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

PROFIT FLORIDA DEPARTMENT OF STATE . 0.
CORPORATION Kather ne Harris A r 27, 1999 8'00 am | B
ANNUAL REPORT Secretary of State ecretary Of State 1

DIVISION OF SORPORATIONS 04-27-1999 90137 011 ***150.00 I

1999
DOCUMENT # P98000085747

4. Corporation Name

SPECTRUM ASSETS, INC.

~ WAV AR

Principal Place of Business Maiting Address
1515 N. FEDERAL HIGHWAY 1515 N. FEDERAL HIGHWAY
SUITE 300 SUITE 300
BOGA RATON FL 33432 BOCA RATON FL 33432 DO NOT WRITE IN TH 8§ SPACE
3. Date Ircorporated or Qualifed
_ | 10/05/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21} |26] S5 O87¥ 7y Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
m v P 5. Certifcate of Status Desired O $8'75 Add_rtlonai
22 27 Fee Recuired
City & Siate City & State 6. Electio 1 Campaign Financing O $5.00 ray Be
—2;I ;I Trust Fund Contribution Added ic Fees
Zip Courlry Zip Country 8. This ccrporation owes the current year ‘ntangible
24| |_2;| E;I i;)-l _L Persor al Property Tax. Oves  {JNo
g. Mame and Address of Current Registered Agent 10. Name and Address of New Registercd Agent

81| Name
CHOLERTON, CUIVE
1515 N. FEDERAL HIGHWAY
SUITE 300 5
BOCA RATON FL 33432
84| Ci
! FL

11. Pursuz nt to the provisions of Sexctions 807.0502 and 607.1508, Florida Stati tes, the above-named corporation submi's this statement for the purpose of changing its 1egistered
office «r registered agent, or both, in the State «f Florida, Such change was authorized by the corpor:tion's board of irectors. 1 hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

82| Street Acdress (P.O. Box Number is Not Acceptable)

85| Zip Code

SIGNATURE |
Slgnature, typad or printad n: me of registered agen: and ttla if applicabie, {NOTE: Registered Agen signature req lired when reinstating} DATE 8

12. OFFICERS AN DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12 &
TMLE D [ DELETE 11 TITLE []Change [ Addition E
NAME CHOLERTON, CLIVE 1.2 NAME 3
sTreeTsort ss| 1515 N. FEDERAL HIGHWAY, SUITE 300 13 STREET ADDRESS &
CITY.ST-21P BOCA RATON FL 33432 14 CTY-5T-2P &
TITLE [J DELETE 24 FILE [ClChange [ Additien | © 1
NAME 22 NAME !
STREET ADDRFSS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-§T-ZP
TME (] DELETE 31TITLE [ change  []Addition |
NAME 32 NAME

STREET ADDR 36§ 33 STREET ADDRESS

CITY-ST-2IP 34 CITY-ST-2IP

TITLE ] DELETE 41 TITLE [ Change 3 Addition

NAME 4 2NAME

STREET ADDR 355 4.3 STREET ADDRESS

CITY-5T-2P 44 CITY-5T-ZP

e (] DELETE 51 TITLE [Jchange  [J Addition

NAME 5.2 NAME

STREET ADDR 55 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2IP

TiE [} DELETE 6.1TITLE [JChange  [] Addition

NAME 6.2 NAME

STREET ADDR £55 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-5T-ZIP

14. | hereay certify that the information supplied with this filing does not qualify ‘or the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this annual report or supplementa annual report is true and accurate and that my signature shall have 11 same Jagal effect as if made y nder path, that am an
office: or director of the corpor ation or thef regever ot trustee wered tc execute this report as required by Chap:er 807, Florida Statutes; and thz t my name appe:ars in
Block 12 or Block 13 if changed, or 0 ’

SIGNATURE:
SIG}‘?

43 /7 1521/ 397 642

Daytme Phone #
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