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

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B, Mortham
ANNUAL REPORT Becretary of State

DIVISION OF CORPORATIONS

Feb 25 1998 8:00am
Secretary of State

DOCUMENT # V4233

1. Corperation Name

SPECTRUM REALTY, INC.

(3)

Maiting Address

1772 PORT ST. LUGIE BLVD.
PORT §T. LUCIE FL 34952
us

Principal Place of Business

1772 PORT ST. LUCIE BLVD.
PORT §T. LUCIE FL 34952

VR

2s] 20] 20]

Personal Property Tax due June 30. ves [JNo

us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/08/1992
2. Principal Place of Business 28, Mailing Addrass 4. FEI Number Applied For
21 |26] 650338086 Not Applicable
Suite, Apt. #, atc. Suita, Apt #, elc. -
P P 6. Coertificate of Status Desired a $U'75 Additional
Z’ ?ﬂ Fas Required
City & State Gty & State 8. Elsction Campaign Financing $5.00 May 8o
_2_3] 2_8] Trust Fund Contribution Added to Fees
m Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24

§. Name and Addreas of Current Reglstered Agent

10. Name and Address of New Reglstersd Agent

PROVQ, DAVID
1772 SE PORT ST. LUCIE BLVD.
PORT 8T. LUCIE FL 34852

81| Name

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

84| City

85| Zip Code
FL [*]

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the al

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famibar with, and accept the obligations of, Section 607.0505, Florida Statutes,

bove-named corporation submits this statement for the purpose of changing its regisiered

SIGNATURE

Signatura, typed or printad name of registerad agent and ditle i applicable (NOTE: Ragisiered Agenl slgnalure required when reinstating) DATE Q
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE L. T DelEve 11 17LE O change ] Addition | 2
NAME PROVO, DAVID 1.2 NAME g
steeer aooness | 9145 SE MONTE VISTE CT. 1.3 STRECT ADDRESS T
LITY-S1-2P PT ST LUCIE FL 34952 14 CITY-§T-21P &
TITLE VP [J DECETE 21 TITLE (T change [ Agdition |
NAME PROVO, DAVID 22 NAME
streetsopress | 3154 SE MONTE VISTA COURT 2.3 STREET ADDRESS
CITY-S1-2IP PORT ST. LUCIE FL 2.40ITY-ST- 7P
TILE 7 DELETE 31 TILE [Jchange [ Addtion
HAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-ST-71P 34.CITY-51-2IP
TILE T ECEE 41THLE [JChange [ Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADGRESS
CITY-5T-2P 44 CITY-5T-2P
THTLE 3 DELETE 5.1 TITLE O Change ™ T Aadition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
GITY-§1- 20 54 GTY-51-21
TITLE [T DELETE 61 TALE [ 1 Change  E] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S§7-21P 6.4 CITY-ST- 2P

14. | hereby cerli

Block 12 or Biock 13 if changed, or on an enl

wilh an agdress.

SIAAhI A AP

s

that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this annual reporn or supplementat annual report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that 1 am an
officer or diregtor of the corporation or 1hc/[e?ﬂjc‘a‘r or fruslee empowaered to execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in

ac

T_19 _9C A+ 341 e

e



