FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 586001 (0)

1. Corporation Name

SPRINGTHROP, INCORPORATED

S

Prwnmpa! Pléct; 01' Busingss Mail\ng Address
5800 COLONAL DR. 5800 COLONIAL DR.
SUITE 101 SUITE 101
MARGATE FL 33063 MARGATE FL 33063 I
3. Dale ncorporaled or Qualified | 3a. Dale of Last Reporl
09/11/1978 05/01/1995
| 2. Principal Place of Business 2a. Mailng Address T e e Nemer T T T T Applied For |
21 26| 7 7 59‘13605297 Not Apphcanio
Suite, Apt. #, etc. | Suite, At #. etc 5. Contilcate of Status Desired 0 $8.75 additional
2] w Fee Required
City & State Cry & State 6. Etection Gampaign Financing $5 00 May Be
23| I i | Trust Fund Gontribution Cl Added to Fees
pd's] Gountry | 7p Country 8. This corporalion has labilty for intangible 1ax under s 199.032,
[24] [25] 20| |30] Florida Stalutes [ Yes [Iho
9. Name and Address of Current Regislered Agent [ p, Name and Address of New Registered Agent T
81| Namc
SPRINGTHORPE, ROBERT 82| Sivoei Addross (PO Box Nuritar s WGt Agseptabisl ™™™
258 N. STATE ROAD 7 e
MARGATE, FLORIDA DM 33063 83
B4 C\—t;'vh T FL 85| Zip Code

11. F'ursu’gmt io 2he provisions of Sections-607.0502 and 607.1508, Florida Stalutes, the gbove nemed L(lr[)Or(ITIOr\ ‘aubriits this statenent for 1he purpose of chanqmg is remslered offige |
or registered agent, -or both, in the Stale of Forida, Such change was euthonzed by the corporation's bioard of directors. | hareby accept the appointment as registered agent. | am
famlllar with; and accep! the obhgauons Qr Sect;on 607. 0505 Ionda Stututas

CR2E034 (12/95)

SIGNATURE . ;,V;‘,,,; Y ’
Slgna'ure rypea o pnmed rane of reg-mared ag»:-ﬂ 2l ff aypacatie, [NOTE Rug-alawdﬁgrﬂ B .elure mqmruo w' £11 PR [T

2. T OFFICERS AND DIRECTORS 2. ] "7 ADDITIONS/CHANGE S TO OFFICERS AND DIRECIORS IN 12|
| Tinee “TVPD [J DELETE 110l T " O cnange [ Addition

NAME SPRINGTHORPE, ROBERT 12 NAME

STREET ADDRESS 258 N. STATE ROAD 7 +4 STREET ADDRE 55

CTY-S1-Bp MARGATE FL L 14CITY-57- 0P ]

LE ST [C] DELETE 2 110LE [] Changs  [] Addition

NAME SPRINGTHORPE, MARILYN 22 NAME

STREET ADDRESS 258 N. STATE ROAD 7 23 STREET ADDRESS

CTY-§1-2P MARGATE FL AMomyesi-gp

TITLE [ DELETE 3 4 I1LE [) Change [ Addition

hAME 32 NAME

SIREEY ADDRESS 33 SIREFT ADDRESS

CITY-SI-2f ... jpaacey-stae Lo S

TITLE [] DELETE 4 1TILE [1 Change  [] Additan

NAME 42 NAME

STAEET ADDRESS 43 SIRLE AGORESS

GV ST _2F dgrestae | S

TLE [] DELETE 51 THLF [] Charige  [7) Addition

HAME 52 HAML

SIREET ADDRESS 53 SIREET ATORESS

CTY-ST-2P . sdony-st-ze [ ]

TITLE [] DELETE 8 1 TITLF {3 Chznge [} Additin

NEME 67 NEME

SIKEET ADDRESS 5.3 STREET ATDRESS

LTY-ST-7iP B4 CITY-S1-2F -

14. | do hereby el y that the information supplled “with this T \r\g is voluntarity furn shed and goes not qual Ty for the exempion stated in Seclion 119.07(3K). Florida Statutes. | furtber
certify that the information indicated on thff knnua’ reporl or supplemental annual repor s true and accurate and that my signature shall hiave the same legal effect as if made under
oath; that [ arm an officer or director of thf: gorparation ar the receiver or trustee empoweresd 10 exedule Wis report as required by Chapter B07. Flonda Statutes; and that my name

appears in Block 12 or Block 13 if chanfiogd, orgn an attachment with an address y
SIGNATURE: &/ ofSERT ‘Sm”“(*m"@- Vigse g ..23 RS

SIGNATBRE AND PRINTED NAME OF SIGNINDMOFFICER OF DIRECTOR




