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

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Slalules, the above-named carporation submits this slalemeni for the purpose of changing its regislered
office or registerod ageni, or bolh, in the State of FloridaSuch change was aulhorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Seclion 807.0605, Florida Statutes

SIGNATURE I
Signaturp, yped o punted name of fog ared pgent gad Bile  applcabile (NQTE- Registored Agend signature reguired when rainstating} DATE
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] CT necere 11TTHE [Tchange [T Addition
NAME KAMENOFF, LARRY 1.2 NAME
swreer aooness | 3787 WATERCREST DRIVE 1.3 STREET ADURESS
QITY-$1-21F LONGWOOD FL 14 GTY-51-2IP
T WwT | TN 21 TITLE T change LT Adaiion
NAME KAMENOFF, MICHAEL 22 KAME
sreeraponess | 165 MONTOGOMERY RD 23 STREET ADDRESS
CITY-51- 2P ALTAMONTE SPRINGS FL 2.4 CITY- 5T 7P
TINE 5 [ ELETE 31TLE [T cnange [ Adaiion
HAME KAMENOFF, MICHAEL 32 NAME
sweeTaooress | 165 MONTGOMERY ROAD % STREEY ADDRESS
CTY-5T-ZIP ALTAMONTE SPRINGS FL 34.OITY- ST-2
TITLE [T ofLere 41 T1LE [Jchange [T Agdition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY- 5T-21P 4ACIY-83-7P
TILE [ onieTe 51THLE [J change 1 Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-5T-2iP 54 CITY-ST-ZIF
TIILE T prLete B1TILE [J change [ Addilion
NAME B2 NAME
STREET ADCRESS B.3 STREET ADDRESS
oITy- 5T- 7P B4 CITY-51-2P

14. | hereby certity that the information supplied with this Hling does not gualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information
ingficated on this annual repart or supplemental annual report is truo and accurale and thal my signature shall have the same legal effoct as # made under oath; that § am an
officer or diractor of th ration or the receiver of frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 134 changld, or on an Htlwaddres&/ \
P St LT ey - 1 Ave. Voo . Ao f am AP WS L os /10Ot

PROFIT FLORIDA DEPARTMENT OF STATE Feb 09 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham *
AN o O Socrs ol S Secretary of State
1998 DIVISION OF CORPORATIONS
1. Corporation Name (2)
SPRINGFIELD PROPERTIES, INC.
Principal Place of Businoss Mailing Address "IIHII |||||II’I I"" ||||“||’| "I| I‘I“Ilm l’l” II|“|||“ III” 1"}
% HAL H KANTOR % HAL H KANTOR
215 NORTH EQLA DRIVE 215 NORTH EOLA DRIVE
ORLANDO FL 32601 ORLANDO FL 32801 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Business ) 2a, Mailing Address 4. FEI Number Applied For
i 26}  59-2181808 Not Appiicabic
Suits, Apl. #, elc. Suite. Apl. 4, etc. it
. P ¢ aie- A ol 6. Coerlificate of Staius Desired D $8'75 Additional
2 ;ﬂ Fee Required
City & State Cily & State 8. Election Campaign Finanging $5.00 May pe
23 28] Trust Funa Contribution Addad 10 Fess
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
24 2_5[ 2;' —iﬂ Personal Property Tax due June 30, E'Yes [ No
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglsterad Agent
1
Wm' HAL H 81| Name
215 NOHTH EOLA DRNE 82| Sireot Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
83
84 City FL 85| Zip Code

CR2E034 (10/97)



