FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ PROFIT
CORPORATION

1997

ANNUAL REFPORT

FLORIOA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of Siatg
DIVISION OF CORPORATIONS

' DOCUMENT #

§. Corporanon Namie

S.P.E., INC.

(6)

Principal Flace ol Busingss

SPE. INC.

1324 SE 1 AVE.
DEERFIELD BCH FL 33441
us

Mailing Address

B.PE. INC.
1324 8E 1 AVE

DEERFIELD BCH FL 334416764

us

FILED
May 14 1997 8:00am
Secretary of State

A A

3, Date Incorporated or Qualilied

02/07/1992

3a. Date of Lasi Report

07/08/1996

| 2. Fiincipal Place of Business

2a, Mailing Address
26

4. FEI Number

650317365

Applied For

Not Applicabla

Suite, Apt. K. etc

Suite, Apl. ¥, elc.

5. Certificate of Status Desirea

D $B.75 Additional

;31 . ‘;";l Feé Required

Gy & swe __ City & State €. Eloction Campaign Financing $5.00 May 8o

23] . - EE] Trust Fund Conlribution Added 1o Fees
o Country 8. This corporation has liability for intangible tax under s. 189.032,

2l 2]

p
20

H Country
30

Florida Statutes

[Oves [Ine

9. Name and Addrese of Current Reglslered Agent

10. Name and Address of New Reglsterad Agent

1324 SE 157 AVE
SUNE 7

DEERFIELD BEACH FL 33441

SETTLE, CARROLL FRANKUN, NI

81| Name

82| Street Addrass (P.O. Box Number is Not Acceptable)

63

84 City

FL IBSI Zip Code

SIGNATURE _

office or registered agent, or both, in the State of Florida Such chan
agent. | am familiar with, and accep! the obligations of, Saclion 607.0505, Florita Statutes.

|11, Pursuant 1o the provisions of Sections 607,0502 and 607. 1508, Fieride Statutes, the above-named corporation submits this statament for the purpose of changing its registered
was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Bl e bypid o6 protad name of regislered agent and bae i appdcatle

{MOTE Registered Agent signature required whan rginslating)

DATE

CR2E034 (9/96)

OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
“P¢D L] DELETE 14 THILE [ change [ Addition
NEME SETTLE, CARROLL F., NI 1.2 HAME
simeeTaoniess | 1324 SE 18T AVE 1.9 STREET ADDRESS
CHY-ST-71P DEERHELD BEACH FL 1AGITY-§1-2IP
T o | 21TNLE [T change ] Aadition
KAE 22 NAME
STHEE T ADORCSS 2 3 STREET ADDRESS
| oy s o 2 ACITY-ST-21P
T [ pecETe 31TLE [J Change [ Addition
HAME 3.2 NAME
STREFT ADDRESS 3.5 STREE) ADDRESS
Ty -5T- 21F _ 34.CITY-ST-20
e L1 DEceTe 41 TIRE L Change || Addition
NAME 4,2 NAME
STREFT ALGHESS 43 STREET ANDRESS
CHY - SE- 7 - 44 CHTY-ST- 2P
KT T EtEE 5.1 TTLE [T Crange L] Addition
NAME 5 2 NAME
SThtt | ADURESS 53 STREET ADDRESS
| e 1 54CITY-§1-2IP
TinE O oeLeTe 61 TIMLE [Jchange ] Addition
HaME 62 NAME
STRETT ADDRE 55 6.3 STAEEF ADDRESS
CiTY-SI-71F 64 CITY-ST- 7P
14, | do heteby cerlify that the information supplied with 1his fiting does not quality for the exemptlion stated in Section 110.07(3)(i), Florida Statutes. | further certify thal the

appears in Block 1

SIGNATURE:

or Block 13

-
SIANATUAE AND TYP|

OR PHINTED NAME OF SIGHI

e, or on an attachment with an address.

information indcated on this annual report ar supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under oath; that
I'am an oflcer or direotor of the corparalion or the receiver or trustes smpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

= Capll¥

OFFICER DR DIRECTOR

Sevtle Ty gq 47 poesets




