04011999-90051-048-3150.00-5150.00

PROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secreta‘y of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Conoration Narne

P98000027308

SPECTRUM RESEARCH & CONSULTING, INC.

Principial Place of Business

2039 N. MERIDIAN RD. #149
TALLAHASSEE FL 32383

Mailing Address

2039 N. MERIDIAN RD. #149
TALLAHASSEE FL 32309

FILED

Apr 01,1999 8:00 am

ecretary of State

04-01-1999 90051 048 ***150.00

G AL O

DO NOT WRITE IN THIS SPACE

3, Date Incororated or Qualifed
_ 0372411998
2. Prinzipal Ptace of Business 2a. Mailing Address 4. FEI Number Applied For
) P ) __|2s] 59- 3499225 Not Applicibie
Sulia, ApL ¥, etc. Sulls, Apl. . sic. i — B.75 Acdilonal
=l 2 APL B, et ule, Apt. #. @ 5. Certiicate of Stotus Desired [ $8.75 Addilona!
22 ;] Fes Required
Clty & State - - -City & State - 6. Eiaction Cismpaign Financing o $5.00 MayBe
23] 28] Trust Fund Contribution .__Addad to Fees
Zip Country Zip Counlry 8. This corpo-ation owes tha curment year Intang bla
;;I [a -2—9-1 Igl Parsonal Froperty Tax. [ Yes )
9. Name and Address of Current Reglstared Agent 10. Name anc Address of New Registered Agent
83| Nama
WALLACE, MICHAEL B
Y 82 t Addi P.O. N is Not Accaptabl
2039 N. MERIDIAN RD. #149 Street Addnsss (P.0. Box Number pravle)
TALLAHASSEE F1. 32303 (1]
84| Chy

FQH, Zip Code

11, Pursuant o the provisions

off-ce or registered agen, or both, in the State of Florida. Such changs
agani, k am familiar with, and accapt the shligationg of, Section 607

of Sections 607,0502 and 607.1508, Fiorida Siatutss, the above-named corporation submits this statement for the purpose of chasging its registered

was authorized by the corporation’s board of directors. | heraby accepl the appointment as registerad
5, Florida Statutes.

=y

CR2E034 (11/98)

SIGNATURE - typed of pRniad ame OF regrtamd agert and e N applicable. TNOTE: Ragatersd Agent signaift NGuesl whin eanduing) CATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12
TME Presipent (] DELETE $1TILE DOchange  [JAslition
NAME MicyHAee B, WActAeg 12 NANE !
sresaooress| 20 39 M. MERiD AN D Hefd 13 STREET ADORESS
ary-ST-® TAWAMNASS 6, fL F23e3 1AGTY-ST- 2P
TME [J DELETE 24 TME [ Change  []Adcition
NAME 22HAME

-1 STREETADDRESS|m — <« -— i - b o am T it e e s i 7 B 23 STREET ADDRESS [ R - - —_ —- L N R
CTY-S7-2P 24CITY-ST-ZP
TME (J DELETE LITME [ Chasge [ Adtition
NAME 22 NAVE

| srreeTavomess| 33 STREETASGRESS o ) -
CITY-ST- 2P 34, OITY-5T- 27

“lome [ DELETE 4ATME OcChange  [J Addiion
WANE 4. ZNAME
STREET A DORESS 43 STREET ACDRESS
oITY-§T- 2P AACITY-ST-2P
TME T DELETE 51TME OCrange [ Adcition
NAVE B2NAME
STREETADDRESS 53 STREET ADDRESS
CITY-ST-7% . 54 CITY-ST-20
™E vl L - ] DELETE B.1TME [OChange  [T] Adcition
NaE sy e - 2 NAME
STREETADORESS| ¥ ., . * L - 63 STREET ADORESS
OITY-ST- 7P ’ BACITY-ST-2P

14. 1 hareby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)1), Flo;;la Statutes. | furthar cedify that the information
a

Incicated on this annua! repo-t or supplemental annual report is true and accurats and that my signature ehall have the same &

Mect ax If made under aath; that | am an

officer or director of the corporation or the receiver or trustes empowered to executa this report a5 required by Chapter 607, Florda Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atiachment with an address, with all ather like empowered.

S A RRE-RERLAES

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: .

GNA

3-29-99 §50 552-0673
Dals Damytene Phone #




