FILE NOW: FILING FEE AFTER MAY 1 IS $550p0 FILED

PROFIT o
CORPORATION
ANNUAL REPORT Seretary of St

1997 DIVISION OF CORPCRENONS S ecretary Of State

DOCUMENT # V26574 (6)

1. Corporahon Mane

FULL SPECTRUM, INC.

A0

Princpal Place of RLJ:‘;\'HES;S ) Mailing Address
23 B COOLIDGE AVE. 23 B GOOLIDGE AVE,
ORMOND BEACH FL 32174 ORMOND BEACH FL 321746212
3, Date Incorporated or Qualified 3a, Date of Last Report
04/06/1992 03/11/1996
2. Practpal Place of Susiness 2a. Mailing Address 4, FEI Number Appliad For
£ 2] 59-3116628 Not Applicable
Sute, ApL#, ¢l Suile Apt. # etc. N $8.75 Additional
... f i .
22-| , 27~| , 5. Certificate of Status Daesired 0 For Required
City & State | Gty & State 6. Election Campaign Financing $5.00 Mey Be
a . o zs] Trust Fund Contribution ) Added to Faes
21D . (;UL"’"”V 2w Coufry 8. This corporation has hability fo igsanglble tax under s. 199.032,
;] L 25] 29_| —El Flatida Stattes %es [ No
§. Name and Address of Current Registored Agent 10, Name and Address of New Ragisterad Agent
TRA“.. JOHN S 1| Name
23 B COOLIDGE AVENUE 2| Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174 e

83

84| City 85
___________ ) FL

11, Pursuant to e provisons of Sections 607 0602 and 607 1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registerec
offise of reg stered agent or bolh, m the State of Florda, Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent | am farnoar with, and accept the oblgalions of, Section 607 0508, Florida Statutes.

Zip Code

SIGNATURE

'!,pf--i n»';u]ﬁri;‘{? v Herpis T Al ard St i apph st T {NOTE. Registorao Agent signature requitag whan reinstating) DATE

12, B GITIZERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP T oELETE LATITLE L. cChange L] Addition
N TRAIL, JOHN S. 1.2 NAME o
smeer sonezss | 142 LAURIE DR. 1.3 STREET ADDRESS
covsrze | ORMOND BEACH FL 14CITY-§7. 2P S
e 1] T T I GELETE 2VIME [JCrange [ Addilion
hawe | TRAIL, BARBARA E. : 22 NAME
seaeet sooress ¢ 142 LAURIE DR, 23 STREET ADDRESS
giv s | ORMOND BEACH FL 2 40TY-ST-2P -
T OIS o o "] pecETe A1TILE [Tthange [T Addion
NaNE TRAIL, JEFFREY A. 32 NAME vy
smeetanontss | 142 LAURIE DR, 4.3 STREET ADDAESS
OTY 5177 ORMOND BEACH FL 3.4 CITY -ST-71P ‘ ‘
LIF L] DELETE £1TITLE [Jchange [ Addition
NAME 4.7 NAME
STHELY ADDIRE -5 4.3 STREET AMIDRESS
CITY- S 2 44 CITY-51-2F
TILE ’ i o CTofetE 51 TITLE [T change [T Addition
N 57 NAME
SIFEFT ADDHESS .3 STREET ADDRESS
| cri-stow S 54 GITY-ST-7P
’\Il?mm I S [j DELETE 6.1 T/ILE ] Change 1] Addition
haN: 6.2 AME
STREE | AHCRESE. .3 STREET ADORESS
Cire-51. e §.4 GITY-5T-2

14, Tda nereby corlly hal 12 mermation suppled with this ilog does net gualify Jor the exemption siated in Section 119.07(3)(), Fiorida Statates. | further cerlify that the
infarmiation indicated o0 this annual repaor: or sapplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
Farm an othcer or direnton of tha corporaton or the wor or lrustee empowered to execute this repart as required by Chapter 807, Fiorida Statutes; and that my nama

SIGNATURE: .. _ AL KA p e B
SIGH AND TYPED OH PRINTED NAMELF SIGNING OFFICER OR DIRECTOR

eesrred o Jan 29 1997 8:00am

appoacs in Block 12 or Block YA changegepr on an alachment with an address,
ﬁ W Lok /—' alg f. g f 4 7 0

CR2E034 (9/96)



