FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

y PROFIT FLORIDA DI%PARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secfetary of State

DIVISION %‘)F CORPORATIONS

1998

©)
|

PQCUMENT # V26574

FULL SPECTRUM, INC.

Principal Place of Business

23 B COOLIDGE AVE.
ORMOND BEACH FL 32174

Il
Mailing Address %

23 B COOLIDGE AVE.
ORMOND BEACH FL 32174

FILED
Feb 05 1998 8:00am
Secretary of State

ERTR U ER AR

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

I

‘ 04/06/1992 -
Principal Place of Business, Mailing Adiiress - - 4. FEl Nurmber - - J Applied Fgr—
_ 59-3118628 | Trot Applicable

Suite, Apt. #, elc.

| $8.75 Additional

ifi S 1
5. Certificate of Stalus Desired Fee Required

ila.
2] 27]
28

2.

B
Suite, Apt. #, etc.

24

2] 2s] 29] [30]

City & State City & State 6. Election Campalign Financing $5.00 May Be
;ﬂ Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Irangible

Personal Property Tax clue June 30. Hyes [INo

g, Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

TRAIL, JOHN 8. | 81) Name
23 B COOLIDGE AVENUE ; )
ORMOND BEACH FL 32174 ;

83

84: City

l Zip Code

FL |

11, Pursuant to the provisions of Sectlons 607.0502 and 607.1508, Florida Stajutes, the above-named corporation submits this statement for the purpase of ghanging its registered

office or registerad agant, or bath, In the State of Florida, Such change was authorized by the corporation's board of directors. | hereby aceept the appointment as registerad
agenl. ! am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE & R
Signature, lyped or printed name of registered agent and lids if appicable. (NOTE: Registered Agent signature required when reinstating) DATE _ L

12, QFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS [N 12

TIE bP ] DELETE | TAILE [Tthange [T Addition

NAME TRAIL, JOHN S. 12 NAME

smeez appress | 142 LAURIE DR, | 1.4 STREET ADDRESS

CITY-51-2IP ORMOND BEACH FL i 1.4 CITY - ST- 2P .

TITLE )Y ] CELETE 24 TITLE - [Tchange [T Addition

NAME TRAIL, BARBARA E. i azname

sraeer aooegss | 142 LAURIE DR, | 23 STREET ADDRESS

GITY-ST-2F ORMOND BEACH FL | 1 2aomseap )

TITLE DTS [T DELETE | 31 TINLE ] Change ~ [f Addiion

NAME TRAIL, JEFFREY A. A EETY:

steery aporess 1 142 LAURIE DR. ‘ 53 STREET ADDAESS

oITY-$1-2IP ORMOND BEACH FL i 34, CITY-ST-ZIP

THILE T GELETE ] 41 TLE EJ change LT Addition

NAME 4. 2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-51-2ip 4.4 CITY-5T-2IP _ N

HILE ] DELETE 5.1 THLE Tl Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST-2IP 5.4 GiTY-S7-219 Lo

THLE I DELETE 6.1 TITLE [T Change ] Addition

NAME \ 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

Y -ST- 2P . 6.4 CITY-ST- ZIP

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

14. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annuai report or supplemental annual repart Is true and accurats and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered ta execlie this report as required by Chapter 607, Florida Statutes; and that my name appears in

/-30-98 Q0¥673 7729

oYy Ny

CR2E034 (10/97)



