~ PROFIT s
“~GORPORATION
ANNUAL REFORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF QTATE
Sandra B, Mortham
Secretary of State "

DIVISION OF CORPORATIONS
DOCUMENT # FO6000003454 (3)

THE SPRINGLAND GROUP, INC.

Mailing Agdress

ST 30 #650
DC 200371825

23480

Poncipal Place of Busingss

WASHI

FLO

FILED
Feb 14 1997 8:00am
Secretary of State

A O A

3. Date Incorporated or Qualified

07/08/1996

3a. Date of Last Report

LM
PALLM ,gaa CH

2. Principal Place ol Busingess

21] o ,, 26]

“Suite, Apt K, e,

City & State

2n. Mailing Address 4. FEI Number Applied For
G- (3 {405 Not Applicable
Suite. Agt #, etc. - o $8.75 additional
5, Clsrhhc:a!e of Status Desired O Foe Requirsd
City & Stale 8. Election Campalgn Financing $5.00 May Be
Frust Fund Contribution Added to Fees

8. This corporation has kability for intangible tax under s. 199.032,
Fiorida Statuies Myes [OnNo

10. Nams and Addross of New Regletered Agent

Street Address (P.O, Box Number Is Not Acceptable)

2 ' } Courry Tz Country
24 25) 25] 20]
9 Nameand Address of _(_:_urrenl Registered Agent
WOLFE, LARRY 811 Name
200-A JOHN KNOX ROAD B2
TALLAHASSEE FL 32303-8643
83
84| City

85| Zip Code

FL

agen:. |arn lamihar wath, and accent the obligations of, Section 6070505, Florida Statutes.

SIGNATURE

| 11, Pursuant 1o he provisions of Sections 607 G502 and 6071508, Florida Statules, the atove-named corparalion submis ihis statement for the purpose of changing its registered
office or ragistered agent, or both, inthe State of Florida Such change was autharized by the corporation's board of directars. | hereby accep! the appointment as registered

etedd agent and hlle * Sppicatle

Bl wran, R peun o RET B GG INOTE: Req stered Agent signature required when reinslating) DATE

KX ~ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e bCPS L} DELETE 11 1I1LE [ change  [_J Addition &
HAME ANDERSON, CAROL ANN 12 KAE 3
siner ooness | 595 N LAKE WAY 13 STREET ADDRESS a
Y-St 7 PALM BCH FL 33480 14 ClIY-51- 2P &
TILE T [ oeceTe 21 TMLE [Tthange [T Addition | ©
HAME ANDERSON, CAROL ANN 22 NAME
sieceramness | 585 N LAKE WAY 23 STREET ADDRESS
QY- 512 PALM BCH FL 33480 2 40IY-$1- 2P

T ] DELETE 1 TME [Tchange  [J Addition
han 22 NAME
STkEE] ADDRESS 33 STREET ADORESS
Oy 5. 2w 34 CITY-5T-2IP

T B o e Mo T wi
HAN 5.2 NAME
STREFY AJDAFSS 43 STREET ADDRESS
CITY 517 ) 48 {ITy-§T1-2IP

ST [ 6eE: ST T Change L Additon
NAME 5.2 NAME
STHEET ATDRI 55 5.3 STREET ADDRESS
BTy -§1- 75 5.8 CITY-S1-2IP
E T T DL€ B1TITLE [Jchange  LJ Addwion
HAM 6.2 NAME
SIREET ANDATSS £.3 STREET ADORESS

6.4 CITY-5T-2IP

informalion ingd

appears in Hlock 12 or Block 134 changed, or on an alttachment with an address.

SIGNATURE:

1 the information suppled with this iling does ot gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
algd on this annual repon or supplemental annual report is true and accurate and that my signature shail have the same legal effect as If made under oath; that
Lam an othcer o direstor of the corporation or 1he receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stawutes; and thal my name

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIGER OR DNREGTOR

Via[46  sreua-2344.

Paytime Phono #



