SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF 1SSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT /f{ S FLORIDA DEPARTMENT OF STATE
CORPORATION _h’? ; v Sandra B Mortham
ANNUAL REPORT \%\ R,

1996

Secretary of State
DVISION OF CORPQRATIONS

PQCUMENT # V38568 (4)
INTERSPEC ENTERPRISES, INC.

Principal Piace of Businoss Maling Address HIIH IHI" l"ll IIIIII"II I“I‘ II”IlII' Ill" I’I"Imll}lu Im”"l

245 GRANT AVENUE 245 GRANT AVENUE
SATELLITE BEACH FL 22937 SATELLITE BEACH FL 32937
3. Date incorparated or Quatitied 3a. Date of Last Report
, 05/26/1992 05/01/1995
2. Frincipa! Place of Business 2a. Mailing Address 4, FEI Number Applied For
kil E] 59'31 154'44 Mol Applicanle
Suite, Apt. 4, elc. Suite, Apl. #, etc iti
e, Apt 8, ete e Pl #. ote 5. Certificate of Status Desired [:] $8.75 Adqmonai
22 27! Fee Required
City 8 State City & State 8. Eleclion Campaign Financing ] $5.00 May Be
23 E Trust Fund Contribution Addedto Fees |
Zip Country 2p Country B. This corporation has liability for intangible tax under s 199 032,
'_2:] ;’;l -gl E Florida Statutes D Yes [:I No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
DUNCAN, JOHN
245 GRANT AVENUE 82| Streat Address (P.O. Box Number is Nal Acceptatile)
SATELLITE BEACH FL 32937 o
B4| Ciy

FL 85’ Zip Code

11. Pursuant ta the provisions of Sections 607 0502 and 607.1508._ Flonda Statuies. the above named carporaton submits this statement Tor e purpose of changing its regustered
office or regislered agent, or both, in the State of Fionda. Such change was authonzed by the corporation’s board of directors | hereby accen! the appaintment as registered
agent | am familiar witn, and accept the obligations of, Secton 607.0505, flordz Statutes

SIGNATURE __ .. . N e ez . R

Slparune typed @ proted nate of tegistesed age : (HOTE Feglateed Agent sgoature reguired when renstaling [w'e
2. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD [ pecere 11TILE LT cnange [ _] Addtion &
HAME DUNCAN, JOKN 12 NAME 3
sieeeraooness | 245 GRANT AVE. 13 STRELT ADDRESS O
CITy- $1-21P SATELLITE BEACH FL T4CITY -§T-7IP &
I [ ] ceere 21ILE [T change [ ddiion |O
MNAME 22 NAME
SIREET ADDRESS 23 SIHEET ADDRESS
CHTY-ST-7P 2 40TV -5T-2
TE [T oeiere 3T TILE TT Crange Addnen
NAME 32 NAME
STREET ADDRESS 33 5TREET ADDRESS
CHY-ST-2IP 34 CTY-ST-7P
TITLE T Dectie 41TIILE (T change [T wdeen
NAME 4 2 NAME
STREET ADDRESS 43SIREE] ADDRESS
CY-ST-2IP 44007 -51- 7P
g L] oree S1TILE [ Crange [T Addwon
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 540ITY-51-21P _ . ]
TITLE R £1TME T ] change [ ] addivan
HAME 62 NAME
STREET ACDRESS 63 STREET ADDRESS
CINY-ST-2F B4CITY-§T- 2P
14. | do hereby certify that tho infarmal on supghied with this fil.ag is volunlanily furnished and does nat qualily for the exemplion stated in Sechon 119 07(3)1k). Fiorida Statutes

further certity that the information indicated on this annual report or supplemental annual report is 1rue and accurate and that my signature shall have the samme legal effect as if
made under oalh, that | am an oficer or director of the corporation or the recewver or truslee empowered 10 execule this reporl as renudired by Chapler 617 Flonda Statures. and
thal my name appears in Black 12 or Block 13 if changed, or on an a'tachment with an address

SIGNATURE: %gr ER— 3 L K2 VR R ) o ET2 e A=

'E%}_véé CRAPAINTED NAME OF SIGNING OFFICER OF DIREGTOR Diaghie: Prone &

|



