0115969

‘ FIi.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE ] A r 26, 1999 8:00 am

CORPORATION Kathe rine Harris
AN'“UAL REPORT Secretary of State eCretary Of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90224 026 ***150.00

DOCUMENT # PG8000086908

1. Corporztion Name

SPD PUB, INC.

I T

Principal P ace of Business Mailing Address

895 BARTCN BLVD 895 BARTON BLVD

ROCKLEDGE FL 32955 ROCKLEDGE FL 32955

DO NOT WRITE IN Tr IS SPACE
— e 3. Date licorporated or Qualifed ‘l
e : —10/09/1988_
2. Principa Place of Business 2a. Mailing Address . 4, FEI Number Applied For~ |
—~ L J | A= )
7] 1ad South YatricKlsl Mad Sowhitdteky 5Y -3 5/‘)-3/) & 19 Not Applicable
Suite, Adt. #, etc. Suite, Apt. #, etc. ! $8.75 Aiditional

\ i L
El ;;\ 5. Certfcite of Status Desited [0 Fee Reuired

$5.00 r4ay Be

City & State | City & State . 6. Election Campaign Financing 0
23 <l e Bfﬁ z0 b { ), |28 S@f‘cnﬂ’({ F,QQQYW ng Trust Fund Contribution Added tc Fees
| " L]

Zn . C:ourlry Z%' _ Country 8. This corporation owes the current year ntangible |
m 3 taq %—-{— El US A 29 q % q‘ I;l u SA Persor al Property Tax. [ves EQ’NO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
UHGAR, DAVID 82| st lA‘;mtJrOLQ; ‘mbalgfﬂ% table) J
8¢5 BARTON BLVD reet Acdrgss (P.Q. Box Number is Not Acceplable).
|
ROCKLEDGE FL. 32955 S LS AT |
841 City B 85| Zip Code
Codellite, Beoon,  FL [P 85430

11. Pursuant to the provisions of S¢ ctions 607.0502 and 6(7.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose f changing its r2gistered
office cr registered agent, or bo'h, in the State of Florida. Such change was awthorized by the carpor: lion's board of cirectors. | hereby accept the apgointment as reg stered

agent. am famjiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.
SIGNATURE 2 P X 74&:2/ ’][/QJ / Q"f

Signdture. typed or printed na-ne of ragistired agent d tite i appicable {HOTI:. Rogrtered Agent signatare 16q1 red when ransiating) DATE =
12. OFFICERS AN DIRECTORS 13, B ADDITIONS/CHANGES TG OFFICERS AND DIRECTOFS IN 12 o
e PD RIDELETE 14 TITLE ‘F’re,s\ darit T Change [ Addiion | =
NAME UNGAR, DAVID V2 LQuOe, Werde, . : 31
streetaporess| 895 BARTON BLVD 13 sTReETADORESS [TI AL SCLLBN 1ok Drwve T as
CTY-57-2P ROCKLEDGE FL 32955 uorvstze | Sadelide, Henxon (A 3583% &
TTLE VD “PLDELETE 21TME CJchange [ Addition | ©
NAME UNGAR, FRANCES 22 NAME
sweeTaooress; 995 BARTON BLVD 23 STREET ADDRESS
CITY-ST-2F ROCKLEDGE FL 32955 2 4 CITY-ST-ZP
TTLE [ DELETE 21 TIMLE [ Change  [J Addition
NAME 32 NAME
STREET ADDRE:SS 33 STREET ADDRESS
CITY-5T-2P 34 CITY-ST-ZP
TILE [} DELETE 4 TITLE [Ochange [ Addition
NAME 4 2NAME
STREET ADDRE! § 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-8T-2IP
TIME [_] DELETE 51 TITLE [IChange [ Addition
NAME . 57 NAME
STREET ADDRESS 5.4 STREET ADDRESS !
CTY-ST-2P §4CTY-ST-ZP
Tiie ] DELETE BT TTLE DJChange L1 Acdition
NAME 62 NAME :
STREET ADDRES S § 3 STREET ADDRESS :
CTY-ST-2IP §4CITY-ST-2FF B

14, | hereby cenify that the informatian supplied with this filing does not qualify fo- the exemption stated in Section 119.0713)(i}, Florida Statutes. | further certify that the information
indicated on this annual report ¢ - supplemental znnual report is true and acci rate and that my signature shall have the: same legal effect as if made un ler oath; that | ém an
officer <1 director of the corporat on or the receivir or trustee empowered to execute this report as reqired by Chapter 607, Florida Statutes; and that ny name appears in
Block 1:2 or Block 13 if changed, or on an attachinent with an address, with all other like empowered.

SIGNATURE 432—/)92('% KaurmYY}Qfa@\g #/d&/qq ofr). ) )9- 1107

SIGNATU 2E AND TYPEW OR P RINTED NAME OF SISNING OFFICER GR DIRECTOR 1 Dhte Saytme Phang #

P
i

|
!
|



