FILE NOW:

~ PROFN
CORPORATION
ANNUAL REPORT

1996

k.

G

Sandra B. Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Mama

FULL SPECTRUM, INC.

6)

AN

Principal Place of Business

23 B COOUDGE AVE.
ORMOND BEACH FL 32174

Maling Address

23 B COOLIDGE AVE.
ORMOND BEACH FL 32174

MM

3. Dalmcmaggzm Qualified | 3a. Date O%ILéasi!I I:I%t?}'&t
| 2 Frincipal Pace of Business 1 2a, Maling Address 4. FEl Number Applied For
B 26 59-3118628 Not Appicable
Suitez, Apt. #, et ~ Suite, Apt. #, etc. 5. Certifcate of Status Desired 0 $8.75 Additional
ggj o o 2_7J ) . ) Fee Required
iy & State | Cily & State 6. Bloction Campaign Financing $5.00 May Ba
_2_3_[ . L o 23] Trust Fund Contribution a Added to Fees
211 Country 2p Country 8. This corporation has liability for intangible tax under s 199,032,
:24J S }}51 . a N Ei?l Florida Statutes d‘res ONo
| __ 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
TRAIL, JOHN §. 82( Street Address (P.O. Box Number is Not Acceplable)
23 B COOLIDGE AVENUE
ORMOND BEACH FL 32174 63
84| City FL 85| Zip Code
1. Parsaant to the provisions of Sealons 607.0602 and B07.1508, Flonida Stalutes, the above named Gorporalion subms this stalemant Tor The purpose of changing its registered office |
G registered agont, or bothy, in the State of Flonda Such change was authorized by the corparation’s boarg of directors. | hereby accept the appaintment as registerad agent. | am
farniha- wilh, and accept the obligations of, Saction 607.0505, Florida Statutes.
SIGNATURL | _ e _ — e e e -
Lwtore Ayl o e tedd men v ©F el bried sgent aoc i Espy dt d INOTE Fregrstered Agent signating requinsd when reinstating) DATE
|12, T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
BT [V o o [} DECETE 1.1TILE [ thenge [ Addition
HAME TRAIL, JOHN 8. 12 HemE
Skt ACDRESS 142 LAURIE DR. 13 STAEET ADDRESS
S-S Ar ORMOND BEACH FL . 140y -ST-2IP
e DV [ DELFTE T1TME [] Change  [J Addition
higi TRAIL, BARBARA E. 22 NAME
S| DRSS 142 LAURIE DR. 2 3 STREET ADORESS
CITY- ST-2IF OHMONPJEACH FI. o 24CNY-51-2P
e ' DTS 7 DELETE 3 1TIME [ Change  [J Addition
KAt TRAIL, JEFFREY A. 32 NAME
SIAEE T ADLE: 55 142 LAURIE DR. 33 STREET AUDRESS
Cily-greem | ) ORMOND BEACH FL L . 34COY-ST- DP
i [ DELETE 4 1TILE [] Change  [] Addition
AT 42 NAME
STHIT T ALRESS 4.3 $TREET ADDRESS
Lonestne | B . 44 000Y-51-2P
WLF {Jnaeg 5 1TIME [ Change [ Addition
Mt 52 NAME
CIRME ADDAESS 53 STRELT ADDRESS
ClIvST 78 _ 54CITY-S-2P
TItE [} DELETE 6 1 TILE {J Change 7] Addition
hANT €2 NAME
STH ) ALIRESS 63 STREET ADCRESS
G st A B4 CIY-5T-21P

SIGNATURE: _

14. | do heraby cortity that he informiation supplind with this fiing is voluntarily furnished and does not guality for the exen)
cartify that the information indicated on this annual reporl or supplemental annual report is true and accurale and that
oatlh; that {am an officer or director of the corporation or the recever or trustes e
fppears in Block 12 or Biock 13 it changed, or an an attachment with an address

Aanatire A% TYPeD OA PHlN'féAME OF SIGNING OFFICER

Jonn S. Tray

OR [HRECTOR

3-£-9¢

plion stated in Section 119.07(3)k), Florida Statutes. | further
my signaturs shall have the same legal effect as if made under
powered 10 execute this report as required by Chapter 607, Florida Statutes: and that My nama

L (res)

Date

04473 7924

Deyfime Prona

e e |
FILING FEE AFTER MAY 1 1S $225.00

CR2E034 (12/95)




