)

SIGNATURE — e e i
Signature. Typesd of printid D O regsleced agant and Uka 1F applacatle (NOTE. Registared Agent signature required when rensialing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D T T DELETE LUTALE [T change ] Addition
SPURGIN, SHAUN M 120AME
8012 PRATT ST 1.3 STREET ADDRESS
TAMPA FL 33847 1.4 GITY- 5T- 2P
T peLeTE 21TITLE [T change [ Addition
2.2 NAME
2.3 STREET ADDRESS
2 4CITY-ST-2IP
[T peLene 31TIRE [ change T[T Addition
- 3.2 NAME
3.3 STREET ADORESS
34.CITY-ST- 20
[T oeLere A1TITLE [JChange [ Acdition
4 2 NAME
4.3 STAEET ADDRESS
CITY-ST-I¥ 44 CITY-5T- 2P
™me [T DELETE 517MLE [ Change [T Aadition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
| CY-ST-2P 54 CiTY- ST- ZiP
TITLE TJDeLETE 61 THLE T change [ Addition
NAME 6.2 NAME
STREET ADORESS § 3 STREET ADDRESS
Ty -ST-290 64 CITY-5T-2IP

14. | hereby cerlifg that the informabon supplied with this filng doos not quality for the exemption stated in Section 19 07(3)(i), Florida Statutes._ | further certify that the information
indicaled on 1his annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under vath; that | am an
officer or diractor of 1he corporation or tha receiver or lrusleg wered to exacuta this report as required by Chapter 607, Florida Statutes; ancl that my name appears in
Block 12 or Block 13 if chan ~Qt on an altachrment an acdreds

eiaNaTuRE: {( N2 e gf)]l\/‘.)/ o) QR S o2 YT o



