v  FILE NOW: FILING FE

‘" PROFIT
CORPORATION
ANNUAL REPORT

1997

FILED

AFTER MAY 1 IS $550.00

- Fiz,.

Sandra B. Mortham
Secrelary of State

- ¥
SO0 Wy

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

. Corporalion Name

SPRINGFIELD PROPERTIES, INC.

F76472

(2)

Princi;;gﬂ- Place of Business

% HAL H KANTOR
215 NORTH EOLA DRIVE
ORLANDO FL 32801

Mailing Address

% HAL H KANTOR
215 NORTH EOLA DRWVE
ORLANDO FL 32801-2026

AR

3. Date Incorporated or Qualied

38. Date of Last Report

21]

2. Principal Place of Business

"

23]

Suite, A;;t}#(‘l(

City & St

04/15/1082 05/01/1996
28, Malling Address 4. FE} Number Applied For
26] 592181806 Not Applcable
Suite, ApL. #, &tc. N $8.75 Additional
‘‘‘‘‘‘‘ ] 27] §. Certificate of Status Desired 0 Fas Required
Cily & State 6. Election Campaign Financing $5.00 may Be

Trusi Fund Contribution

Added to Faes

|4 __ Counitry Aip Country 8. This corporation has liability for intpfgible tax under 8. 199,032,
24] S }25] 26] ’;l Frorida Statutes B’;’g {1 No
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Regisiered Agent
WTOH. HAL H 81| Name
215 NORTH EOLA DRNE B2| Streel Address (P.0. Box Number s Not Acceplable)
ORLANDO FL 32801
83
84| Ciy 85] Zip Code
FL

SIGNATURE

it e ou printied nacne of rig

117 Pursuant 10 the provis-ons of Sections 607.0503 and 607.1508, Fiorida Statutes, tho above-named corporation submits this statement for the purgose of Ghanging its ragistered
othice or regmstesed agent, or both, in the State of Florida. Such change wag authorized by the corporation’s board of directors. | heraby accept t

! . . 8 appointment as registerad
agent 1 aw fanilar with, and accept the obligations of, Section 607.0505, Florida Statutes. '

E;.?I_;I-l-lrl titic: it anpd catide

(NOTE: Rogisterad Agent signature requitad whan reinstaling)

DATE

_;1 2. 3 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me ) [T oeLere 1TYILE [JChange L7 Addition
At KAMENOFF, LARRY 1.2 NAME
sttt aoress | 3787 WATERCREST DRIVE 13 STREET ADORESS
erv-siae | LONGWOOD FL 14 0ITY-ST-21P
me P VPT [JDELETE 71 TILE [T Change L] Addiiion
NaE KAMENOFF, MICHAEL 22 NAME
srarer anonrss | 185 MONTOGOMERY RD 23 STREET ADDRESS
orv-sizr | ALTAMONTE SPRINGS FL 2 4HTY-S1- 2P

7i Iill- T S T D DELETE 1 TITLE D Changﬁ D Addition
HAME KAMENOFF, MICHAEL 3.2 NAME
sineeranpnrss | 185 MONTGOMERY ROAD 33 STREET ADDRESS
Cily- ALTAMONTE SPRINGS FL 34 CITY-ST-2P

i [T pEceTe ATTILE [ Crange [ Addition
o 4 2 NAME
SERERT ALY RS 43 STREET ADDRESS
¢y 51 2 L4 CITY-5T- 2

ST - [ToeEe ST TINE [ change [ Addition
NAME 5.2 NAME
SHEH ABDRE 55 6.3 STREFT AQURESS

L_.C_IU-ST, {Uj o 540NMY-ST-2IP
e [ veLETE 61 T01LE [Jchange [ Addition
NAME £.2 NAME
STRFFT ADDHESS 6.3 STREET ADDRESS

st | 64 CITY-ST- 1P
14. | o hereby cenify that the informgkdn supfied with this THing does nal qualily for the exemption stated In Section 119.07(3)(i}, Fiorida Statutes. [ further cerlify that the

information indiwated on this ang

SIGNATURP

al report

AUHEL

supplemental annual repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or dreclar of thé corparationjor the receivar or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my hame
appears 10 Block 12 ot Block 3 if changedf or on an attachment with an address.

SIGNATURE: v =1¢=97 “$o1-6XL-11% ]

MNG OFFICER OR DIAECTOR

Date

Dagtwre: Frore #

AR A .

Apr 08 1997 8:00am
Secretary of State

CR2E034 (9/96)



