FLORIDA DEP/ARTMENT OF STATE

FII.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

Kathe rine Marris
Secret ary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # Pg7000036078

1. Corporetion Name

SPIC FINANCIAL CORPORATION

Principal Place of Business
3600 NW, 43R0 STREET

Mailing Address

3600 NW. 43RD STREET

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90157 042 ***150.00

MR

STE. £-2 STE. F-2
GAINESVILLE: FL 32606 GAINESVILLE FL 32606 DO NOT WRITE IN THIS SPACE
us us 3. Date hicorporated or Qualifed
0472011997
2. Principa! Place of Business 2a. Mailing Address 4, FEI Number [ Apglied For
|21} [26] £0-3454493 | ot Applicable
Suite, Adt. #, elc. Suite, Apt. #, elc. . Aditi
’_| uite P 5. Certifcate of Status Desired [ $8.75 A iditional
22 ;' Fee Recvired
City & Slate City & State 6. Electicn Campaign Financing O $5.00 ray Be
;;\ 2_sl Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible .
;‘ EI E! 30 Persor al Property Tax. [ ves {#INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
LEKE, FRANK J Wl 82] Street Acdress (P.O. Box Number is Not Acceptable)
r 0. ri able
3600 N.W. 43RD STREET eet Ardress ox Number is Not Accep
STE. F-2 a3
GAINESVILLE FL 32606
84| City FL \35\ Zip Cde

SIGNATURE

11. Pursuant fo the provisions of Se ctions 607.0502 and 607.1508, Florida Slalutes, the above-named cc
office cr registered agent, or bo h, in the State of Florida. Such change was outhorized by the corpore
agent. ' am familiar with, and accept the obligati>ns of, Section 607.0505, Flurida Statutes.

rporation submils this statement for the purpose f changing its rzgistered
tion's board of ¢ irectors. | hereby accept the apgointment as reg siered

Slgnatura, typed or printed nane of registered agent and title If applicable

[NOT:=: Registered Agenl signature reqL ired when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12

12, OFFICERS AND DIRECTORS 13. -

TITLE cD [ DELETE 14 TITLE ¢lo; [fChange [ Addition
NAvE PARILLO, WILLIAM J 12N ParRILLD, Willfam T

streer aporess| 40 BAYBROOK LANE 13 5TREETAOURESS [y Bay brook Lane

CiTY-ST-2P OAKBROOK IL 60521 14 CITY-ST-2F tak Brook T) (052])

TME PD [] DELETE 24 TME Fro [Change [ Addilion
NAME BURDEMAN, ROBERT M 22 NAME EORDEMAN, ROBERT M

streeTanoress| 35 GREENHOUSE DR 23sTReeTADDRESS | $'ff West d,‘f_ kpfy

CITY-ST-2IP PRINCETON NJ 03540 2.4 CITY-5T-2IP Frinsdale ., TL $052)

TLE vD [J DELETE 31TME vio [AChange [ Addition
NAME PARRILLO, WILLIAM G 32 NAME PaRRILLO, Witl1ar G

streeTaporess| 1024 MISTWOOD LANE 23STREETADDRESS | )35 Sonth Gdams

CITY-ST.ZIP DOWERS GROVE IL 60515 34 CITY-ST.ZPP Ees Aa le . TL (052]

TTLE VD [J DELETE 41TmE vio ' W Change L] Addition
NAME LACE, FRANK J Il 4 2 NAME | AKE, FRoNKk T il

streeranoress| 10514 SW. 518T LANE s3TREETADDRESS | (3514 S/ 51 Laae

orv-st-ze | GAINESVILLE FL 52608 worvste |G pingsvi LE FL FAPE

TITLE vSD [] DELETE 51 1ITLE VvV So ' M Change  [] Addition
NAME GRAY, SCOTT D SZNAE GrRAY, Stort O

streer anoress| 4830 NW. 43RD ST, 11127 sysTReETaDORESS |ty 3¢ Nw) €0%% Jnive

CITY-5T-2IP GAINESVILLE FL 32606 siovstap 4 n EIVILLE , L J260 b

TME T [] DELETE 81 TITLE Clchange [ Addition
NAME WILSON, ROBERT J 62 NAME

streeraporess| 5114 S.W. 82ND TERRACE §.3 STREET ADDRESS

CITY-ST-ZiP GAINESVILLE FL 32608 6.4 GITY-ST-ZP

14_ [ herebv certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07.3)(i), Florida Statutes. | further cartify lhat the infyrmation
indicated an this annual report o- supplemental z nnual report is true and accurate and that my signature shall have thi: same legal effect as if made un jer cath; that | ¢ m an
officer ¢ r director of the corporat on or the receiv 2f or trustee empowered to ¢ xecute this report as required by Chapte® 607, Florida Slatutes; and that my name appears in

dress, with a | other like empowered.

Block 12 or Biock 13 if changed. or on an attgch.rignt with an
—L ( :
<= ‘ qe

SIGNATURE:

4299 (35230 4915

CR2E034 (11/98)

SIGNATURE AND TYPED OyRIN D NAME OF SIGNING OFFICEF OR DIRECTOR

Daytme Phone &




