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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 24 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

" ees Secretary of State

DOCUMENT # P97000060667 (7)
SPENCER INVESTORS GROUP, INC.

TR ATV

Principal Place of Business Mailing Address
10625 HAMMOCKS BLVD. #514 10625 HAMMOCKS BLVD. #514
MIAMI FL 33198 MIAMI FL 33196
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2] A6 Y43 Tdmeoise Tinse 2| /6943 7hepoise” JRAL | a5- O7RO/23 Not Applcatie
Suite, Apl. #, alc. Suite, Apt. #, elc. B ‘ $8.75 Additional
EI v 2—7] emrri———— 5. Certificate of Status Desired | Foa Required
City & State City & State 6. Election Campaign Financing $5.00 Ma
&> . . v Bo
23 MJW fZ— ;} l(lcrsm F(— Trust Fund Contribution |l Added to Fees
Zip Country Zip C"-’U"”V 8. This corporation owes or has paid the current year Inlapgible
'—Zﬂ 3333/ El gmM m 3333/ ;I I' SA Parsonal Property Tax due June 30, D Yas No
9. Name and Address of Currenl Registered Agant 10. Name and Address of New Registored Agent
B1 :
SPENCER, MARK H Name
10625 HAMMOCKS BLVD. #514 B2| Street Addregs {P.O. Box Number isNot Accaptable)
MIAMI FL 33196 /éﬂi- %@Q@ %L
83
¥ “wasrew FL |*| $33%;

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Flonda Statutes, the above-named corparation subrnits this statement for the purpose of changing its registered
afice or regigierad agent, or bolh, nghe State of Flonda Such change was authorized by the carporation’s board of directars. | hereby accept the appointment as registered

CR2E034 (10/97)

agent. | am famili ith, cepfthe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Z/ 7/7 4
Sigrature typod or printerd gl o regustend agent and Mk d appicable TMOTE Regalered Agent signaturs required when rainalatog) DATE

12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TILE D [T DELETE 11TILE I Change [T Addition
NAME SPENCER, MARK H 1.2 NAME
st aooness | 10625 HAMMOCKS BLVD. #514 135TReeT ADORESs | S /Y3 7inqve sa TRA/C
CITY-ST- 2F MIAMI FL 33198 uar-si-ze | GATSTON, Pl 3323
TINE [T DeLeTE 21 TITLE [Jcrange [ addition
NaME 22 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-ST-2P S 2.4 CITY-ST-7P
TILE T DELETE 31 TMLE i [T Change T Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CATY-ST-2F 34.CITY-ST-2IP
TITLE | BEGS 41 TITLE [ change ] Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CiTY-ST-21P 44CITY-ST-2P
TILE [J oELETE 51 TITLE [TChange ] Addition
NAME 5.2 NAME
STREET ADORESS §3 STREET ADDRESS
CITY-5T- 2P 5.4 CITY- 5T-2IP
TITLE [ DELETE 6.1 TITLE [ cnange  [J Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY- ST-2IP 54 CITY-ST-2IP

14, | hereby certily that the informatian supplied with this iling does nat qualify for he exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the infarmation
indicated on this annual report or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corporalion or the recover or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on})tlar_pmem ith an address.
P I T gy q/l’vt"r s s v s Snsl S




