FILE NOW: FILING FEE AFTER MAY 1ST I% $550.00

PROFIT
CCORPORATION
ANMUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF ZORPORATIONS

1. Corporation Name

FULL SPECTRUM GROU

P, INC.

DOCUMENT # Pgg8000078477

Principal Place of Business

1900 CORPCRATE BLVD.
SUITE 305w
BOCA RATON FL 33431

Mailing Address

1900 GORPORATE BLVD.
SUITE J05W
BOCA RATON FL 33431

[P T

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

04-27-1999 90119 013 ***150.00

AR

DO NOT WRITE IN TH S SPACE
3. Date Ir corporated or Qualifed

Suite, Apt. #, el
= -/

09/11/1998
2. Principal Place of Busipess b 2a. Mailing Address sy 4. EEl Number, Applied For
21 /4 : Z@ EM'é é a@ 7 %EM' &d)ééézg Not Applicabie
$8.75 Additional

=LA

"4

ife: f i .
5. Certifcite of Siatus Desired Fee Rec uired

City & fate - City g Stat e - 6. Electio s Campaign Financing $5.00 May Be
M&M%Lm //ﬁ@ f@/ﬁa &A'G/ / Trust Fund Contribution - Added tc Fies
Zipmy,. . _ Courtry Zip Country 8. This cc rporation owes the current year ntangible
24 Bj yﬂéf Jg—5| ﬁ{ Sﬁ- ;l ,2 gyﬂe/m [L/-S.A- Persoral Property Tax. @Yes [JNo
8. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
SCHNEIDER, JAMES M _
CIO ATLAS, PEARLMAN, TROP & BOHKSON, PA 82| Street Acdress (P.O. Box Number is Not Acceptable)
200 EAST LAS QLAS BLVD., SUITE 1900 83
FORT LAUDERDALE FL 33301
84| City 85| Zip Code
FL |

11. Pursuznt to the provisions of Sections 607,050z and 607.1508, Florida Stat tes, the above-
office or registered agent, or bath, in the State « f Florida. Such change was authorized by the corpor:
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

ition

named corporation submi s this statement for the purpose of changing its 1egistered

's board of directars. | hereby accept the appointment as registered

SIGNATUFE

Slgratura, Typed or prnted nz e of registsred ageni and blie i appicable. HOTE. Registered Agent signalure ron e when remnstating] DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTORS IN 12 j=2]
TILE D 1 DELETE 11TIMLE [Ichange  []Addition E
NAME BARBAROSH, MILTON H 12NME 3
smeeraoori ss) 1900 CORPORATE BLVD., SUITE 305W 13 STREET ADORESS bt
CITY-ST-2P BOCA RATON FL 33431 14 CITY-ST-2ZIP — - pan:
TITLE . [ DELETE 21TME ?/ EST DL, Clchange  [Afddilion | ©
NAME 22 NAME ﬂ/rﬂﬂi{ S5 &
STREETADDRI S5 23 5TREET ADDRESS 7 _—ﬁ LS /' Ve /(i &
CITY-ST-2P 2,4 CITV-5T-2P Zzé [ LM_&_E 7 D3
TIMe ] DELETE 31TIME [JChange # [ Addition
NAME 32NAME
STREET ADDRISS 33 STREET ADDRESS
OITY-ST- 2P 34, CITY-5T-2PP
TITLE [ DELETE 4.1TITLE Clchange [ Addilion
NAME 4.2 NAME
STREET ADDRISS 4.3 STREET ADDRESS
CIY-ST-21P 44 CITY-ST-ZP
TITLE [] DELETE 51 TITLE []Change [ Addition
NAME 5 NAME
STREET ADDR 158 5.3 STREET ADDRESS
CITY-8T-2IP 54 CITY-ST-2IP
TILE [J DELETE 81 TITLE [OcChange  [] Addition
NAME 6.2 NAME
STREET ADDR 355 6.3 STREET ADORESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14. | herey certify that the inform: ion supplied wilh this filing does not qualify 1or the exemption stated n Section 119.07(3)i), Florida Statutes. | further zertify that the information
indica ed on this annual report or supplemental annual repart is trile and ac surate and that my signa ure shalt have the same legal effect as if made L nder oath, that | am an
or the rece ver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

officer or director of the corpar,

Block 12 or Block 13 it gpgﬁ
(

SIGNATURE:

SIGNA 'URFE AND

jon
ﬁr on an artac?m t with an address, wi }tll other likpyempgwered
s r/C‘. ‘ /—‘—WEO%

122-79

ED OF PRINTED NAME OF SIGNING OFFIC :R OR DIRECTOR

Da Daylime Phone #

a2



