FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT e R FLORIDA DEPARTMENT OF STATE
CORPORATION - , Sandra B, Mortham
ANNUAL REPORT ; Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # V4872

Corparalion Name

SPECTRUM CREDIT CORPORATION

(7)

Pringipal Place of Business Mailing Address

A

FILED
Apr 21 1997 8:00am
Secretary of State

IR DA

€555 NW BTH AVE 6555 NW STH AVE
SUNE 812 SUTIE 312
£T LADUERDALE FL 83309 FT LAUDERDALE FL 833092067
Us us 3. Date Incorporeted or Qualified 3a. Date of Last Repart
, - 07/08/1982 04/26/1996
2. Principal Piace of Businass 2a. Mailing Addrass 4. FE! Number Appliod For
21 26 - 650351217 Nol Applicable
: Sulte, Apt. #, aic. Suite, Apt. #, elc, i
: P e A 8. Cerlilicate of Status Desired (] $8'75 Additional
‘ E : 2_7] Fee Required
City & Stale | Cily & State 6. Election Campaign Financing $5.00 May Be
g 23] 28] Trust Fund Contripution Added to Fees
- Zip Country Z1p Country 8. This corporation has liability for intangible tax under s 199.032,
s 2—4| 2?] ?9] sil Florida Statutes D Yes []No
9, Name and Address of Curront Registered Agent 10. Name and Address of New Reglstered Agent
BUTTIMER, PETER 61] Nare
10 8.E. 13TH STREET 82| Strest Address {P.0. Box Numbar is Not Acceptable}
POMPANO BEACH FL 33080
83
84| City

a!:l Zip Code

FL

agenl. | am farnitiar with, and accopl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE ___

1, Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida. Sugh change was authorized by the corporation's board of directers. I hereby accept the appointment as registored

""/'4_671' Fiogislered Agont Eignatwe required when reinstatngd

Bigneluro, typod o printed neme of cegstored Rgent Bd 1 fappcatle BATE
12, OFFICERS AHQERE'CTORS a N | 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D DECETE 1ITILE 1 Change — [J Addifion | S
NAME SOLTAU, LAURISTON 1.2 NAME e
e | sweeraporess { 7710 NW. 62ND WAY 1.3 SIREET ADDRESS %
1 onv-gr.ze__ | PARKLAND FL 14 CTY-5T- 2P &
TITLE D R R TG P T Change [ J Adeition | O
NAME BUTTIMER, PETER 27 NAME
stresraporess | 10 SE 13TH ST. 2.3 STREET ALDRESS
CIY-ST-ZP POMPANO BEACH FL 2 dchy. 517
MmE - [T peiete 3UTRLE [J Change  [] Addition
NAME 32 NAML
STREET ADORESS 33 STHIET ADDRESS
LATY-ST-2IP 34, Eny-51-2F
1INE [T oeLeTe 41T01LE T Change  [_] Addition
HAME 4,2 NAME
STREET ADORESS &3 STREET ADDRESS
CiTY-§1-21P 44 CITY-ST-2P
TIE T bttt 51TH7LE [Jchange [ Addition
NAME 57 NAME
| sTREET ADDRESS 5.3 STREFT ADDRESS
B4 DTY-$1-20 5.4 CITY-5T- 2P
ILE [Joeere BATILE [ JThange [ Addition
. { - HAME 62 NAME
~ STREEY ADDRESS 63 STREET ADDRESS
] _LmY-51-2p 64 CITY-51-21P
14, | do hereby cerlify thal the information suppliod with this filing does not gualily for the exemption slated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the

appears in Block 12 QL\Ellock,‘la if changod, or on an altachment wilth an address.

QDN ¢ e

e e E B A S A B

information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
{ am an officer or director of the corporalion or the receiver or trustee empowered to exaculg this report as reguired by Chapler 607, Florida Statutes; and that my name

}!!H‘x{d -3



