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

oo Piko o oo Mar 27 1998 8:00am
ANNUAL REPORT Rt

D|V|S|§:c:;aégpiaﬁliﬂoms Secretary Of State

1998
DOCUMENT # §37462 (3)

. Corporation Narne

SPECTRO, INC.

AR O A

Principal Place of Busingss Mailing Address
4543 40TH ST N 4543 40TH ST N
ARLINGTON VA 22207 ARLINGTON VA 22207
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
2, Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21] 26| 592005954 Not Applicable
Suite, Apt. ¥, elo. Suite, Apl. #, etc.
] d P 5. Ceriiicats of Status Desired B $8.75 addions!
22 ;| Foe Required
City & State City & State 8. Eiaction Campaign Financing $5.00 May Bo
23 El Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the currend year Intangible
24 El . g‘ ;' Personal Property Tax due June 30. Oves [OwNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent
OESTERLE, MICHAEL E. 81| Name
5945 S.W. 8TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33144
83
84| City , FL }as} Zip Code

11. Pursuant to the provisions of Scctions 607 0507 and 607.1508. Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office ar registered ageni, or both, in the Stale of Flurida. Such change was authorized by the corporalion’s board of directors, | hereby accept the appoeiniment as registered
agent. | am Jamiliar with. ang accept tho obligations of, Section 6070505, Florida Statules.

SIGNATURE e e e e e e e

Signature. typed of prnted nanw of testerrd agent and Wtie i applicatde {NOTE - Registered Agent signature requred when reinstating) DATE R-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
L P Tt T T DLLETE 11T CJChange L] Additon |2
HAME STODDARD, MARK S 12 NAME §
sreer anoress | 4543 40TH ST NO 13 STREET ADDRESS &
CATY-5T-21P ARUINGTON VA ) 14CI7Y-57-2P &
TLE [ oeiete 21 TITLE TS change  [J Additien O
NAME : 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4CITY-5T-2F
TALE T DELETE 31T01LE L] change L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-$T- 2P
TIE [T peLete 411TLE L Change L] Addition
RAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oITY-$7-2IP 44 0TY-57-2IP
TILE T DECETE 51HILE O change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oY-s1-2Ip o 54 CITY-ST-2P
TITLE J DELETE 6.1 TTLE [Tchange 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-$T- 20 6.4 CIIY-ST-20P

14. | hareby certify that tho infarmalion supplicd with this filing doos not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furlher certify that the information
indicatled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer of director of the corporalion or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on an atiachment with an adaress.

MA 2. € Koo ovln ?M:mw/.mru,a—.—w ,1/3.1/01 — W

o o o



