FILED

FILE NOW: FILING FEE

PROFIT o
CORPORATION
ANNUAL REPORT

1998

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

Mar 12 1998 8:00am
Secretary of State

PRGEMENT # (6)

.'EI%AN SPECTOR PUBLIC RELATIONS/MEDIA MARKETING, |

Principal Place of Busingss Mairir\g Address

(AR TR A

1320 8. DIXIE HWY 2 GROVE ISLE 705
PENTHOUSE 1A COCUNUT GROVE FL 33133
CORAL GABLES FL 3314¢ DO NGT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
08/23/1991
2. Principal Place of Businoss | 28. Mailing Address 4. FEI Number Applied For
21 . 26] 65-0284782 Not Applicable
Suite, ApL #. elc. Suite, Apl. #, efc. " ) $8.75 addhionat
E] . —2 ﬂ 5. Certificate of Status Desired O Fee Required
City & Stato Ty 8 Blalg 6. Etgction Campaign Financing $5.00 may Be
;I o ] _231 ) Trust Fund Contribution Added to Fees
2ip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24 25 i) [30] Personal Property Tax due June 30. [ ves No
9. Name and kddf&l!j’f Current ngljtgred Agent 10. Name and Address of New Registered Agent
SPECTOR, JOAN 81} Name
2 GROVE ISLE 705 82| Street Address (P.O. Box Number is Not Acceptable)}
MIAMI FL 33133
B3
B4| City

FL JasJ Zip Code

4. Pursuani to the provisions of Sactions 607.0502 and §07.1508, Fiorida Statutes, the a

office or registored agant, or both, in he State of |orida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep? tho ohhgations of, Section 607.0505, Florida Statutes.

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

SIGNATURE __. . .. o e
Stgnatire typed o puniled name of eogered et and Hie it applicahte INOYE - Rogistered Agent signalure required when reinstating) DATE
12. T OFTICERS AND DIRECTORS 13, ADDITIONS/GHANGES TG OFFICERS AND DIRECTORS IN 12
e D I DecETe 11TLE [T change  [J Addition
NAME SPECTOR, JOAN 12 NAME
smeeraporess | 2 GROVE ISLE 705 1.3 STREET ADDAFSS
CITY-S1-2F COCONUT GROVE FL 14 CHTY-ST-21P
TITLE [T oEcere 21 T00LE [Jchange [T Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
TTY-51- 2P e 2.4 CTY-51-2P
e T ’ 3 BELETE a1TE [JChange [T Addition
NAME 3.2 NAME )
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2IF o 34. CHTY-ST-2P
M o 3 becede 41 TITE [ Change [ Addition
NAME 4.2 NAME
STREET ADORFSS 4.3 STREET ADDRESS
CITY-51-21p _ o 44 0ITY-5T- 21 )
TILE [T DECETe S1TILE [Jchange L1 Agdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-S1- 2P o 54GI1Y-ST-2IP
HILE ] peLEsE 1TILE [ Tchange ] Addition
NAME 62 NAME
SIREET ADDRESS 6.3 STREET ADDRAESS
ev-stap | o 64 LITY-51-21P
14. 1 hersby cortily that the information supplied wilh this fitng doos not qualify for the exemption stated in Section 119.07(3){(i}, Florida Statutes, | further certify that the information

indicated on this &

poratiot or 1ha t

iood, or on dehment with an address.

il o supplernental annual report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an
vor ol trustae empowared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in -

2 l¢[gg 208 bl =T |

CR2E034 (10/97)



