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

FILED

PROFIT <5l
CORPORATION :
ANNUAL REPORT

FLORIDA DLPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
GIVISION OF CORPORATIONS

Mar 16 1998 8:00am
Secretary of State

1998

DOCUMENT # 586001

SPRINGTHROP, INCORPORATED

0)

Principal Piace of Business szi'l-nrrfg'nddross

[NV RTR NN O

-};-‘mébiulrllry T 'A__
2 29]

5800 COLOMIAL DR. 5600 COLOMAL DR.

SUITE 11 “SUITE 104

MARGATE FL 33063 MARGATE FL 33063 DO NOT WRITE IN THIS SPACE

3. Data Incorporated or Qualified
2. Principal Place of Busmess ':ia. Mailing Addross 4. FEI Number Applied For

21] 26| 58-1860529 | Not Applicable

Suite, Apl. ¥, ¢lc. _ Buile, Apl. #, elc. N j . $8.75 Additional
22 i B 27] 6. Cerlificate of Status Desired O Feo Required

City & State . City & State 6. Elaction Campaign Financing $5.00 May Be
23] 2] Trust Fund Contribuion Added to Feos

Zip 21p Country 8. This corporation owes or has paid the current year Intangible

;I ) e m Personal Proparty Tax dug June 30. Oves ClNo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agont
a1
SPRINGTHORPE, ROBERT Hama
258 N. STATE ROAD 7 82| Straol Address (P.O. Box Number is NoL Acceptable)
« .- MARGATE, FLORIDA DM 33083 \
- feal Ty FL Ias b Code

agent 1 amfamiliar with, and accept the abligations of, Section 607

SIGNATURE _

14. Pursuani to tho provisions of Soctions 607 0407 and 6071508, T lorida Slatutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registored agent, or both, in the Sate of Tlorida Sueh change was aulhorsized by the corporation's board of directors. | hereby accept the appointment gs registered
505, Florida Statutes.

officar or director of the corporation or the recever or tr

Block 12 or Block 13 if:%;m’mmwlm .1t
QIGNATIIRE:

I an addr

indicated on this annual roport o supplernental annual report is true and accurate and thal my si
1 amipowared o execule this report

ature shall have the same legal eflect as if made under oath; that | am an
s required by Chapler 607, Florida Statutes; and that my name appears in

VA G\ T Scu5r9.9

S@mtunv’ﬁﬂr’!_(\l: _[;L-!llml ratne of g dred ngent A it g {NOTE " Regislered Agont signature required whan 1einslating) DATE
12, ___(__)l_[ ICERS AN DIFL CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TE VPD [T veceTe 11 TLE Tlchange LT Addton | &=
NAME SPRINGTHORPE, ROBERT 1.2 NAME
STREET ADDRESS 258 N. STATE ROAD 7 1.3 STREET ADDRESS
CITY-51-2P MARGATE FL - 1ACHTY-ST-2P
e ST [Jorere 21TNE O change T Addition
NAME SPRINGTHORPE, MARILYN 2.2 NAME
SIREET ADOVESS 258 N. STATE ROAD 7 2.3 STREET ADURESS -
CITY-SI-2IP MARGATE FL 2 4CIY-87- 2P
TME [T oeceTe 31TIE O Crange [T Addition
HAME 3.2 NAME
STREET ADDRLSS 3.3 STREET ADDRESS
ery-grep__ (- a4 CITY-ST-2IP
TLE [Tontre 41 TMLE T Change ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2IF o e £4CNY-ST-2P
MLE T et 59 TIILE [T Change T Addition
NAME 52 NAME
STREEF ADDRESS 53 STREET ADDRESS
CiTY-§T-2P N e 5.4 CTY-ST- 2P
TILE T paie 6.1 TLE [Jchange LT Aadition
HAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P L B4 CITY-ST-2IP
14, | hereby cartify that the information suppliad with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information

o



