FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
o : : Apr 09 1997 8:00am

 PROFN by \ FLORIDA DEPARTMENT OF STATE
CORPORATION P Sandra B, Mortham
ANNUAL REPORT IS Secroey ol Ste Secretary of State
L 1997 N DIVISION OF CORPORATIONS

DOCUMENT # 586001 (0)

1, Corporation Name

SPRINGTHROP, INCORPORATED

e RN A

$600 COLONIAL DR. 5800 COLONIAL DR.
SUITE 101 SUITE 1
MARGATE FL 33063 MARGATE FL 33063-5669
3. Date Incorporated or Qualified 8a, Date of Last Report
e e 09/11/1878 (3/26{1996
2. Prngipal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
ot 26| 50-1860529 Not Applicable
 Suile Ant Bt Suite, Apt. #, etc ) . $8.75 additional
E 21 27] 5. Cortificate of Status Desired [} Fea Required
 Cly & Siale | City & Stale 6. Elaction Campaign Financing $5.00 May Bo
&S’J e e e e e e 281 Trust Fund Conlribution A Added to Foes
| _, Gawntry | 7w Country B. This corporation has liability forlény(grible tax under s. 199,032,
2 ,gs,]f___ﬁ_,m__m___ﬁ_m 20 a0 Florida Statutes Yos [No
I . ..._® Name and Address of Current Reglsterad Agent 10. Neme and Address of New Registered Agent
SPRINGTHORPE, ROBERT 81) Name
B8N, STATE HOAD 7 82} Street Address (P.O. Box Number is Not Acceptable)
MARGATE, FLORIDA DM 33083
]

B4| City FLJBS] 2ip Code

11, Pursuant ta the provisions of Sections 607,060 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, of both, in the State of Florida_ Sueh change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent any famiiar wih, and aceepl the obfigations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE e N
iy ant and Wle f BPplicAabie (NGTE- Hegistered Agent s gnalure required whet relnstaling) DATE
(12 o _ ND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
)"Txi'(e T Wb o [T oeiete 14T Change L Agditian
NAME SPRINGTHORPE, ROBERT 12 NAME
steet potrrss | 268 N, STATE ROAD 7 1.3 STREFY ADDRESS
oz | MARGATE FL ~ ) 4LITY-S1-ZPp _
e §T T [_JOfLETE 217N I Change [ Addition
Hab SPRINGTHORPE, MARILYN 22NAME
sriaonness | 268 N, STATE ROAD 7 2.3 STREET ADDRESS
ey o | MARGATEFL S 240-51-1
WLk LI DELETE 3.1 0LE I Change 11 Addition
Hami 32 NAME
L& NEFY ADIDRESS 335TREEY ADDRESS
wes e L ) 34, C/TY-5T-2P
e T T 7 ocere 41 TINE ] Changs {1 addition
MM 4 2NAME
STREFT ADDIRESS, 4 3 STREET ADDRESS
CIY-51 2w 44 CITY-S1-2P
e TToeere 8 1¥IMLE [T Change L] Addition
hAME 5.2 NAME
STREE | ADVIRESS L - . . 5.3 STALET ADDRESS
Y -S1 7 R ' R A
T i oo S ., BER Y GG T L3 Orange ™ LY tiion
st - ' ‘ N P
ST=Es | AUDHTSS £.3 STAEET ADDRESS
| GTr SR o 64 CTY-ST-2P
14, 1 da by cenily that the information supphed with this fling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

infearrme aled onthis annual reparl o supplemental annual report is true and accurate and that my signature shall have the same lagal etfect as if made under vath, that
Pam an ofhcer ar director of the corporation or tha receiver or tnistee empowéred 10 execute this repon as required by Chapter 607, Florida Statutes; and that my nane
appears in Black 12 or Blotk 13 4 changed, or anan altgehm ith an address, ? (!”

SIGNATURE: Mﬂbmms Eﬁﬁﬁﬁ&ﬁ&h:ﬁ%ﬁﬁ‘:ﬁ“‘i"m@mr SW’”‘@%’M ‘//j/ﬁv‘?_j]jpz(’ f

Daytime Phone ¥
14522 R




