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

CORPQORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of Slate S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # S60317 (2)
$BS SPIRIT ASSOCIATES, INC.

O O

Principal Piace of Businass Mailing Address
6215 BAYSIDE DR 6215 BAYSIDE DR
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/14/1991
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21] 26] 50-3081342 Not Applicable
Suite, Apt. #, atc. Suile, Apl. #, etc. it
P m v P 5. Certificate of Status Dasired | $8.75 Addtional
2 27 Fee Required
City & State Cuy & State 6. Eisction Campaign Financing $5.00 May Bo
23 E} Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporatian owes or has paid the current year Inlangible
;l ;!':l ;;l a0 Personal Property Tax due June 30, D Yas _E No
9. Name and Address of Current Reglstered Agent 10, Name and Addroes of New Ragisterod Agent
BONGIOW, JOYCE 81| Name
8215 ‘AYS'E DR 821 Steet Address (P.0. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34852

83

Zip Code

8| City FL 85

$1. Pursuant to the provisions of Seclions 607 0602 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purposa of changing its registerad
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept ihe obligations of, Scction 607.0505, Florida Statutes

SIGNATURE . —
Stgnature. lypod o prinled name of regsternd ageal and e W appicabiie (NOTE Repistered Agen! signature reqired whaon reinslating) DATE
12. Y OFFICERS AND HRFCTORS i 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE v T oELETE 11T7LE I change [ Addition
NAME STRATTON, COLLEEN 1.2 NAME
stieen aporess | 8215 BAYSIDE DR 1.3 STREET ADDRESS
cmv.stze | INEW PORT RICHEY FL 1ACITY-ST-2P
TME Db | AL 2171E [T Change [ Addition
L BONGIOWI, JOYCE 29 NAME
steeTaooeess | 8215 BAYSIDE DR 23 STAEET ADDRESS
CITY-§T-2P NEW PORT RICHEY FL 2.4CITY-ST-2P
TILE D ] DEETE A1 TMLE T change 1] Addition
NAME BONGIOW, JOSEPH k .2NAME
seeraporess | 6215 BAYSIDE DR 3.3STREET ADORESS
GITY-51-2IF NEW PORT RICHEY FL 1.4.CY-5T-21P
TINE D ~ [T GELETE L1TNLE [TChange  [_J Addition
NAME STRATTON, STEVE 4.2 NAME
smeeraporess | 6125 BAYSIDE DR 4.3 STREET ADDRESS
oTy-S1-2P NEW PORT RICHEY FL 44 CITY-5T-29
TImiE BREGES S 1TITE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P ) 5400TY-$T-21P
TITLE ] orLETE B TILE [Jchange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-$T-21P _f 6ACTY-5T-21P

14. | hereby certify that the information supplied wilh this tiling doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | furlhar certify that the information
indicated on this annual report ar supplemenial annual repart is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of sho corporation or the receiver gitrustee empowerad 1o execute this reporl as required by Chapter 807, Florida Statules; and that my name appaars in

Block 12 or Block 13 ch d, or on gn atlacho®t gith an address., !
: 9 pavis A&y SV Y

QIGNATURE: A 1 L) G

PROFIT : ﬁ; '* FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am

CR2E034 (10/97)



