e

FILE NOW: FILING FEE AFTER MAY 118 $225.00

x PROFIT & EH Y FLORIDA DEPARTMENT OF STATE
CORPOHAT\ON 4 "\]) Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # V11311 (0)

1. Corporation Mame

SPECTRUM SYSTEM TECHNOLOGIES, INC.

AL

Principal Place of Business Mailing Address
211 ROCKY POINT DR. 2701 ROGKY POINT DR.
SUITE 960 SUITE 980
TAMPA 7 TAM 7
FL 330 PA FL 3360 3. Dale Incorporated or Oualified | 3a. Date of Last Report
02/04/1992 04/07/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied Far
[21] |25] 59-3104104 Not Applicabie
| Suite, ApL. #, etc. m Suite, Apt. 4, etc. 5. Cerlificate of Status Desired (] 52-75;"#"“;“3'
12_21 27 o0 Require
City & State City & State 6. Election Campaign Financing 35.00 May Be
El —E‘ Trust Fund Contribution O Added lo Fees
Zip Country 20 Caountry 8. This corporation has tiability for intangible tax under s 199.032,
—2_4[ 25 ?9"] ;6‘ Florida Statutes O Yes [ONo
4. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
HALEY, STEPHEN C. 62| Streal Address (P.0. Box Number is Not Acceplable)
2701 ROCKY POINTE DRIVE
TAMPA FL 33807 83
84| City FL |ss' Zip Code

11. Pursuart io the provisians of Sections B07.0502 and €07.1508, Fiorida Statutes, the above-named corperation submits this statament for the purpese of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of drectors. I hereby accept tho appoiniment as registered agent. fam
familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE | __ .. . i — e . o
Slgnature, typed o printed nare of registered agont and tite # ancicablo (NOTE: Regslered Agonl signature required when re:nstatings DATE G
12, OFFICERS AND DIRECTORS 13. ADDNIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D ) DELETE 11 TIE U Ghange  [] Addiion | v=
HAME HALEY, STEVE 1.2 NAME 3
srreer aoovess | 2 ADALIA AVE #807 3 STAEET ADDRESS o
| cov-stzr TAMPA FL 1400TY-ST-2ZF &
TLE D ] DELETE 2.1TIE [ Change [ Addilion | ©
HEME WILLMS, DAVE 2.7 NAME
cirerr anckess | 3907 NORTHAMPTON WAY 23 STREET ADDRESS
Gy S1-21P TAMPA FL 24CITY-§1-2P
e [) DELETE 3 1TINE ] Cnange  [] Addition
NANE 32 NAME
STREEY ADDRESS 33 SIRCET ADDRESS
| ciry-ST-2F 34 CITY-ST-2P
TInF [) DELETE 4 1TITLE [] Change ] Additien
HAME 42 NAME
STREET ADDRESS 43 S1REET ADDRESS
CIiy - ST-21F 44 CTY-51-2P
TITLE [ DELETE 5 1TIME [ Change [ Addtion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2IF 54 CITY-SI-2IP
TITLE [} DELETE B 1 TITLE [J Change ] Addition
NAME 6.2 NAME
STRFEY ADDRESS £.3 STREET ADDRESS
CIFy-ST-2IP 64 CITY-SI-7P
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify Tor the exemption statad in Sectian 1 19.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report ar supplemental annual report is true and accurate and 1hal my signature shall have the same tegal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or Irustee empowered 1o executs this reporl as required by Chapter 607, Florida Statutes; and that my name

nt with an address.

appears in Biock 12 or Block 13 if changed, or on an attag

) &S13
SIGNATURE: ZANNE T Hower __4ferfse T 28200

“SIGHING DFFICER OF DIRECTOR Daytime Phone ¥



