SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

a50CT -7 P 3:12

DOCUMENT # 526057

1. Corporation Name

Spectrum Resources, Inc.

coREiI OF STATE
SEURi/cske, FLORDA

Qo0 19688500

Principa! Piace of Business Ma

Post 0ffice Box 10408
Tallshassee, FL. 32302

MR
-10/09/96--01034--004
ARG, 25 ekekbl L 2h

ling Address

. Date Incorporaled or Qualified 3a. Date of Last Report

1/18/91 5/22/95
2. Principa! Place of Business 2a. Mailing Address 4, FEI Nu T Applied For
21] 402 Plantation Road 26] P. 0. Box 10408 5Y-3059940 Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, elc. K i
uite, Apt. 4. €1C vte. AL ¥, € 5. Cerlificale of Status Desired [ $8.75 Additonal
72 'Ei Fee Required
City & Stale City & State 6. Etection Campaign Financing $5.00 May Be
23] Tallahassee, FL 2] Tallahassee, FL Trust Fund Gontibution Added lo Foes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2a] 32303 5]  ©UsA ) 32302  [%0] USA Fiorida Statules fives [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
Maddox, Scott C. 82| Strest Address (P.0. Box Number is Not Acceplabl
402 Plantation Road treel ress [P.O. Box Number is Not Acceptable)
Tallahassee, FL 32303 83
84| City

85] Zip Code

FL |

91. Pursuant to the provisions af Sections 607 O
office or registered agenl, or both, in the Sta

502 and 807.1508, Florida Statutes, the above
te of Florida, Such ¢hange was authorized by

“named corporation submits this statement for the purpose of changing its registered

the corporation's board of directors. | hereby accepl the appomtment as registered

agent. | am familiar with, and accept the obligations of,

Section 807.0505, Florida Statutes.

SIGHATURE

Signalure, typed or printed rame ol regislerad agert and litie il applisable

(MOTE: Registered Agent s-gnature required when reinslating} DATE

further certity thal the information indicated

that my name appears in Block 12 or Block

SIGNATURE:

made under oath; that | am an officer or director

URE AND TYPED OR PRINTED NAME

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g"

TITLE D LI DELETE 11 TILE p,T,D,S PAfchange [ ] Addition a

NAME Maddox, Scott C 1.2NAME Haddox. Scott C. a

STREET AGDRESS * - 1asmreer a0REss | 402 Plantation Road ]

ciry sr:z’uti 402 Plantation Road 14 CITY-S1-21P Tallahassee, FL ' g
-8T- Tallahassee,FI—32303 - ACTY-S1- » 32303

g -8 ha 303 [T DELETE 21TITLE Change Addition 1O

NAME D 2.2 NAME

smeer aooness | Bakotic, Scott D. 2 3STREET ADDRESS

CTY-S1- 2P 1112 Pinecrest Drive 2 4GITY-S1-29

TITLE Tallahassee, FL 32301 I DELETE 21TMLE [TCrange ] Addtion

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST- 2P 34. ATY-ST-IP

NLE [ J DELETE FRRIT: [JChange  [_JAddition

NAME 4 2 NAME

STREET ADDRESS 43 STREEY ADDRESS

CITY-$T-21F 44 (FIY-5T-7P

TIILE ] DELETE 59 TITLE [JChange | Addilion

NM& 52 NAME

STREET ADDRESS 5.3 STREET ADDAESS

LIy -g1-2P 54 CITY-5T-2P

e [ JDELETE 61 TILE [ Jcrange Addition

NAME 62 NAME \Q\’_l

STREET ADDRESS §3 STREET ADDRLSS {\

CiTY-5T-21F §4CITY-5T-29 0

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualily for the exemption stated in Section 112.07(3)(k}. Florida Statutes. |

on this annual report or supplemental
of the corparation or the receiver
1341 changed, or on an atlachment with an address.

| annual report is true and accurate and that my signature shall have the same legal effect as if
or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and

10/4/96 904-222-4882

/,
g orFicERDR DIRECTOR

Date Daytme Pnone ¥




